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Prevalenza

eLa stenosi aortica e ad oggi la piu comune valvulopatia
primitiva e un’importante causa di morbilita e mortalita
cardiovascolare;

o la pit comune valvulopatia che richiede trattamento
chirurgico o percutaneo in Europa e Nord America;
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eInteressa il 3% della popolazione di eta superiore a 65
anni;

eLa sua prevalenza e destinata ad aumentare rapidamente
come conseguenza dell’invecchiamento della popolazione

generale. 10
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Eziologia
Normal Rheumatic Calcific Bicuspid

Paesi sviluppati:

Eta > 70 anni : degenerativa > bicuspidia > reumatica
Eta < 70 anni: bicuspidia > reumatica > degenerativa
Paesi in via di sviluppo : reumatica
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La stenosi aortica e il risultato finale di un processo
inflammatorio causato da danno endoteliale dovuto a stress
meccanico e/o infiltrazione lipidica che portano a fibrosi,
ispessimento delle cuspidi e infine a calcificazione.

e’aumentata rigidita delle cuspidi e il conseguente
restringimento dell’orifizio valvolare si traducono in un aumento
del gradiente attraverso la valvola.
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Aortic sclerosis Mild to moderate aortic stenosis Severe aortic stenosis
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Sintomi

. Dispnea da sforzo
. Angina da sforzo

. Sincope

’esordio dei sintomi identifica una stenosi clinicamente
rilevante e la necessita di trattamento.
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Altre presentazioni cliniche

eRiduzione della tolleranza allo sforzo, astenia

*Scompenso cardiaco (dispnea per sforzi lievi, ortopnea,
dispnea parossistica notturna, edema polmonare)

*Presentazione acuta con sintomi precipitati da patologie
intercorrenti o avvio di terapie.
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Segni

Soffio sistolico rude a diamante in sede di secondo spazio
intercostale destro irradiato alle carotidi;

eSecondo tono ridotto o abolito;

*Polso carotideo “parvus and tardus”.
1001 Parvus and tardus —

Carotid
50

5, Ejection murmur Single Sz
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Soft AR murmur

VW
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ECG
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Ecocardiografia

*Diagnosi

*Severita

*Valutazione del grado di calcificazione
*Spessori e funzione del ventricolo sinistro

*Altra patologia valvolare o aortica
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Eco adulti Eco adulti TISO6 Mi1.4
$5-1 $5-1

51Hz 3 51Hz

15cm % - * 15cm

20 4 ;. 2D

Eco adulti TIS1.2 Mi1.2

$5-1

18Hz M3 M4
17cm a2 2 +61.6
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Le attuali raccomandazioni internazionali per la valutazione del
paziente con stenosi aortica dipendono dalla misurazione di :

*Velocita di picco transvalvolare;

*Gradiente pressorio medio;

*Area valvolare (AVA=CSA LVOT x VTI LVOT)/VTI AV).
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Quantificazione del grado di severita

Table 32.1 Quantifcation of aortic stenosis severity

Aortic sclerosis Mild aortic stenosis Moderate aortlc stenosls Severe aortic stenosls
Peak aoric pet veloony | my's) 15 i5-29 -3 [ sam A
Migan gradiant {mmHg) < 20 m-3a = 40
Aortic valve area (cm”) > 15 10-15 < 10
Indexed vabve area (crm’/m’ BRA) < Q6 cm'fm’

¥ the presence of noemal transvabaular flow according to.ourrent ESC Guiddines and AHAMACC Cuidslines [1819]. Imporarthy, cheses cu-offs are based on prognostic information
fram dinicl snudies and niot on ghven physical or leemodyramic critesia.

