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[Abstract] Objective To discuss the feasibility of transcatheter implantation of a nipple -type self -
expandable valved stent to replace the aortic valve. Methods Three healthy experimental goats were selected for
this study. Under general anesthesia, the abdominal aorta was isolated, and a hardened guidewire was inserted
into the left ventricle through abdominal aortic puncture to establish the working path. Under fluoroscopy guidance,
the heading end of a 20 F transport sheath carrying a pre-loaded nipple-type self-expandable valved stent was
inserted into the left ventricle along the hardened guidewire, then, the external sheath was slowly withdrawn,
the whole stent was released after accurately positioning, and the experimental effect was observed immediately
after the procedure. Results Successful transcatheter implantation of aortic valve was accomplished in all the
three experimental goats. The immediate postoperative DSA and anatomical evaluation showed that the
artificial aortic valve was implanted in an ideal position, and it was able to replace the work of the original
valve. Conclusion Transcatheter implantation of a nipple -type self-expandable valved stent to replace the
original aortic valve is clinically feasible. Its operation is simple, and the effect is ideal. (J Intervent Radiol,
2023, 32: 350-353)
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