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Abstract Transcatheter aortic valve replacement (TAVR) is an important treatment for severe aortic stenosis according
to the updated guideline of valvular heart disease. As Valve Academic Research Consortium-3 has updated the definition of
the clinical events and there would be more patients receiving TAVR in the future, clinicians should pay more attention to
complications after TAVR. This study reviews the advances and frontiers in TAVR“s complications such as vascular complica-
tions, coronary obstruction, new-onset conduction disturbance,

stroke and cerebral protection device, valve thrombosis,

structure valve deterioration and bioprosthetic valve failure etc, in order to increase the understanding of complications after

TAVR.
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