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Application progress of echocardiography in transcatheter aortic valve replacement
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ABSTRACT

In recent years, the rapid development of transcranial aortic valve replacement (TAVR) has made it a

contraindicated first-line treatment for surgical aortic valve replacement (SAVR) and high-risk aortic stenosis (AS) patients.

Image support is an important guarantee for the success of the operation.Echocardiography has the advantages of real-time , non—

invasive and non-radiation, and plays an important role in preoperative evaluation, intraoperative monitoring and postoperative

follow—up of patients with TAVR.This article reviews the application progress of echocardiography in TAVR.
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