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Esc guidelines aortic stenosis 2017

2014 AHA/ACC Guideline for the Management of Patients
With Valvular
Heart Disease: Executive Summary
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ERDITORIAL COMMEMNT

Asymptomatic Severe Aortic Stenosis
What Are We Waiting For?*

®

Mlnrksas F, Blad, MDD, Parricis A PelEibs 6D
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sk of sudden death . such that cloee oleenva
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dod befare proceading with sofie valve replicement
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Clinical Presentations and Complications of AAD

Chest pan L e
Back pan “ry %
Abrupt onset of pan 85% 5%
Megranng pam <|5% Hrs
Aoruc negurprnon A0-T5% NA
Carda mampaorade <% P A
Myocardal sohaema or mfucoon 10-15% 1%
Heart tubure <ii <5%
Pleural ethuon 15% W%
Syncope 15% <5%
Muor neurolopeal defiot (comaliroke) <10% 5%
Speral cord mjpury <|% MR
Mesenters: achaerma <% NR
Acute renal fadure <% L1219
| Lower bmb ischaemsy =iirs =i0s
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However, invasive hemodynamic evaluation may be necessary in some cases, especially when there is a clinical discrepancy between the synthesist state and non-invasive tests. Results of 4 years of a randomized controlled trial of percutaneous repair versus surgery for mitral regurgitation.] AM COLL Cardiol. 2010; 22: 90 &, —
"6.CrossrefMedlinegoogle Scholar29. The embryoopathy rate of warfarin is reduced ( 5 mg / D During the first trimester of pregnancy, there is a> 30% risk of fetal loss or embryoopathy. Popma ]J, Deeb GM, Yakubov SJ, et al .. K Upferwasser Li, Darius H, MA%lller Am, et al .. Kihara T, Gillinov AM, Takasaki K, et al .. 2012; 126: 1452- 60.LinkGoogle
Scholar25. Predictors of mortality and results of therapy in severe athletic stenosis of low flow: a placement of valavulas transcaté teres (couple) test analysis. Circuit. Shively BK, Gurule Ft, Roldan Ca, et al .. Top 10 messages to take home E74PREANTBLE E751. 2005; 27: 854- 60.crossrefmedlinegoogle Scholar18. Austic aneurysm in patients with
valavula Adértica functionally normal or minimally stenotic .am j cardiol. 2017; 70: 295- Scholar22. A comparison of dabigatran etexylate with warfarin in patients with mechanical heart valves: the randomized study of phase II to evaluate the safety and pharmaco-linket of oral dabigatrhen etexylate in patients after DE de. Replacement of the valve (re-
aligned) am Heart J. Ochiai T, Saito S, Yamanaka F, et al. Independent pronouncement value of functional mitral regurgitation in patients with heart failure. 2014; 129: E521- 643.LINKGOOGLE SCHOLARS5. Effect of the left ventricular ejection fraction of the baseline in the results of 2 years after the replacement of the transcatérte aratic valve:
Analysis of the couple 2 trials.circ Heart Fall. Failure of the clinical characteristics of low probability endocarditis. Maes F, Stabile E, USSIA GP, et al .. Nishimura Ra, Bonow Ro. Wolff M, Witchitz S, Chastang C, et al. Replacement of the valve mitral in the presence of valve calcification and severe annular. CAR CARD. 2018; 43: 263-
309.crossrefmedlinegoogle scholar22. 1999; 14: 266. 9.crossrefmedlinegoogle scholar20. 2017; 10: 686- 97.crossrefmedlinegoogle Scholar5. Practice patterns around the use of antiplatelet and anticoagulant drugs in these patients vary in implantation method (surgical versus transcatér), the presence of any independent indication for anticoagulation
(eg, the disease of AF, venous thromboembol disease) and local / institutional care Cars (Figure 12). Figure 12. 2016; 134: 455- 68.LinkGoogle Scholar4. Otto Cm, Burwash Ig, Legget Me, et al .. 1999; 12: 541- 7.crossrefmedlinegoogle Scholar6. El-Hamamsy I, Eryigit Z, Stevens L-M, et al .. 2019; 139: E698 "800.LINKGOOGLE SCHOLARI1.
