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Abstract The latest European and American valvular heart disease management guidelines have become more positive

in recommending transcatheter aortic valve replacement (TAVR) , and the focus of heart team has gradually shifted from risk

stratification to other aspects such as patients”age, prosthetic valve durability, anatomical suitability and technical maturity.

It is not difficult to see that the unknown and challenges of TAVR mainly focus on valve durability, anatomical indications of

TAVR, coronary access and pure aortic valve regurgitation. That’s where we are going to explore this more.
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