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Transcatheter aortic replacement (TAVR) has
revolutionized the treatment of aortic stenosis. Recently,
successive improvements in transcatheter heart valve
systems and growing experience in the field have led to
a minimalist procedure, with a progressive reduction in
periprocedural complications and death. However, there
is still room for improvement in several aspects of the
TAVR procedure. First, conduction disturbances such as
high-degree atrioventricular block requiring permanent
pacemaker implantation and new-onset left bundle
branch block remain the most frequent drawback of the
procedure. Additionally, the risk of paravalvular leak
remains higher in TAVR compared to surgical aortic
valve replacement. Other important aspects include
periprocedural stroke, management of coronary artery
disease before and after the procedure, choice of
intervention in patients with small aortic annulus,
antithrombotic treatment after the procedure, and very
long-term durability (>5 years). This Special Issue will
address several unresolved questions, including those
involving clinical and procedural aspects. Both original
research articles and state-of-the-art reviews are
welcome.
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About the Journal
Message from the Editorial Board
There has been an explosion of gene and target based
research and therapeutics in the multitude of fields that
compose clinical medicine. The Journal of Clinical
Medicine’s (JCM) staff and editorial board are dedicated
to providing cutting edge, timely, and peer-reviewed
articles covering the diverse subspecialties of clinical
medicine. The journal publishes concise, innovative, and
exciting research articles as well as clinically significant
articles and reviews that are pertinent to the myriad of
disciplines within medicine. The articles published are
relevant to both primary care physicians and specialists.
The journal’s full-texts are archived in PubMed Central
and indexed in PubMed. Please consider submitting
your manuscripts for publication to our journal and
check us out on-line!
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indexed within Scopus, SCIE (Web of Science), PubMed,
PMC, Embase, CAPlus / SciFinder, and other databases.

Journal Rank:
JCR - Q1 (Medicine, General and Internal) / CiteScore - Q1
(General Medicine)

Rapid Publication:
manuscripts are peer-reviewed and a first decision is
provided to authors approximately 18.5 days after
submission; acceptance to publication is undertaken in 2.7
days (median values for papers published in this journal in
the second half of 2025).
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