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[ Abstract |

Hypertrophic obstructive cardiomyopathy (HOCM) is characterized by dynamic obstruction of the left

ventricular outflow tract, which may cause sudden cardiac death. Early intervention is essential to improve prognosis.

Percutaneous intramyocardial septal radiofrequency ablation (PIMSRA) provided a new option for septal reduction of

HOCM. The progresses of PIMSRA for treating HOCM were reviewed in this paper.
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