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Abstract

Objective: To assess the application value of CT scanning in percutaneous pulmonary valve implantation (PPVI).

Methods: A total of 19 patients with severe pulmonary regurgitation planed to receive PPVI in our hospital from
2014-05 to 2016-07 were studied. CT scan and transthoracic echocardiography (TTE) were conducted to collect the data of
pulmonary root anatomy and to compare the difference of pulmonary annulus size measured by CT and TTE. The accuracy of
pre-operative measurement was evaluated by the follow-up study at (1-26) months after the operation.

Results: In all 19 patients, the mean anatomic measurements by CT were as follows: diameter of pulmonary annulus
(24.343.5) mm, diameter of pulmonary sinotubular junction (25.4+4.0) mm, diameter at distal of main pulmonary artery
(27.5+4.8) mm, diameter of right ventricular outflow tract (36.8+7.3) mm, length of main pulmonary artery (45.5+7.0) mm,
diameter of left pulmonary artery (17.9+1.5) mm and diameter of right pulmonary artery (18.5+£3.6) mm. The diameter
of pulmonary annulus measured by CT was larger than TTE, P<0.05. During (1-26) months follow-up period, no patients
suffered from stent fracture or translocation, peri-pulmonary valve regurgitation, obvious pulmonary regurgitation or coronary
stenosis; 1 patient had increased flow rate at right pulmonary artery opening by stent blocking and 2 patients had residue mild
stenosis of pulmonary valve.

Conclusion: Pulmonary annulus size measured by CT and TTE was different; CT may precisely assess the morphology
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of pulmonary root with adjacent area which is important for pre-operative evaluation in PPVI patients.

Key words Pulmonary valve insufficiency; Tomography, X-ray computed
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