Joint Task Farce an the Management of Vabvular Heart Disease of the Furopean Sodety of Cardiclogy (E5C), Eusopean Assocarion for Cardio-Thoracic Surgery (EACTS), Valkanan
A, et dl, Guidelines on the management of valvubr heart dissase (version 2002), Eur Heart [ (20012] 33, 19, 245155 by pemission of Chdoed Unesensity Press, Mishimura B8, COra

M, Bonaw B e al, 3074 AHAMACT Guideline far the Management of Patients With Vabulr Heart Diseame: Exeounive Summaey: A Eepost of the Amenican Callege of Cardiolagyd
Amencan Heart Aszocaion Task Farce an Practice Guidelines, | A Dol Cowdiol, 129, 33, 244097
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Tipologie di stenosi aortica

*High-flow high-gradient

*Low-flow low-gradient con frazione di eiezione
ridotta

*Low-flow low-gradient con frazione di eiezione
preservata

*Normal-flow low-gradient con frazione di eiezione
preservata
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Stenosi aortica ad alto gradiente

*Gradiente medio 2 40 mmHg
* velocita di picco 2 4.0 m/s

e area valvolare = | cm? (o < 0.6 cm?*/m?).
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Stenosi aortica low-flow low-gradient con
frazione di eiezione ridotta

*Gradiente medio <40 mmHg, velocita massima< 4 m/sec
°Area valvolare < | cm?

*FE <50% e stroke volume indicizzato < 35 mL/m?

Ecostress con dobutamina:

Valutazione riserva contrattile;

Stenosi aortica severa VS pseudosevera (aumento dell’area valvolare
con aumentata contrattilita).
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Stenosi aortica low-flow low-gradient con
frazione di eiezione preservata

*Gradiente medio <40 mmHg, velocita max < 4 m/sec
*Area valvolare < | cm?

*FE = 50% e stroke volume indicizzato < 35 mL/m?Z.

- Donne, ipertensione, ventricoli piccoli e ipertrofici;

- Condizioni associate a ridotto stroke volume;

- Attenta esclusione di errori di misurazione;

- Valutazione di clinica, ipertrofia del ventricolo sinistro
(senza altre cause).
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Table 32.2 Identification of severe aortic stenaosis by quantification
aortic valve calcfcation using computed tomography (Agatston score)

Quantificazione del grado

Threshold Women Men
. o ffo . o 5 ﬁ: h 5h ||j' 1 1 --531
di calcificazione valvolare: = = h
Best threshold 1,274 2065
Sarsitive threshold® 791 1661
TC Ca rd iaca Walues aer given in arbitrary uris using the Agarston method for quareificaon of aortc

valve calcifimtion

1o specifioty

7 OA% sermitieiny.

Based on data from Claed Mi-AL Missika-Zeitown D Fibarot P et al. The complex nanee

of decordant severe cldfed acetic valve dissase grading; new msghes from comibined
(AgatSton Score) Dappler echocaediographic and computed wmaographic study | A Dol Comdiol 2003
a27330-38

Severita molto verosimile se
>3000 nelluomo

>1600 nella donna
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Stenosi aortica normal-flow low-gradient con
frazione di eiezione preservata

*Gradiente medio <40 mmHg, velocita massima< 4 m/sec
e area valvolare £ | cm?

oFE = 50% e stroke volume indicizzato >35 mL/m?

Stenosi aortica solo moderata!
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Follow up

.progressione del grado di severita (aumento di
velocita/gradiente e riduzione dell’area valvolare)

.alterazioni secondarie alla stenosi aortica (aumento
dell’ipertrofia ventricolare, riduzione della FE, aumento
di insufficienza mitralica e tricuspidalica secondarie,
aumento della pressione polmonare)

.wvariazioni di dimensioni dell’aorta ascendente
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Predittori ecocardiografici di sviluppo di
sintomi e adverse outcomes:

Velocita di picco

Severita del grado di calcificazione
.Frazione di eiezione del ventricolo sinistro
.Aumento del gradiente con esercizio
Ipertrofia eccessiva del ventricolo sinistro

.Anomalia della funzione longitudinale del ventricolo sinistro
(GLS)
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Terapia

Chirurgica Transcatetere
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. . Intervention is recommended in symptomatic
Raccomandazioni su patients with severs, high-gradient aortic steno-

