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[Abstract] Aortic stenosis(AS) is a disease that, at the anatomical level, leads to obstruction of cardiac
ejection, increase of cardiac load and restriction of blood supply to coronary artery, cerebrovascular and
systemic organs, which produce important impact on the health of the patients. With the speeding up of the
aging process in China, more and more AS patients have been detected in the elderly population, so it is very
important to adopt appropriate treatment schemes for these patients. The fundamental treatment of AS is valve
replacement. Surgical aortic valve replacement(SAVR) can be well tolerated by young patients, although it has
disadvantages such as larger injury, etc. Therefore, for elderly patients SAVR carries high risks and high
incidence of complications. Minimally-invasive transcatheter aortic valve replacement(TAVR) is an ideal alternative
for elderly patients with AS. This paper aims to make a comprehensive review about the TAVR therapy of AS,
focusing on the latest progress in TAVR applications, including operative procedure, operative approach,
selection of the artificial valve type, postoperative anti-thrombosis strategy, postoperative complications and
therapeutic measures, postoperative rehabilitation treatment, etc. (J Intervent Radiol, 2022, 31: 1020-1026)
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