
Henri Mondor 

Low Gradient Aortic Stenosis with
 depressed LV ejection fraction  

J-L. MONIN, MD, PhD. Henri Mondor University Hospital 
Créteil, FRANCE 

Réunion scientifique ECHOSUD 
Nice, 05 janvier 2010 



Henri Mondor 

What is Low-Flow/ Low-gradient AS ? 

Severe AS : AVA < 1.0 cm² (< 0.6 cm²/m²) 

with LV systolic dysfunction (LVEF< 40%) 

and Mean Pressure Gradient < 40 mm Hg 

ESC Task Force on VHD. Eur Heart J. 2007;88: 230-68 
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•  Small subset of patients : 5-7% of all patients with AS 

•  The 3 main issues to consider : 

 - Dismal prognosis under medical therapy  

 - Relatively high operative risk 

 - Uncertainty regarding the real severity of AS 

Low-flow / Low-gradient aortic stenosis : 
The clinical challenge 
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•  Does LV contractile reserve matter ? 

•  Does pseudo-severe AS matter ? 

•  Does BNP serum level matter ? 

•  Does Prosthesis-patient mismatch matter ? 

Low Gradient Aortic Stenosis 
with depressed LV ejection fraction  
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Alternative Strategies for High-risk Patients:  
Percutaneous Valve Implantation ? 

CoreValve Revalving TM 
System (CRS) 

Edwards SAPIEN TM 

Aortic Bioprosthesis  
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Pseudo-severe Aortic Stenosis : 
Prevalence / Clinical Outcome  
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1/ Valve calcification (« Look at the valve ») 

2/ LV contractile reserve: perhaps most important, rather
 than precise distinction between fixed and pseudo-AS 

3/ Pseudo-severe AS: remains to be tested in large groups,
 against clinical outcome 

Low-flow / Low-gradient AS :  
3 Major issues to consider 

P.A. Grayburn Circulation. 2006;113: 604-606 
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Outcomes in Low-gradient AS under 
conservative treatment : European registry 

Group II 
N=27 

Group IA 
N= 37 

Group IB 
N= 20 

24-months 
mortality 

(%) 

65% 

35% 

74% 

P= 0.03 
P= 0.007 

E. Fougères et al. Submitted.  
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Take-Home messages 

•  Low-Gradient Aortic Stenosis: 5-7% of all patients with AS,  
still remains a common medical challenge 

•  LV contractile reserve has a strong impact on mid-term
 postoperative outcome, thus it is useful for risk stratification 

•  Patients without contractile reserve: high operative mortality
 but significant clinical/ hemodynamic benefit in survivors 

•  Lack of CR in itself IS NOT a contraindication to valve
 replacement (or transcatheter implantation ?) 
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Take-Home messages (2) 

•  Patients with pseudo-severe AS may benefit from initial
 conservative treatment at mid-term 

•  Further studies are needed to assess the potential of BNP for
 risk stratification 

•  Moderate PPM seems to have no significant impact on
 postoperative survival in this setting 

•  Transcatheter aortic valve implantation may be an alternative
 to surgery for high-risk patients  
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