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Abstract

Transcatheter aortic-valve replacement has started October 2013 in Japan. It has been applied to
the surgical high risk patient from the beginning and is also going to be applied to the surgical low
risk patient. Percutaneous repair of mitral regurgitation has also started April 2018 in Japan. It is
applied to the surgical high risk patient with degenerative mitral valve regurgitation and to the patient
who is refractory to the optimal medical therapy with functional mitral valve regurgitation. Using
these treatment methods, a large number of patients who are considered to be inoperable have been
cured. These less invasive catheter based intervention for the structure heart disease will open the
new ground of valvular heart operation into the both higher and lower surgical risk patient.

Key Words: Transcatheter aortic-valve replacement, Percutaneous repair of mitral regurgitation,
Structural heart disease.
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