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Predicting Factors of Atrioventricular Block after Transcatheter
Aortic Valve Replacement
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[ Abstract ] Transcatheter aortic valve replacement( TAVR) is an effective therapy method for aortic stenosis patients intolerable surgi-
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cal aortic valve replacement. While it is known that the requirement for permanent pacing is higher because of subsequent atrioventricular
block. The postprocedural HV interval ,a prolonged delta-HV interval, RBBB before TAVR and a new-onset LBBB after TAVR are strongly

associated with atrioventricular block.

[ Key words ] Aortic valve stenosis ; Transcatheter aortic valve replacement ; Conduction disturbances
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