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It is estimated that between 1/3  and 2/3 of patients with symptomatic aortic stenosis do not receive surgery due to either excessive risk factors and comorbidities or patient refusal.With the development of transcatheter heart valve implantation the treatment of aortic stenosis for this subset of patients has entered a new era: with this technique, valves may be implanted either through the femoral vessels (transfemoral) or through the apex of the left ventricle (transapical).To date, two models of percutaneous aortic valve prosthesis are currently in use: the balloon-expandable prosthesis from Edwards and the self expandable CoreValve prosthesis. The retrograde approach is the simplest implantation technique, but remains limited by vascular access difficulties. The transapical approach for prosthesis implantation has been described as an alternative. In this approach, the same prosthesis and its delivery catheter are introduced under direct vision into the left ventricle via a minithoracotomy without cardiopulmonary bypass. The overall clinical experience with transcatheter aortic implants has reached >1200 patients.Percutaneous aortic valve implantation is a promising new technology with the potential to benefit many patients who remain untreated today. A solution in the presence of small-calibre femoral vessels and/or vascular occlusive disease has been provided by the introduction of the transapical approach. The short- and mid-term haemodynamic results and clinical outcomes after transcatheter valve implantation have been encouraging. A number of new, innovative devices are under investigation that may further decrease the delivery system profile and provide the potential for prosthesis recovery and repositioning to optimise implantation and placement.

