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Transcatheter Aortic Valve Replacement (TAVR) has revolutionized the treatment of symptomatic aortic stenosis (AS) with several randomized trials demonstrating efficacy in inoperable AS patients and equivalence to conventional surgical aortic valve replacement (SAVR) for high and intermediate surgical risk patients. In addition, transfemoral TAVR has demonstrated mortality and stroke benefit compared to SAVR in high surgical risk AS patients prompting a large increase in the number of TAVR procedures being performed both in North America and elsewhere. Furthermore, there have been significant advances in TAVR technology and procedural techniques over the last few years with development of smaller delivery catheters and improved valve design. This technological and procedural optimization has improved the safety of TAVR procedures and reduced the rates of paravalvular regurgitation. However, important issues have been identified from the observational and randomized studies of TAVR raising caution for an unrestricted application of TAVR in all patients with AS. The most pertinent of these concerns include high pacemaker rates post TAVR, unknown long term durability of transcatheter heart valves (THV) and subclinical thrombus formation on THV leaflets. Although, there is great enthusiasm for a less invasive approach such as transfemoral TAVR compared to conventional valve surgery, the clinicians anxiously await the results of ongoing studies examining latest iterations of TAVR technology in low surgical risk patients. In addition, long term follow up on THV hemodynamics and the optimum anticoagulation strategy to prevent subclinical THV thrombosis are required before TAVR can be expanded to all comers aortic stenosis. 

