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[ Abstract] Valvular heart disease with giant left ventricle is often accompanied by cardiac insufficiency ,which is one of the important

risk factors for surgical treatment. Understanding the evaluation of giant left ventricle and related pathophysiological changes is very important

for grasping the timing of surgery and improving the long-term prognosis of patients. At the same time, with the continuous progress of

myocardial protection, intraoperative monitoring measures, prosthetic valve design and other comprehensive factors, the conventional valve

replacement is still the main surgical method and has achieved satisfactory results. The rapid development of interventional valve implantation

technology in recent years is likely to provide a safer surgical option for patients with valvular heart disease and giant left ventricle.
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