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Transcatheter aortic valve implantation has revolutionized the treatment of severe aortic
valve stenosis

Takayuki Ise MD, PhD

Cardiovascular Medicine, Tokushima University Hospital, Tokushima, Japan

SUMMARY

Transcatheter aortic valve implantation (TAVI) has revolutionized the treatment of symptoma-
tic severe aortic valve stenosis (AS). Severe AS can be lethal without intervention, but surgical
replacement is contraindicated for older patients or patients with high risk for comorbidities. TAVI
offers a less invasive option for the treatment of severe AS. TAVIis a viable life-extending treatment

in these surgical high-risk groups.

Key words : Transcatheter aortic valve implantation, aortic valve stenosis, valvular disease, mini-

mally invasive surgery





