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When to Operate Asymptomatic AS 

•  What is severe aortic stenosis ? Who are 
the patients at risk ? 

•  The risk of sudden death :  
 Are we racing into the wall ? 

•  Exercise Testing/ Stress Echo / BNP 

•  Usefulness of Zva or any Risk Score ? 

•  What about the Guidelines ?  
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                 Mild AS            Moderate AS          Severe AS 

Peak V.         < 3.0 m/s     3.0-4.0 m/s     > 4.0 m/s 

Mean P.G.     < 25 mm Hg    25-40 mm Hg  > 40 mm Hg 

AVA                   > 1.5 cm²           1.0-1.5 cm²    < 1.0 cm² 

Indexed AVA        /    /   < 0.6 cm²/m² 

ACC/ AHA Guidelines. J. Am. Coll. Cardiol. 2006;48: e1-148  

What is severe Aortic Stenosis ? 
(Provided LV systolic function is preserved) 
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1/ No calcification 
2/ Mildly calcified (isolated, small spots), 

3/ Moderately calcified (multiple bigger 
spots) 

4/ Heavily calcified (extensive thickening/ 
calcification of all cusps). 

Rosenhek et al. N Engl J Med. 2000;343:611 

Assessment of valve calcification by TTE 
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Who are the Patients at Risk ? 

•  High peak aortic-jet velocity at baseline: 
>4.0 m/s 

•  Highest velocity (>5.5 m/s) equals 
highest risk 

•  Rapid progression in jet velocity (>0.3 
m/s within one year) 

•  Heavily calcified aortic valve 
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ACC/AHA Task Force Report. J Am Coll Cardiol. 2006;48: e1-148 

Indications for AVR: Class III 

AVR is not indicated for the prevention of sudden death 
in asymptomatic patients with severe AS without :  

LV dysfunction, abnormal exercise test, other cardiac 
surgery, etc.  

(Level of Evidence: B) 
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Severe AS 
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Development cohort : 
Independent predictors of outcome 

Variable at baseline Odds ratio 95% confidence 
interval 

p value 

Baseline serum BNP 3.9 1.8 - 8.1 0.0001 

Baseline Peak-jet 
velocity 

6.2 2.1 - 17.9 0.001 

Female gender 5.2 1.5 - 18.6 0.012 

RISK SCORE calculation : 

Score = [Peak velocity (m/s) x 2] + [natural Log of BNP x 1.5]  
+ 1.5 (if female gender).  
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Event-free survival (%) 

Analysis time (months) 
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Score = [Peak velocity (m/s) x 2] + [natural Log of BNP x 1.5]  
+ 1.5 (if female gender).  
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CONCLUSIONS 

•  Risk Score based on the 3 independent predictors of outcome in
 asymptomatic patients with mostly severe AS. 

•  According to this Score, 80% of patients within the first quartile
 remained free from events after 20 months. 

•  In contrast, only 7% of patients within the fourth quartile remained
 free of events after 20 months. 

•  If further validation is achieved, this Score may be useful to predict
 outcome in individual patients with asymptomatic AS in order to select
 those who might benefit from early surgery.  
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European Guidelines : 
Indications for Surgery in AS 
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