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[Abstract] Objective To evaluate the curative effect of Heartech, a domestic left ventricular
partitioning device (LVPD), in treating left ventricular aneurysm through animal experiment. Methods Left
ventricular aneurysm model was established in 4 experimental goats, and 12 weeks after modeling Heartech
LVPD was implanted in the goats. The goat models were sacrificed 16 weeks after the implantation, and
Heartech LLVPDs were taken out and sent for electron microscope scanning examination to observe the
endothelial cell growth state on the surface of Heartech LVPD. Before and after the modeling, before and after
the implantation of Heartech LVPD, as well as at 16 weeks after the implantation, left ventricular
angiography was performed to determine the left ventricular end - systolic volume (LVESV), left ventricular
end-diastolic volume, left ventricular ejection fraction (LVEF), stroke volume (SV), cardiac output (CO),
mechanical efficiency (ME), etc. Results At 16 weeks after HeartechLVPD implantation, the LVESV was
increased from preoperative (25.02+1.81) ml to postoperative (40.71+4.93) ml (P<0.01), the LVEDV was
increased from preoperative (51.53+3.33) ml to postoperative (61.51+4.67) ml (P<0.01), the LVEF was
decreased from preoperative (50.13+2.99)% to postoperative (33.90+4.29)% (P<0.01), the SV was decreased
from preoperative (26.39+2.01) ml to postoperative (20.79+2.17) ml (P<0.01), the CO was decreased from
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preoperative (3.54+0.38) [/min to postoperative (3.21+0.36) L/min (P<0.05), and the ME was decreased from
preoperative  (67.56 £1.78))% to postoperative (48.88 £5.07)% (P<0.01). On the surface of LVPD the

endothelial growth was in good condition. Conclusion

For the treatment of left ventricular aneurysm,

transcatheter implantation of domestic Heartech LVPD has excellent curative effect. (J Intervent Radiol,

2016, 25. 803-809)
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