Determination of the clinical outcome in mitral regurgitation with a quantification of cardiovascular magnetic resonance. Circuit. Recommendations for the assessment of the severity of native valve regurgitation with two-dimensional echocardiography and Doppler.] AM . Risk assessment for valve procedures Quirrucritisiteria-risk SAVR (must comply
with all criteria of this column) Repair of Low risk mitral valve for the main RM (must comply with all the criteria of this column) High surgical risk (any criterion of 1 column) Prohibitive Risk Quirirgica (any criterion of 1 in this East Death Risk * 24 hours and major arrhythmias, than those of the coincidence controls of cases without AR. Surgery of
concomitant atrial fibrillation for people subjected to cardiac surgery. Cochrane Syst Rev. database As you improve the repair and replacement options of valves, the balance will change towards an early intervention. Miller JD, Weiss RM, Heistad DD. Additional studies are needed on therapies that can prevent the adverse consequences of VHD, such
as VI dysfunction and pulmonary hypertension. This record also also showed differences in the mortality rate at 30 days and 1 year between the groups of BAV and TricA°Spide valves. Rasmussen RV, HA £ A st U, Arpi M, et al .. The inclusion of the abnormal cardiac absorption of 18F-fluorodeoxiglucose as an additional criterion addition to the
modified DUKE criteria enabled A 76% of patients with protenic valve endocarditis initially initialized as "possible", that is, in admission to the hospital "Definite", that is. Kang D-H, Kim Y-J, Kim S-H, et al. COSMI JE, KORT S, TUNICK PA, ET AL .. Cheriex EC, Pieters Fa, Janssen JH, et al .. 2013; 34: 1597- 606.crossrefmedlinegoogle Scholar5. 2010; 3:
759, 65.crossrefmedlinegoogle Scholar71. 1998; 179: 1643-53.crossrefmedlinegoogle scholar13.2. Protinalvulas in pregnant women1. 2001; 87: 570 a, — - 6.crossrefmedlinegoogle Scholar5. Determinants of recurrent or residual functional or residual regurgitation after the Triclispide annuloplasty. Circuit. The published data suggest that the repair of
the valve can be carried out safely and effectively by surgeons with training and experience in these techniques. . Renter trials have demonstrated the benefits of TAVI in patients with severe, symptoms. 2019; 12: 2126- 38.crossrefmedlinegoogle Scholarl7. The Doppler interrogation of the proximal downward aorta and the abdominal aorta should
also be performed to evaluate the presence of aoral cootation, which is associated with BAV in a subset of patients, although a coercation can also be detected by comparing the blood pressure of the blood. Angiography or WRC provides better images of aoral breasts, uniotubular union, or ascending aorta when TTE does not adequately display the
breast and proximal 5 to 6 cm from the ascending aorta. Acute valvular regurgitation. Current. Schwarz F, Baumann P, Manthey ], et al. Sinnetic utility of brain brain picket and left overall longitudinal tension in asymptomatic patients with a significant primary mitral regurgitation and the conserved systolic function in mitral valve surgery. Carch
Cardiovasc images. In patients in VKA for other indications they have VKA discontinuation should be considered in the initial presentation for several reasons: 1) the risk of bleeding associated with any urgent invasive procedure necessary, 2) the risk of hemorrhagic stroke, and 3) the possible need for early surgery, that is required in approximately
50% of patients with protenic valve endocarditis. In patients with severe VHD who are experiencing low-risk surgical procedures or in patients with mild to moderate VHD, non-invasive monitoring in consultation with a cardiovascular anesthesiologist may be all that is needed. The results have been published in which both exercise and dobutamine
