ESC/EACTS Guidelines - 2012
Aortic Regurgitation

A. Indications for surgery in severe aortic regurgitation

Surgery Is Indicated In symptomatic patients.
Surgery Is indicated In asymptomatic patients with resting LVEF <50%.
Surgery Is indicated In patients undergoing CABG or surgery of ascending aorta, or on another valve.

Surgery should be considered In asymptomatic patients with resung EF >50% with severe LV dilatation:
LVEDD >70 mm, or LVESD >50 mm or LVESD >25 mm/m* BSA.*

B. Indications for surgery in aortic root disease (whatever the severity of AR)

Surgery Is indicatad In patients who have 20rtic root disease with maxamal ascending aoroc dameter =50 mm
for pavents with Marfan syndrome.
Surgery should be considered In patients who have 2ortic root disease with maximal ascending aortic dameter:

245 mm for patients with Marfan syndrome with risk factors’
250 mm for patients with bicuspid valve with risk factors®
255 mm for other patients

lunedi 20 luglio 15



ESC/EACTS
Guidelines -
2012
Aortic
Regurgitation

No

LVEF <50% or LVEDD >70 mm or
LVESD >50 mm (or >25 mm/m? BSA)

o

No

Yes

—>» | Follow-up

-«

—

Surgery’

lunedi 20 luglio 15




ESC/EACTS Guidelines - 2012
Aortic Stenosis

Class* Level® Ref©

AVR Is ndcated In patients with severe AS and any symptoms related to AS. : 12.89.94
AVR Is ndicated In patients with severe AS undergoing CABG, surgery of the ascending 20rta or another vaive.

AVR 15 ndicated In asymptomatic patients with severe AS and systolic LV dysfunction (LVEF <S0%) not due to another
case.

AVR 15 Inaicated In 25ympLomatic patients with severe AS and abaormal exercise Lest Showing SympLoms on exercise
Clearty refated to AS.

AVR should be considered In high risk patients with severe symptomatic AS who are sukable for TAVI, but in whom 97
surgery s favoured by 2 heart team’ based on the indhidual risk profile and anatomic sutability.

AVR should be considered in asympromanc pankents with severe AS and abnormal exercise test showing fall in biood
pressura bolow baseline.

AVR should be considared In patients with moderate AS‘ undergoing CABG, surgery of the ascending aorta or
another vaive.

AVR should be considered In symptomatic patients with low flow, low gradient (<40 mmig) AS with normal EF only
after caroful confirmation of sovere AS.*

AVR should be consdored In sympeomatic patients with sovere AS, low fiow, low gradiont with reduced EF, and
evidence of flow reserve.’

AVR should be considered In asymptomatic patikents, with normal EF and none of the above mentioned exercise test
abnormaines, If the surgical rek is low, and one or more of the following findings it present:

«Vory severe AS defined by a peak transvalvular welocity >5.5 mis or,

* Severe valve calaification and 2 rate of peak transvahvular velocity progression 20.3 mv's per year:

AVR may be considered In symplomane pationts with severe AS low flow, low gradient, and LV dysfunction without
flow reserve.’

AVR may be considerad In asympeomatic patiants with severe AS, normal EF and none of the above mentionad
exnrcise test abnormalitios, i surgical risk I low, and cne or more of the following findings is present
« Markedly elevated natriuretic peptide levels confirmed by repeated measurements and without other explanations
« Increase of mean pressure gradient with axercise by >20 menHg
* Bxcessive LV hypertrophy In the absence of hypertansion.
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AHA/ACC Guidelines - 2014
Aortic Regurgitation

Recommendations

AVR is indicated for symptomatic patients with severe AR regardless of LV systolic function (stage D)

AVR is indicated for asymptomatic patients with chronic severe AR and LV systolic
dysfunction (LVEF <50%) (stage C2)

AVR is indicated for patients with severe AR (stage C or D) while undergoing cardiac surgery
for other indications

AVR is reasonable for asymptomatic patients with severe AR with normal LV systolic function (LVEF 250%)
but with severe LV dilation (LVESD >50 mm, stage C2)

AVR is reasonable in patients with moderate AR (stage B) who are undergoing other cardiac surgery

AVR may be considered for asymptomatic patients with severe AR and normal LV systolic function
(LVEF >50%, stage C1) but with progressive severe LV dilation (LVEDD >65 mm) if surgical risk is low*
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AHA /ACC Guidelines - 2014
Aortic Stenosis

Recommendations COR LOE
AVR is recommended for symptomatic patients with severe high-gradient AS who have
symptoms by history or on exercise testing (stage D1)
AVR is recommended for asymptomatic patients with severe AS (stage C2) and LVEF <50%
AVR is indicated for patients with severe AS (stage C or D) when undergoing other cardiac surgery
AVR is reasonable for asymptomatic patients with very severe AS (stage C1,
aortic velocity =5.0 m/s) and low surgical risk
AVR is reasonable in asymptomatic patients (stage C1) with severe AS and
decreased exercise tolerance or an exercise fall in BP
AVR is reasonable in symptomatic patients with low-flow/low-gradient severe AS with reduced
LVEF (stage D2) with a low-dose dobutamine stress study that shows an aortic velocity 24.0 m/s
(or mean pressure gradient 240 mm Hg) with a valve area <1.0 cm? at any dobutamine dose

AVR is reasonable in symptomatic patients who have low-flow/low-gradient severe AS (stage D3)
who are normotensive and have an LVEF 250% if clinical, hemodynamic, and anatomic data
support valve obstruction as the most likely cause of symptoms

AVR is reasonable for patients with moderate AS (stage B) (aortic velocity 3.0-3.9 m/s) who are
undergoing other cardiac surgery

AVR may be considered for asymptomatic patients with severe AS (stage C1) and rapid disease
progression and low surgical risk
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AHA/ACC Guidelines - 2014 Aortic Stenosis
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