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Severe aortic stenosis (AS) is one of common primary valvular diseases in the elderly population,
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Abstract
characterized by high surgical risk and poor prognosis. Transcatheter aortic valve replacement (TAVR) stands as
the current optimal minimally invasive surgical approach; however, surgical contraindications persist, and high-
risk AS patients may still face the potential for circulatory collapse during the procedure. Consequently, additional
circulatory support becomes imperative. Extracorporeal membrane oxygenation (ECMO) emerges as an effective
strategy for rescuing high-risk AS patients with unstable hemodynamics during and after TAVR. Moreover, vas-
cular complications arising from TAVR and ECMO should not be ignored, and more comprehensive evaluation on
blood vessels entry approach is needed. Therefore, this paper reviewed the effect of the common vessels entry ap-

proaches in the treatment of TAVR on the choose ECMO, such as transfemoral artery approach, transcarotid ap-

proach, transapical approach and transaortic approach, to provide reference for clinical decision-making.
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