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Abstract

The incidence of atrial fibrillation in patients with hypertrophic obstructive cardiomyopathy (HOCM)
is 4 - 6 times higher than that in the general population. Especially in patients with permanent
atrial fibrillation and HOCM, the prognosis is poor. Maintaining sinus rhythm may improve the
prognosis to some extent. At present, radiofrequency ablation is recommended for symptomatic
atrial fibrillation. Studies have shown that AF ablation can significantly improve the hospitaliza-
tion rate and quality of life of patients with heart failure. Patients with HOCM and atrial fibrillation
may have the risk of progressive heart failure and stroke. At present, the ventricular septum radio-
frequency ablation can accurately locate the ventricular septum under the guidance of intracar-
diac echocardiography, combined with intracardiac electroanatomic mapping, so as to achieve
safe and effective ablation, and provide a much safer and effective alternative treatment for pa-
tients with HOCM. This case of HOCM complicated with atrial fibrillation was treated by intracar-
diac ultrasound-guided ventricular septum + atrial fibrillation radiofrequency ablation, which can
solve the obstruction of left ventricular outflow tract safely and effectively, treat atrial fibrillation
and maintain sinus rhythm.
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Figure 1. A shows the ECG at the time of examination in 2017. B is the electrocardiogram at this time of admission. C is the
ECG of 7 days after operation
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Figure 2. E shows echocardiography at the time of examination in 2017. F is echocardiography at admission. G is echocar-
diography 7 days after operation
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Figure 3. H shows the target map of atrial fibrillation ablation. I is the target map of ventricular septal ablation
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