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[ Abstract] Valve-in-valve transcatheter aortic valve implantation is one of the most ideal secondary and multiple interventions after

bioprosthetic prostheses structural valve deterioration, especially for patients with high risk or intolerance of surgery. With the increasing

number of such cases and reports at home and abroad, there are also brought new problems with new technology, such as the high risk of

coronary obstruction , significant postoperative residual gradients,etc. Therefore,it’s necessary to review the latest progress in the pathogenesis
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and treatment of these diseases.
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