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[ Abstract] : Objective Accurate evaluation of aortic valve CT in patients with aortic valve insufficiency provided a reference for
the selection of surgical methods and the formulation of surgical plans. Methods Preoperative total cardiac cycle CT examinations were
routinely performed in patients with aortic valve insufficiency. Image data were evaluated using Mimics software. Aortic valve measure-
ments were evaluated in 125 patients between January 2021 and January 2022 using CT accurate evaluation.The geometric height (gH)
and free margin length (FML) of aortic valve were measured in 69 patients during operation, and the consistency between CT accurate
estimation and actual measurement was analyzed by bland—Altman diagram. Results The mean difference of gH measured by the two
methods was 0.1 mm, and the 95% consistency limit was (—1.9 mm, 2.1 mm) , with 2 points outside the consistency limit. FML was
measured and the mean difference was 0.4 mm with the 95% consistency limit of (=1.8 mm, 2.6 mm). There was 1 point outside the
consistency limit, and the difference was clinically acceptable. Conclusion CT accurate evaluation is consistent with actual intraoper-
ative measurement for valve gH and FML. CT is an accurate method for preoperative measurement and evaluation of aortic valve anatom-
ical structure, and can be used as an important reference for patient selection and surgical repair before aortic valve insufficiency repair.
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