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[ Abstract] :

Structural heart disease (SHD) is a new field of cardiovascular medicine. Traditional imaging methods are based

on the purpose of disease diagnosis, which can not meet the needs of interventional surgery for SHD and put forward new requirements

for imaging. The effectiveness of 3D printing in clinical care and surgical planning has reduced early operator learning curves for tran-

scatheter intervention. The integrated application of 3D printing, computer modeling and artificial intelligence is changing the pattern of

physician training and clinical nursing.
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