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[ Abstract] Ventricular septal reduction therapy has become the most important treatment for obstructive hypertrophic cardiomyopathy.
In recent 10 years, various new technologies such as ventricular septal radiofrequency ablation and stereotactic radiation have emerged. In
previous studies, it has been found that it can effectively reduce the pressure gradient of left ventricular outflow tract. However, each technology
still has a certain risk of serious complications,and has different requirements for the anatomical conditions of patients. Although the current

technology is not perfect,they represent the future development direction and are bound to have a revolutionary impact on the treatment of

obstructive hypertrophic cardiomyopathy.
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