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Preoperative Evaluation of Transcatheter Aortic
Valve Implantation with Multi-detector Computed Tomography
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[ 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.
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