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[Abstract] Objective To discuss the efficacy and safety of percutaneous transluminal septal
myocardial ablation (PTSMA) in treating aged patients with hypertrophic obstructive cardiomyopathy
(HOCM). Methods A total of 68 HOCM patients, who received PTSMA at the Affiliated Changhai Hospital
of Second Military Medical University during the period from January 2010 to December 2014, were enrolled
in this study. The patients were divided into the observation group (n=30) and the control group (n=38). The
clinical data, the hemodynamic parameters and complications after PTSMA were recorded, and the results of
the two groups were compared. Results In the observation group, the postoperative left ventricular outflow
tract pressure gradient (LVOTPG) was (22.57 +20.41) mmHg, which was significantly lower than the
preoperative (90.43+£37.62) mmHg (P<0.001). In the control group, the postoperative LVOTPG was (21.34+
22.20) mmHg, which was remarkably decreased when compared to the preoperative (84.82+34.59) mmHg
(P<0.001). The changing values of preoperative and postoperative LVOTPG of the observation group and
the control group were (67.87+39.97) mmHg and (63.47+31.62) mmHg respectively, and the differences
between the two groups were not statistically significant (P=0.614). The total incidences of postoperative
complication of the observation group and the control group were 36.67% and 26.32% respectively, and the
differences between the two groups were not statistically significant (P=0.359). The incidences of severe

complication, such as complete atrioventricular block and acute left heart failure, of the observation group
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and the control group were 13.33% and 0% respectively, and the differences between the two groups were not

significant (P=0.072). Conclusion In treating aged patients with HOCM, PTSMA is safe and effective. (J

Intervent Radiol, 2015, 24. 946-949)

[Key words] hypertrophic obstructive cardiomyopathy; percutaneous transluminal septal myocardial

chemical ablation; the aged
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