


Aortic Stenosis a Progressive Disease
Severity of Disease

Mild AS Moderate AS
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ACC/AHA  ESC

Severe Aortic Stenosis
Prognosis of Symptomatic Patients

Onset of severe
symptoms
Latent period
(increasing obstruction,

Myocardial overload) syncope

angina

2 3
Average survival (yrs)

Average age of death

60 63 70

Age (yrs) Ross, Braunwald
Circulation 1968
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Asymptomatic Severe Aortic Stenosis
Overall Outcome: Wait for Symptoms Strategy

General Population

126 Patients + )
Severe AS (AV-Vel > 4m/s)
Asymptomatic

Compared to Age-, Gender-
Matched General Population

Regular Control exams

Rosenhek, R. et al.
N Engl J Mt)ed 2000;343:611-617
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. Increasingly recognized and challenging entity

. EF >/=50% , low mean gradients < 30 mm hg, AVA <1 sq
cm

. Low indexed stroke volume , < 35ml/sgm, small concentric
remodelled ventricles

. Important to rule out technical errors prior to making the
diagnosis. Consider EOA projected, Zva, Energy Loss index

Role of Dobutamine challenge to increase CO to differentiate




