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Aortic stenosis (AS) is a progressive and life-threatening valvular heart disease that 

among individuals aged 65 years and older (1). Severe AS is characterized by the 

to the aorta (2). This condition is associated with significant morbidity and mortality, 
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within 

two years of symptom onset (3). Surgical aortic valve replacement (SAVR) has 

relief of 

symptoms, improved survival, and enhanced quality of life (4). However, 

which are 

associated with significant perioperative risks, including stroke, bleeding, 

such 

as those with advanced age, multiple comorbidities, or frailty (5). 

revolutionized the management of severe AS, particularly for patients deemed 

involves the implantation of a bioprosthetic valve via catheter-based delivery, 

and 

cardiopulmonary bypass, resulting in shorter hospital stays, faster recovery, and 

demonstrated non-inferiority to SAVR in high- and intermediate-risk patients, leading 

CoreValve have established TAVR as a viable alternative to SAVR, with comparable 

Despite these advancements, the role of TAVR in low-risk patients remains a topic of 

Predicted Risk of Mortality (STS PROM) score of <4%, represent a younger and 

transcatheter 

valves and the long-term outcomes of TAVR in this population are 

have suggested that 

TAVR is non-inferior to SAVR in low-risk patients, concerns 

durability (10). 

Paravalvular leak, even when mild, has been associated with increased 

for younger 

patients who may require a durable solution over several decades. The 

implications, 

including device-related complications and reduced quality of life (11). 

in low-risk patients with severe AS, focusing on clinical outcomes, procedural safety, 

making and expand the evidence base for TAVR in low-risk populations by 

reshape treatment 

guidelines and influence the choice of intervention for patients with 

three private hospitals in different parts of Iraq. The institutional review boards 
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between January 2020 and December 2022. Inclusion criteria included severe AS 

status (NYHA class II-IV), and low surgical risk (STS PROM score <4%). Exclusion 

surgery, and contraindications to transfemoral access. 

rehospitalization at 1 year. Secondary endpoints included procedural complications 
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