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[ Abstract] :

3D printing technology has obvious advantages in accurate stereoscopic imaging of valvular heart disease. The

scope and depth of the clinical application of minimally invasive interventional techniques under its guidance are constantly improving.

This article introduces the clinical application and progress of this technique in aortic valve disease and mitral valve disease respective-

ly. Finally, the application trend and problems of 3D printing technology in heart valve disease in the future are also discussed.
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