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Application and research progresses of three-dimensional
printing based on medical imaging in diagnosis and
treatment of cardiovascular diseases

SONG Hongning, GUO Ruiqgiang”
(Department of Ultrasonography. Renmin Hospital of Wuhan University, Wuhan 430060, China)

[Abstract] As a rapid prototyping technology, three-dimensional (3D) printing is widely used in diagnosis and treatment
of cardiovascular diseases. There are variable methods of 3D printing, and different forming methods have their respective
advantages and disadvantages. 3D printing plays an important role in congenital heart disease, valvular heart disease, aorta
disease and arrhythmia. The application and the research progresses of 3D printing based on medical imaging in diagnosis
and treatment of cardiovascular diseases were reviewed in this article.
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