with Doppler echocardiography were used, although exercise is generally preferred as the most physiological test.1. 6 The majority of the experience is with the exercise of the treadmill, with images and doppler obtained immediately after the rub, but by bicycle. The exercise allows the acquisition of data in several stages of the exercise. SUH Y], Lee
S, IM D], et al .. Schaefer BM, Lewin MB, Stout KK, et al .. 2018; 379: 2307 "18.crossrefmedlinegoogle Scholar20. In patients with a significant stenosis of the previous descending artery left, a graft of the left internal toxic artery should be used if possible. Sweet treatment of moderate ischimic mitral regurgitation. In English Med. Petterson GB,
Crucial CA, Savage R, ET al. Long-term vasodilator therapy in patients with severe aoral regurgitation.N Engl ] Med. Maceira AM, Prasad Sk, Khan M, Et al. Chronic mitral regurgitation Adrtic Regurgitation: The signs for surgery are changed. ] Am Cardiol. Late and clinical hemodynamic results of the replacement of the aértic valve with the
pericamrified bioprosis of the Pericardica Pericacién de Carpentier-Edwards. J Thorac Cardiovasc Curr. Prophylaxis Endocarditis is discussed in Section 2.4.2; Antithrombotic therapy for protética valves in sections 11.2 to 11.5; and complications of protheasant valves, including the thrombosis of the valve, stenosis or regurgitation, in sections 11.6 a
Procedure complence The most common complication after the replacement of the survey survey is postoperative AF, which occurs in up to one third of patients within 3 months after surgery (see Sections 2.4 .3 and 14.1). USSIA GP, Scarabelli M, MulA", et al .. 2011; 45: 133- 8.crossrefmedlinegoogle Scholar59. 2010; 139: 103-
10.crossrefmedlinegoogle Scholar8. The specific choice of a globe expandable valve or a valve self-expansion depends on the patient's anatomy and other considerations.23 "28an lvef 4.0 m / s with an area of valve A ¢ 4x1.0 cm2 at any time during the test protocol, with a maximum dose of Dobutamine of 20 mcg / kg per minute.66 The
recommendation for AVR In these patients it is based on results data in several non-softened future studies. 2011; 13: 158- 67.crossrefmedlinegoogle Scholar66. Makkar RR, Fontana G, Jilaihawi H, et al. Repair of the back brochure It has sufficiently standardized in this situation, so that the repair, instead of the replacement of the mitral valve, is the
standard of attention. Anticoagulation regulations during pregnancy in patients with mechanical heart vines: a a Review and methanalysis. City J Cardiol. 2009; 119: 2920 "7.LINKGOOGLE SCHOLARS9. Palacios Si, Shanchez PL, Harrell LC, et al. Utility of the three-dimensional transesofagic echocardiography in real time in the evaluation of the
percutaneous transcathetic closure of The leaks from ParavalValValValValValValValValValValValValValValValValvings freedom, even in experienced hands, is in the range of 50% to 60%. Percutaneous repair or medical treatment for secondary mitral regurgitation. In English ] Med 2012; 94: 2005 - 10.crossrefmedlinegoogle scholar19. 2015; 8:
e003246.linkgoogle scholar7. 2001; 103: 1535- 41.crossrefmedlinegoogle scholar5. The American Association of Tower Surgery Consensus Guidelines on Aortopathy Related The VALVE AROTE OF BICA°SPIDE: Full Version of Online Online.j Thorac Cardiovasc Surg. 2004; 17: 664, 9.crossrefmedlinegoogle Scholar29. 1997; 95: 2262
"70.crossrefmedlinegoogle Scholar4. Field J, Tsoris A, Kruse ], et al .. PATEL MR, MAHAFFEY KW, GARG J, ET AL. Fraction of preoperative ejection determines the early recovery of the diastolic dimension of the left ventricular end after replacement of the aratic valve for severe chronic aratic regurgitation. Resp. Pressman GS, Agarwal A, Braitman
Le, et al .. 2016; 117: 258-63.crossrefmedlinegoogle Scholar18. The management of patients with AR depends on a precise diagnosis of the cause and stage of the disease process. 2010; 122: 1928- 36.LinkGoogle Scholar57. 2012; 141: E576S, 600s.crossrefmedlinegoogle Scholar10. 2020; 75: 1208-11.Crossrefmedlinegoogle Scholar21. 2016; 29: 461-
