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BERE O NEAMRHFARBR B4 5 , 159 PUIKAE ( tetralogy of
Fallot, TOF) B LAY A% F R KA &, (HF AR5 i A AE A
BRAM . Hrbimed W AIE N Itz Ik i (pulmonary re-
gurgitation, PR) , Al B4 O I REAN 42, &8 LG s 71 T K,
DERIH R AR, " E R TOF f2LIE WA,
fili3h ki & e AR ( pulmonary valve replacement, PVR) J& 497
PR W FZ Ik, AAERSMERR T PVR SMEMBI PVR (8
FAR) LS EMish Bkl & e A (transcatheter pulmonary valve
replacement, TPVR) 21! Hidt TPVR [ 2000 4F- 4Bk &5 6l F
JBLIK , B IR IT A D E R B (right ventricular outflow
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VIR ET A o BB R A S CT AR TUB 5, Oy
R Q-T [AIMER (380 ms) . ZHBA.CEIE(E1) B
NIt s o e R S, A O R R O IR A8 CT 1M 4
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Fig.1  Echocardiogram of the patient with postoperative pulmonary

valve regurgitation following Tetralogy of Fallot repair, showing a pul-
monary valve annulus diameter of 24.4 mm and right ventricular FAC

of 32.2%
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Fig.2 Preoperative CT angiography measurements of the great vessels in the patient with postoperative pul-

monary valve regurgitation following Tetralogy of Fallot repair,showing results across various imaging planes
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Fig.3 Preoperative 3D reconstruction of cardiac and great vessels CT angiography and stent implantation

simulation in the patient with postoperative pulmonary valve regurgitation following Tetralogy of Fallot repair
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Fig.4 Intraoperative DSA root angiography and balloon occlusion test in the patient with postoperative pul-

monary valve regurgitation following Tetralogy of Fallot repair
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Fig. 5

valve regurgitation following Tetralogy of Fallot repair

Intraoperative deployment of an artificial pulmonary valve in the patient with postoperative pulmonary
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Fig.6 Aortic and pulmonary angiography following the deployment of an artificial pulmonary valve in the

patient with postoperative pulmonary valve regurgitation after Tetralogy of Fallot repair
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