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Research progress of aortic valvuloplasty in the treatment of aortic insufficiency”
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[ Abstract] Aortic insufficiency(AI) is a common valvular heart disease,and surgical treatment is com-
monly used in diagnosis and treatment. Aortic valve replacement has been a common surgical procedure for Al
in the past. In recent years,with the gradual improvement of surgical diagnosis and treatment techniques,the
application of aortic valvuloplasty(AVP) has gradually increased and achieved good surgical results. This arti-
cle reviewed the research progress of AVP in the treatment of Al by describing the anatomy and physiological
function of the aortic valve,the pathophysiology of Al and its surgical indications in detail.
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