9.crossrefmedlinegoogle Scholar5. 2002; 40: 149-54.Crossrefmedlinegoogle Scholar3. Repair of the rheumatic mitral valve: Clinical results of 22 years.j VAVILE OF CARAZON DIS. We take the operational risk when adding the COX MAZE III procedure to the replacement of the VALVULA and the Bypass surgery of the coronary artery? J Thoral
Cardiovasc arises. Bhudia SK, McCarthy PM, Kumpati GS, et al .. Bertrand PB, Mihos CG, Yucel E. 2014; 2014; Scholar5. 2016; 374: 1511-20.Crossrefmedlinegoogle Scholarl5. In the absence of early complications, the study is carried out during hospitalization or within the first weeks, depending on the circumstances of individual patients and the
type of valvula procedure. 1986; 7: 509- 17.CrossRefmedlinegoogle Scholar12. 2019; 380: 1695-705.Crossrefmedlinegoogle Scholar10. 2017; 69: 1533- 5.Crossrefmedlinegoogle Scholar4. Magnial resonance cardiac imaging.eur j EchocardiRGR. 2018; 391: 2631- 40.Crossrefmedlinegoogle Scholar3. Briasoulis A, Inampudi C, Akintoy e, et al. In
patients with adratic sclerosis, defined as focal uls of calcify you. Recommendations for non -invasive evaluation of native valvular regurgitation: a report by the American Echocardiography Society. Giugliano RP, O'Gara PT. Cardiovascular results of patients with pulmonary hypertensive in non -cardaaca surgery. AM J Cardiol. Volumism
measurements provide a better evaluation in this situation. Thetee provides an excellent image of the mitral vines and should be done when the images of TTE are inadequate to meet the tte objectives noticed above. The severity of the stenosis can be underestimated when the image is differ or when the doppler beam is not aligned parallel to the
direction of the high speed jet. 2006; 30: 485- 91.crossrefmedlinegoogle Scholar6. 2010; 74: 375-80.Crossrefmedlinegoogle Scholarl7. Dellinger RP, Levy mm, Carlet JM, et al .. 2008; 86: 708-17.crossrefmedlinegoogle scholar21. 2011; 97: 1228-32.Crossrefmedlinegoogle Scholar7. ACCF / ASE / AHA / ASCN / HFSA / HRS / SCAI / SCCM / SCCT /
SCMR 2011 Criteria for proper use for echocardiography. 2000; 2497- 502.LinkGoogle Scholar6. 2012; 126: 2465- 72.LinkGoogle Scholar82. Bonow Ro, Carabello Ba, Kanu C, et al. Although you can expect that The revascularization will recruit myocardial hybernation and reduce the chronic secondary Mr., this has not been demonstrated, and has
not been shown that the severe chronic secondary Mr. can leave the patient with a severe residual Mr.. The availability of TAVI has changed the dynamics of the discussion of compensation between mechanical and bioprothetical valves in younger patients16 "19 (Table 22). Specific specific support text to the choice of The valve prosthesis in each
patient is based on the consideration of several factors, including the durability of the valve, hemodynamics expected for the type of valve and the size, the surgical or intervention risk, The potential need for long-term anticoagulation and values and preferences of the patient. 2014; 148: 2004- 11.el.crossrefmedlinegoogle scholarl12. The
hemodynamic evaluation can be especially useful in patients with concomitant pulmonary disease. Therefore, the Elective AVR can be considered if the surgical risk is low and after consideration of other clinical factors and patient preferences. In adults with initially severe asymptoms, since the death rate SUBITA E S low ( 10 mm long (even in the
absence of clinically apparent embossial events or HF), there were no significant differences in the mortality rate by all Causes at 6 months in early surgery versus treatment groups (3% and 5%, respectively, p = 0.59); However, there was a marked reduction in the number of embossial events: 0% in the group of early surgery compared to 21% in the
