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TITLE: 

“Utilization and Clinical Trends of Transcatheter Aortic Valve Replacement (TAVR) in 

India: A Comprehensive Analysis of Adoption, Outcomes, and Accessibility” 

 

INTRODUCTION: 

Transcatheter Aortic Valve Replacement (TAVR) has revolutionized the management of severe 

aortic stenosis, especially for patients at high surgical risk or deemed inoperable. Unlike 

traditional surgical aortic valve replacement (SAVR), TAVR offers a minimally invasive 

alternative with shorter recovery times and reduced perioperative risk35. Since its introduction 

in India in 2011, TAVR utilization has grown significantly, with over 3,900 transcatheter heart 

valve procedures performed in 2022 alone4. The number of TAVR centers is steadily 

increasing, and the procedure is now being performed in both metropolitan and select Tier-2 

cities, indicating a shift toward broader accessibility25. 

Despite these advancements, TAVR adoption in India faces unique challenges, including high 

procedural costs, limited insurance coverage, and regional disparities in access to advanced 

cardiac care. Furthermore, there is a paucity of comprehensive national data on procedural 

volumes, patient outcomes, and evolving clinical indications. This study aims to analyze 

secondary data to provide a detailed overview of TAVR utilization, trends, and barriers in India, 

thereby informing policy and clinical practice. 

 

RESEARCH QUESTIONS: 

• What are the current trends in TAVR utilization in India, including procedural volumes, 

patient demographics, and clinical outcomes? 

• How has TAVR adoption evolved across different regions and healthcare settings in 

India? 

• What are the key barriers and facilitators influencing TAVR accessibility and adoption 

in the Indian context? 

 

OBJECTIVES: 

• To estimate the annual volume and growth trends of TAVR procedures in India using 

secondary data sources. 

• To analyze patient characteristics, procedural outcomes, and complication rates 

associated with TAVR in India. 

• To identify regional, socioeconomic, and institutional disparities in TAVR adoption 

and accessibility. 

https://wellnessdestinationindia.com/success-story/tavr-surgery-in-india-revolutionizing-cardiac-care
https://www.gehealthcare.in/insights/article/transcatheter-aortic-valve-replacementimplantation-has-revolutionized-the-landscape-of-treatment-for-aortic-stenosis
https://www.globaldata.com/store/report/india-transcatheter-heart-valve-procedures-market-analysis/
https://timesofindia.indiatimes.com/city/nagpur/hat-trick-of-tavr-procedures-marks-growing-adoption-of-advanced-heart-valve-treatment-in-city/articleshow/121273045.cms
https://www.gehealthcare.in/insights/article/transcatheter-aortic-valve-replacementimplantation-has-revolutionized-the-landscape-of-treatment-for-aortic-stenosis
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• To provide recommendations for optimizing TAVR implementation and expanding 

equitable access in India. 

 

MATERIALS AND METHODS: 

Study Design: 

Retrospective descriptive study based on secondary data analysis. 

Study Population: 

• Inclusion Criteria: All patients who have undergone TAVR in India, as reported in 

published studies, hospital records, and national registries. 

• Exclusion Criteria: Studies or reports lacking demographic or outcome data; non-

Indian populations. 

Study Tools: 

Microsoft Excel for data management and analysis. 

Duration of Study: 

Three months. 

Sample Size: 

All eligible TAVR cases reported in secondary sources (published studies, hospital reports, 

national data). 

Sampling Technique: 

Comprehensive inclusion of all relevant published and reported data meeting inclusion 

criteria (total population sampling of available secondary data). 

Data Collection Procedure: 

Systematic literature review and extraction of relevant epidemiological and clinical data from 

secondary sources. 

Data Analysis Plan: 

Descriptive statistics will be used to summarize procedural volumes, patient demographics, 

and clinical outcomes. Trends over time and regional differences will be analyzed. 

 

OPERATIONAL DEFINITIONS: 

• Transcatheter Aortic Valve Replacement (TAVR): A minimally invasive procedure 

for replacing a diseased aortic valve using a catheter-based approach. 

• TAVR Utilization: The number of TAVR procedures performed in India as reported 

in secondary sources. 

• Clinical Outcomes: Includes procedural success rates, complication rates, and 

mortality as reported in the literature. 
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ETHICAL CONSIDERATIONS: 

• No direct human participation is involved, as this is a secondary research study. 

• All data will be sourced from publicly available and ethically approved studies. 

• Data privacy and confidentiality will be maintained by anonymizing all extracted 

information. 

• Proper citations and acknowledgments will be provided for all sources. 

 

IMPLICATIONS OF RESEARCH: 

This research will provide a comprehensive overview of TAVR adoption, clinical outcomes, 

and barriers in India. The findings will help policymakers, healthcare providers, and industry 

stakeholders identify gaps in care, facilitate resource allocation, and design targeted 

interventions to expand access to this life-saving technology. Ultimately, this study aims to 

support the equitable and effective integration of TAVR into India’s cardiac care landscape, 

improving outcomes for patients with severe aortic stenosis2 3 5. 
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