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[Abstract] Percutaneous ventricular restoration (PVR) is a novel treatment for heart failure. The
performance of PVR is to retrogradely implant a ventricular partitioning device (VPD) in the left ventricle
through a catheter so as to isolate the non-functioning ventricular area, to reduce the left ventricular systolic
and diastolic volume and to decrease the left ventricular tension, thus, the left ventricular remodeling
function as well as the cardiac function can be effectively improved. In recent years, a series of experimental
studies concerning Parachute ventricular isolation system have indicated that PVR has certain effect for the

treatment of old anterior myocardial infarction. This article aims to make a brief introduction about the

research progress in clinical trials of PVR.(J Intervent Radiol, 2016, 25 453-455)
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