DM FHERE 2019 4E 12 A58 40 55 9 W Adv Cardiovasc Dis ,December 2019 , Vol. 40 , No. 9

- 1275 -

2 B WURE ZE AL LA 105 Y BF 5 2

R Rz’

(1. TRREHAHKXFHRAESRE, T &K E 050000; 2. TREHRKFWE M T PO ERS A, T &0

061001)

GREEY 2 A O LB I8 2 35 i 2k & THE S 38 e XA Y S8 SILFA . 2 B LR 78 Fa 8 LI A5 89 & £ AU £ 3R K,
Hi8 57 7 KA TG AR RAAR , B SR B 6995 B A B0 T ANMRALIS IT 77 R0 SR, FL3E 2 AL JUAR 5t F s LA A% 69 K 5 AL 4F & e

P97 Rk B B R B — 4R A
[esiR]) 2 A0S MUAR 56 508 LR A 5 1 s ILAR 56
[ DOIY 10. 16806/j. cnki. issn. 1004-3934. 2019. 09. 023

Type 2 Myocardial Infarction and Myocardial Injury
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[ Abstract ] Type 2 myocardial infarction (T2MI) refers to myocardial injury/necrosis secondary to increased oxygen consumption or

decreased oxygen supply. The mechanism of T2MI is different from myocardial injury, as well as its treatment and prognosis, so timely

diagnosis is helpful to the implementation of individualized therapy. The purpose of this paper is to review the pathogenesis, diagnosis, and

treatment strategies of T2MI and myocardial injury.
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Preoperative Evaluation of Transcatheter Aortic
Valve Implantation with Multi-detector Computed Tomography

PU Huaxia, PENG Liqing
( Department of Radiology , West China of Sichuan University ,Chengdu 610041, Sichuan, China)

[ Abstract ] Transcatheter aortic valve implantation ( TAVI) is the most important alternative treatment for surgical high-risk severe
aortic stenosis. Multi-detector computed tomography (MDCT) plays an important role in the screening of eligible patients, in choosing the
optimal prosthesis size and planning the access route before TAVI. MDCT can accurately evaluate the aortic annulus, the aortic root and its
adjacent structures, the vascular access route, and predict the optimal fluoroscopic projection angle by 3D volume-rendered reconstruction,
which can effectively reduce the incidence of paravalvular leakage, coronary ostium occlusion and vascular complications of TAVI. We
comprehensively review the values, advantages and disadvantages of MDCT in the preoperative evaluation in TAVI.

[ Key words ] Transcatheter aortic valve implantation; Severe aortic stenosis; Multi-detector computed tomography
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