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Comparison of the efficacy of intramyocardial septal radiofrequency
ablation and ventricular pacemaker in the treatmentof dynamic
left ventricular outflow tract obstruction*

Liang Zhi-wei', He Chuan®, Feng Kun’, Li Tao', Chen Si-yue'
(1. Zunyi Medical University, Zunyi 563000, China; 2. Department of Cardiovascular Medicine, Affiliated
Hospital of Chengdu University, Chengdu 610081, China; 3. Department of Cardiac Function,
Affiliated Hospital of Chengdu University, Chengdu 610081, China)

Abstract: Objective To investigate the efficacy of intramyocardial septal radiofrequency ablation and
ventricular pacemaker in the treatment of dynamic left ventricular outflow tract obstruction (LVOTO). Methods
The 90 patients with dynamic LVOTO admitted to the Department of Cardiology of the Affiliated Hospital of
Chengdu University from June 2017 to January 2023 were selected, and were divided into the observation group and
the control group according to random number table method, with 45 cases in each group. The observation group
was treated with intramyocardial septal radiofrequency ablation and the control group was treated with ventricular
packing. The therapeutic effects of the two groups were compared one year after surgery. Results The differences
of left ventricular end-diastolic diameter, left ventricular mass index, left ventricular outflow tract pressure gradient

(LVOTPG) and LVOTPG on provocation before and after the operation in the observation group were higher than
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those in the control group (P < 0.05). The differences of the levels of N-terminal pro-B-type natriuretic peptide (NT-
proBNP) and troponin I (cTnl) before and after the operation in the observation group were higher than those in the
control group (P < 0.05). There was no significant difference between the observation group and the control group in
the middle interventricular septal thickness, the basal interventricular septal thickness and the posterior wall
thickness (P > 0.05). There was no significant difference in the overall incidence of complications between the
observation group and the control group (P > 0.05). Conclusion For patients with dynamic LVOTO, both
ventricular packing and intramyocardial septal radiofrequency ablation can improve cardiac function and levels of
c¢Tnl and NT-proBNP, with a low incidence of complications, making them worthy of being widely applied in

clinical practice.
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