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Aortic Stenosis

Aortic valve stenosis
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Valvular Aortic Stenosis

Age-related etiology

/<30: Congenital (unicuspid,
bicuspid)

/40-60: Rheumatic or
Calcified bicuspid

/>70: Senile degenerative
(most common)
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Aortic Stenosis Pathophysiology

A Wall stress = (LV pressure x LV dimension) / Wall
thickness
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A LV size stays normal in early stages, later will dilate

A LVEF remains normal early, later will drop




Aortic Stenosis Presentation

A Heart Failure
A Syncope
A Angina
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Natural History of Aortic Stenosis

Onset severe symptoms Angina
100 \
Syncope
Latent period () ;> Failure
80 (increasing obstruction,
myocardial overload) \
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Avg survival (yr)
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Ross J Jr. and Braunwald E: Circ 38(Suppl 5):61, 1968

Poor prognosis if untreated; average life expecte

after symptoms is -5 years




Worse than metastatic cancer
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*Using constant hazard ratio. Data on file, Edwards Lifesciences LLC. Analysis courtesy of Murat Tuczu, MD, Cleveland Clinic
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Physical Examination

Timing of peak
Duration

S4 Diminished or

‘ / AbsentA2

/ s / 2

Stiff left ventricle

Later peak = more severe

Carotids:Parvugweak) ettardus(late)
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Aortic valve replacement Types

Surgical:

Transcatheter:




Aortic valve replacement

» Indications:
» Operate at onset of ANY symptoms

» Undergoing other cardiac surgery (even if
moderate AS)
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Role of Exercise Testing in Asymptomatic
pts
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Amato et al: Heart 86:381, 2001

Positive TMET
(limited exercise capacity for age, BP drop or flat response, VT)

8 Sparrow



Transcatheter Aortic Valve Replacement (TAVR):
A dramatic relief of obstruction within seconds

:

Pre
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Mean gradient 32 mmHg Mean gradient 6 mmHg
AVA 0.8cm2 AVA 5.0cm2

uuuuuu SVI 29 ml/m2 SVI 50 ml/m2
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» 15 min
post
first In-
man
TAVR
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TAVRC Trial Results Summary

TAVR - inoperable pts
A Lower mortality vs medical Rx

TAVR - high risk patients
A Comparable mortality vs SAVR
TAVR'T intermediate risk patients
A Comparable mortality vs SAVR
TAVR'T low risk patients
A Comparable mortality vs SAVR (2 yr F/U; age > 65)
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Changing Spectrum
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Volume

TAVR Volume Overtime
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Mitral Regurgitation

Left

atrium Fecentrie
Prolapse of [FeBurgitant jet"

anterior leaflét

k’-\ Tethered

\ chordae ‘ ‘
Papillary muscle \
\ A n*placem‘m \
Normal mitral Prin_lt:-:rty mi;ral : Prin.\tal;y mi(t’ral . Functional mitral
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Primary MR
(Valve Is main issue)

Secondary MR
(LV Is main issue)
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Primary MR

mitral anncular dilatation

leaflet perforation

37

Ty !
Normal leaflet motion

Type |
Normal leaflet motion

leaflet & chordal
‘ thickening, retraction

NPT .
apical tethering
“tenting”/restriction

Type lllb
Restrictive leaflet closure
(systole)

Type Il Type llla
B awlEXxcessive leaflet motion  Restrictive leaflet motion
(Prolapse/Flail) (diastole and systole)

MISSION
VALUES

PILLARS OF EXCELLENC}
THE SPARROW WAY




~

NILJS \ClagdsiticALs
Secondary MR

/ mitral annular dilatation leaflet perforation
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Concept of volume overload Iin regurgitant
lesions




Chronic mitral regurgitation

» Sometimes prolonged asymptomatic period
» Low output state

» Pulmonary congestiosxs
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Physical examination

Early diastolic
Filling sound

Loud P2
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Holosystolic
Murmur
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Echo assessment of MR

» Cause of MR?
» Degree of MR?
» Effects on LV?
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The cause of MR

Primary MR
(Valve Is main issue)

Secondary MR
(LV Is main issue)
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Degree of MR

Grade 2
Grade 3

»
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Jet area and color only atSACCURATMzAys of grading MR
and can be misleading. Especially in eccentric MR
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High Index of Suspecion
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Treatment options
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