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[ Abstract] Aortic stenosis ( AS) is the most common valvular disease in the middle-aged and elderly. Transcatheter aortic valve

implantation(TAVI) has become a minimally invasive procedure for the treatment of severe symptomatic AS patients, which greatly improves

the survival rate and quality of life of AS patients. However, cerebrovascular events( CVE) remain one of the serious complications of TAVI,

which seriously affects the prognosis of patients. This article reviews the mechanism and prevention strategies of postoperative CVE,so as to

provide reference for improving the management quality of CVE after TAVI.
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