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Abstract: Aortic valve stenosis (AS) is very common in the elderly. Surgical replacement of the valve is the standard treatment for

AS, but many patients are excluded from surgery because of age, weak or have co-morbidities which increase operative risks. In recent

years, lrans-catheter aortic valve implantation( TAVI) has been used as an alternate treatment option for these patients. This article will em-

phasize on reviewing the clinical research progress in application of TAVI in elderly patients with severe aortic stenosis.
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