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[ Abstract] Aortic coarctation (CoA) refers to a narrowing of descending thoracic aorta. Various existing
diagnostic parameters have indicated that single geometric phenomena such as morphological diameter or propor-
tion fails to reflect the full view of aorta and formulate an optimal surgical plan. Although cardiac catheterization
may reflect the overall hemodynamic changes of aorta, such an invasive mode is not a first clinical choice. A
non-invasive mode of visually evaluating complex hemodynamic changes is urgently needed. In recent years,
computational fluid dynamics (CFD) has been widely applied in vascular diseases for its highly accurate and
non-invasive hemodynamic evaluation based upon medical and engineering integration. Thus it is suitable for the
severity assessment and treatment guidance of CoA. Here the latest researches of CFD in CoA was summarized
along with other imaging studies in CoA.
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