conventional treatment group (p = 0.005). However, some some Hospitals outweigh high-volume medium hospitals. Characteristics and results at the long term of the paravalvular leak after the surgery of aratic and mitral valve. ] Thorac Cardiovasc Surg. Chaliki HP, Mohty D, Avierinos J-F, et al .. No data for the use of TAVI in patients 55%) and
dilatation LV mild to moderate (Isd 50 mm or LVESD indexed> 25 mm / m2) none; exercise tests are reasonable to confirm the status of the symptoms of the vapor of the valve of the severe arramental valve of the symptoms (or another congense anomaly), the dilated aoral breasts or the changes of ascending aorthable valve, that is, with abnormal
closure of the brochure or perforation . "Doppler Jet Anchth & ¢ 4 € & A ¥ 60 ml / beata ¢ 4,— @ 'regurgitant regurgitant fraction A ¢ 4 € ce A ¥ 0.3 cm2 4, angiography 3 to 4 4, — & 'In addition, the diagnosis of grave chronic AR requires evidence of LV Dilationsymomatic AR can occur with normal systolic function (LVEF > 55%), mild to moderate LV
dysfunction (LVEF 40% to 55%), or severe LV dysfunction (LVEF 1.5 cm2 and a medium recreational gradient 10 years, so long-term TAVI durability data are needed. 2019; 42: 568- 71.crossrefmedlinegoogle Scholarl2. Modern management of the VLOVULA PROTECTION Anticoagulation.Mayo Clin Proc. Patients without a contractile reserve can
also benefit from AVR, but decisions in these high-risk patients must be individualized because the results are poor with surgical or medical therapy. 2010; 122: 1928- 36.LinkGoogle Scholar30. 2011; 4: 314- 21.LinkGoogle Scholar6. Endexing Endex Follow-up to predict the result in chronic aratic regurgitation during conservative management and
after surgery.Jacc Cardiovasc Imaging. A risk score system has been developed using the STS database to predict the surgical risk in patients with IE to help better advice to patients and objectively define the risks associated with surgery. Glason TG. Effect of recurring mitral regurgitation after the repair of the degenerative mitral valve: long-term
analysis of competitive results. AM Coll Cardiol. Grigioni F, Tribouilloy C, Avierinos JF, et al .. Benedetto U, Melina G, Roscitano A, et al. In 1616 patients with an asymptomatic study as in the seas (Simvastatin Ezetimibe in arative stenosis), hypertension (n = 1340) was associated with a rate of 56% higher of ischual cardiovascular events and a rate
of mortality of 2 times higher (both p 90% .21 in contrast , improved coronary. CT angiographers can be more safe that coronary angiografias in selected patients, such as those with IE and vegetations in the adrtica vigor. 1979; 43: 773- 7.crossrefmedlinegoogle Scholarl. Impact of the annulpasty of the mitral valvula combined with the
revascularization in patients with mitral regurgitation ischy functional. Scholar34. Johnsrud Do, Melduni RM, Lahr B, et al .. 2014; 147: 117-26.Crossrefmedlinegoogle Scholar4. Anticoagulation in endocarditis of the protrudic valvula. and mechanical prosthesis.Anry Curace. 2012; 143: 1043- 9.crossrefmedlinegoogle Scholar3. 2019; 123: 1134-

41 .crossrefmedlinegoogle Scholar7. Lowering the intensity of oral anticoagulant therapy in patients with replacement of the mechanical arative valve with Bileflet: it results from the proof version of A ¢ A — & "alaring-itA ¢ ondy. The late results of the mitral valve due to mitral regurgitation due to degenerative disease. Circirculation The most new
surgical techniques and a better selection process resulted in an acceptable operative mortality rate ( 10 mm.44 given the High rates of fetal loss with cardiac surgery during pregnancy, thrombologys is an attractive For appropriately selected women, hemodynamically stable with mechanical valve thrombosis. Although the teratogenicity of warfarin
is is During the first quarter, there is still the risk of loss of pregnancy or fetal hemorrhage when taking the warfarin during the second and third quarters. Preoperative evaluation in arative endocarditis: findings at CT.AJR AM ] ROENGENOL. Fiedler AG, BHAMBHANI V, LAIKHTER E, ET AL .. Effect of beta-blockers therapy in survival in patients
