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[ Abstract] : Objective To investigate the feasibility, effectiveness, short—term and medium—term clinical effects of transcathe-
ter aortic valve replacement ( TAVR) via femoral artery combined with computer modeling in the treatment of aortic regurgitation
(AR). Methods From January 2020 to January 2021, 28 patients with AR underwent TAVR in Xijing Hospital were selected. The
average age of the patients was (73.81+4.68) years old, including 18 males and 10 females. The aortic regurgitation was (13.98+
8.34) ml, and all patients were successfully treated with TAVR. The CT image data of AR patients were collected preoperatively and
imported into Mimics software for reconstruction. Combined with computer modeling technology, the AR and related anatomical struc-
ture model were made for preoperative imaging evaluation. The operation was monitored and evaluated by transesophageal ultrasound
during the operation. The patients were followed up 1, 3, 6 and 12 months after the operation. The postoperative evaluation was carried
out according to the incidence of complications and follow—up imaging results. Results TAVR was successfully performed in 28 pa-
tients with AR. Computer modeling could accurately assist the preoperative evaluation of TAVR, and the preoperative computer—aided
reconstruction evaluation was consistent with actual operation. The total operation time was (98.28+35.26) min including DSA irradia-
tion time of (31.38+4.75) min. The postoperative discharge time and total hospital stay were (5.00+2.14) d and (9.75+3.07) d re-
spectively. A total of 20 Venus—A valves and 8 VitaFlow valves were used. The velocity of aortic valve was (181.32£61.90) c¢cm/s, and
the pressure difference across aortic valve was (14.85+10.78) mmHg. The main postoperative complications included perivalvular

leakage in 2 cases (7.14%) , 2ml and 3 ml respectively, and pacemaker implantation in 2 cases (7.14%). Conclusion TAVR via
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femoral artery is effective in the treatment of AR in the short and medium term, and its exact therapeutic effect still needs to be verified

by the results of long—term and large sample clinical trials.
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