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Abstract

On March 4—6, ACC 2023 was held in New Orleans, US. Several clinical studies in the field of

structural heart disease have revealed new progress. Here, we present a brief review on 3-year follow-up results of
Evolute Low Risk in aortic valve stenosis, COAPT 5-year follow-up results, UK Mini Mitral and STS/ACC TVT
Registry Analysis in mitral regurgitation, and TRILUMINATE Pivotal in tricuspid regurgitation.

Key words structural heart disease; transcatheter aortic valve replacement; transcatheter edge to edge repair
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