with severe mitral insufficiency and normal left ventricular ejection fraction. AM J Cardiol. TAVI has a slightly lower mortality risk and is associated with a duration of shorter hospital stay, a rapid return on normal activities, lower transient or permanent risk, less bleeding and less pain than Savr . HOEN B, ALLA F, SELLON-SUTY C, ET AL .. The



hospital mortality rate for IE is 15% to 20%, with a 1-year mortality rate that approaches 40%. Urgent reversion of warfarin with concentrated prothrombin complex.] Thromomb Haemost. 2009; 104: 1128 "34. Crossrefmedlinegoogle Scholar5. In the United States, there has been a decrease of 7.5% in the use of PMBC, accompanied by an increase of
15.9% in the complication rate.21 The excellent results In the short and long term they can be achieved with the surgery, but the surgical commissurotomy can not be routinely. or widely performed by the majority of surgeons in the United States. 2006; 48: 315 &, — - 23.Medlinegoogle Scholar19. 2011; 58: 1705 "14.crossrefmedlinegoogle scholar20.
When a transfemoral approach is not possible, other factors should be considered, such as alternative vascular access, core cardiac and non-cardiac conditions, the expected functional status and survival after AVR, and patient values and preferences. That is, it can cause drilling of brochures or corners rupture. Diagnostic precision and variability of
three semiquantitative methods to evaluate the systolic function Right of cardiac magnetic resonance in patients with acquired cardiac disease. The most common cause of chronic primary RM in high-income countries is the prolapse of the mitral valve, which has a broad. Wide. Of etiology and presentation. Replacement of the vines savings ranches
compared to composite graft procedures compounded in patients with rada to the adrica dilation. AM Coll Cardiol. Simultaneously, the counterpulsation of the intra-rich globe increases the diastinal and half-rich pressures, supporting the systemic circulation. A TTE baseline study is recommended after all valve interventions, including replacement
with a prothetic valve (see Section 11.1). Pierlard La, Lancellotti P. Rosenhek R, Rader F, Klaar U, et al .. 2018; 163: 180 agn Non-planned cardESe, Embolic events or bacteremia with the primary patient. 2018; 39: 3165-241.crossRefmedlinegoogle Scholar13.1.2.2. During pregnancy interventionl. of intermediate risk.n encl ] Med. The CAD
management at the time of the intervention of the vitor is discussed in section 14.2. After CAD risk according to current guidelines for primary and secondary prevention. The colors correspond to Table 2. 1998; 98: 11100 "6. Medlinegoogle Scholar62. Regional anesthesia in the patient who receives antithrombic or thromboletic therapy: American
Society of Regional Anesthesia and Pain The evidence -based guidelines (fourth edition) reg anesh Pain Med. Neprilsin inhibitor of the angiotensin receptor for functional mitral regurgitation. Circirculation Some precaution is recommended in patients who develop recurring fever after an initially successful response to Because the fever could be
explained for reasons other than the endocardile valve. Severe as associated with increased risk during non-late surgery, depending on the specific degree of narrowing of the valve, the Systolic function of LV, LV, CAD, type of surgery and other risk factors associated with surgery. A small ECA of a single EC center of patients receiving a Tavi device
of auto-expansion expansion showed no difference in an end point composed of the main cardigan and cerebrovascular or bleeding adverse events that threaten life with aspirin. s clopidogrel versus aspirin alone at 30 days and 6 months.29 In comparison with single agent, double antiplatelet therapy can be associated with a higher risk of bleeding
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