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Applications of MSCT in transcatheter aortic valve implantation
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[ Abstract |

treatment for high-risk severe aortic stenosis patients without surgical operation. Comprehensive assessment of the heart

Over the past few years, transcatheter aortic valve implantation (TAVI) has developed into an alternative

and great vessels anatomy before operation is helpful to select the appropriate procedures and to reduce the risk of TAVIL
MSCT has high temporal resolution, spatial resolution and wide range coverage of single scanning, which can provide more
comprehensive information for TAVI1. The application of MSCT in TAVI preprocedural planning and follow-up evaluation
were reviewed in this article.
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