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Valvular heart disease in the elderly is a growing problem given the aging of the population. It presents unique challenges in both diagnosis, treatment and opportunities. Older patients present with more subtle symptoms and their functional capacity is often difficult to assess. They often have many co-morbidities that make intervention more risky complicating the assessment of risk to benefit from intervention. There have been major developments in recent years that have improved the care of the geriatric patient with valvular heart disease. Characterization of entities like low flow low gradient aortic stenosis and understating its natural history have sharpened our recognition of this disease process and improved our understanding of when to intervene. Recognition of frailty and its role in defining risk of intervention has been key in patient selection for treatment. Tools have been developed to quantify frailty better.   Improvement in surgical technique have made  surgery an option in patient  who  previously were  thought  to be  high  risk. The development of transcatheter based treatment for aortic and  mitral disease and  the  wealth  of  data with this  technique  have  completely  transformed  the  field  and  opened  a  new  chapter  in  treatment  of  valve  disease  in  elderly. Currently, previously  inoperable patients  and  patients  who  are  at  high  surgical  risk  for  treatment  of  severe aortic stenosis are  candidates for  transcatheter aortic valve  replacement (TAVR). Challenges remain but are being slowly tackled. The stroke rate s with TAVR have dropped significantly. The  future looks  bright with the  addition of  transcatheter mitral valve  treatment  for  primary  mitral regurgitation  and  intense  research  with  new  devices  for  mitral  and  tricuspid  regurgitation  treatment.
