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Abstract Coronary artery obstruction is a rare but fatal complication of transcatheter aortic valve replacement
(TAVR). Experts have summarized and approved the related prevention strategies, yet there are no accepted cri-
teria to evaluate the occurrence of coronary artery obstruction accurately. The most common method for the risk
assessment of coronary artery obstruction before TAVR is direct imaging assessment. However, the actual deflec-
tion of the calcium deposits towards the coronary ostia during valve deployment is difficult to predict precisely.
Therefore. the risk assessment may be influenced by empiricism, which may lead to a biased result. This paper

reports a case of accurate evaluation of coronary artery obstruction risk by 3D printing before TAVR. providing a

reference for clinical diagnosis and treatment strategy in similar cases.
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Figure 1 Preoperative aortic CTA
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Figure 2  Application of 3D printing model in the risk assessment of coronary artery occlusion
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