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Abstract

Sympathetic hyperactivation plays an important role in the progression of pulmonary hypertension.
Pulmonary artery denervation (PADN) is a promising interventional method for pulmonary arterial
hypertension (PAH) treatment using 10-electrode ablation catheter. This review describes the
location of the pulmonary sympathetic nerve, the key steps of PADN, and clinical trial outcomes
in patients with the first category of PAH or combined pre-capillary and post-capillary pulmonary
hypertension.
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Figurel Immediate gross view of pulmonary sympathetic nerve distribution and denervation.
Pulmonary sympathetic nerve trunk is located on the left side of the main pulmonary artery, and
goes to the anterior wall of the left pulmonary artery and the anterior and posterior wall of the
right pulmonary artery before the left and right pulmonary arteries come out. The closest nerve to

the pulmonary artery intima is located at the terminal of the main pulmonary artery ( < 1mm, a),

the sympathetic nerve injury segment edema immediately after surgery (b), three visible injury
points (c), the injured intima healed 1 month after surgery (d). (Refer to figure in Ref 12).
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Figure2 Pulmonary artery angiography and target selection for pulmonary denervation. Figure I:
pulmonary arterial angiography (anteroposterior 20. Figure Il: The red line indicates the lateral
wall of the main pulmonary artery, and the green line represents the anterior wall of the left
pulmonary artery. The point where the 2 lines intersect is point A. The yellow line represents the
posterior wall of the left pulmonary artery. The junction with the red line is marked as point B,

which is 1 to 2 mm posterior to point A. The blue line starts from the inferior wall of the right
pulmonary artery and ends at point A, and point C localizes at this level and 1 to 2 mm anterior to



point A. Figure 1lIl: The grade 10 ring-shaped radio frequency electrode was located at the
openings of the main pulmonary artery and left pulmonary artery and ablated at points A, B, and C,
respectively. (Refer to figure in Ref 19)
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