. . . . . sis [mean gradient =40 mmHg, k welocr
indicazioni all’intervento g_ﬁ,m f"ndwl:e;miﬁmp‘ia{ﬂriﬂ_ﬂmlf

pazienti sintomatici L

Intervention is recommended in symptomatic
patients with severe low-flow (SVi 35 mL/m?),

.Stenosi severa ad alto flusso or-gracicant {40 monk i) aoriic ztennaly with

. reduced ejection fraction (<50%), and evidence
ed alto gradiente of flow (contractile) reserve 22
Stenosi severa LF-LG con Intervention should be considered in sympto-

ymp
documentata riserva matic patients with low-flow, low-gradient
) (<40 mmHg) aortic stenosis with normal ejec- lla C

contratti Ie tion fraction after careful confirmation that the

aortic stenosis is severe® (Figure 3).

i Intervention should be considered i to-
Stenosi severa LF-LG con FE ntervention should be considered in sympto

matic patients with low-flow, low-gradient

norma |e severe aortic stenosis and reduced ejection frac- lla c
. _ tion without flow (contractile) reserve, particu-

..Ste NOSI Severa LF LG sen Z-a larly when CCT calcium scoring confirms severe

riserva contrattile con calcium aortic stenosis.

score elevato Intervention is not recommended in patients

with severe comorbidities when the intervention

is unlikely to improve quality of life or prolong

survival =1 year.
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Raccomandazioni

su indicazioni all’intervento in

pazienti asintomatici

.FE < 50% senza altre cause;
Sintomi dimostrabili con esercizio;

.FE < 55% senza altre cause;
Aumento del gradiente medio >

Intervention is recommended in asymptomatic

patients with severe aortic stenosis and systolic

LY dysfunction (LVEF <50%) without another

cause }138.239

Intervention is recommended in asymptomatic

patients with severe acrtic stenosis and demon- [
strable symptoms on exercise testing.

Intervention should be considered in asympto-

matic patients with severe acrtic stencsis and

lla
systolic LV dysfunction (LVEF <55%) without
another cause.” #2441
Intervention should be considered in asympto-
fic patients with rtic st is and
matic patients with severe acrtic stenosis anda ila c

sustained fall in BE (=0 mmbda) durine exercise

20m

Follow up con ecocardiogramma semestrale

Velo —

gradiente medio > 60 mmHg;
.Severa calcificazione con rapido
incremento nel tempo della
velocita di picco (>= 0.3 m/s/year)
.Livelli persistentemente elevati di
BNP

™

one of the following parameters is present:

& Very severe aortic stenosis [mean gradient

=60 mmHg or Vo, =5 m/s).

Severe valve calcification (ideally assessed by lla
CCT) and Vo progression =0.3 m/s/

year, 64189243

Markedly elevated BNP levels (=3 = age- and
sex-cormected normal range) confirmed by

repeated measurements and without other
163,171

explnation.

VI Edizione
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C) Mode of intervention

Aortic valve interventions must be performed in

Heart Valve Centres that declare their local

expertise and cutcomes data, have active inter-

ventional cardiclogy and cardiac surgical pro-
tructured collaborative

Heart Team approach.

The choice between surgical and transcatheter
intervention must be based upen careful evalua-
tion of clinical, amatomical, and procedural fac-
tors by the Heart Team, weighing the risks and
benefits of each approach for an individual
patient. The Heart Team recommendation
should be discussed with the patient who can
then make an informed treatment choice.
SAVR is recommended in younger patients who
are low risk for sur*ger}rnd 5T5-
PROM/EurcSCORE || <¥3p=mm=rfpatients
who are operable and unsuitable for transfe-
moral TAV.2*

TAV! is recommended in older patien&. (=75

years), or in those who are high risk (515-

PROM/EurcSCORE I =8%) or unsuitable for

197 — 206245
surgery.

IL PAZIENTE
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SAVR or TAV] are recommended for remaining
patients according to individual clinical,
anatomical, and procedural character-

iStif_i.ml_ 205,207, 209,290,212 g

MNon-transfemoral TAVI may be considered in
patients who are inoperable and unsuitable for
transfemoral TAVL

Balloon aortic valvotomy may be considered as a
bridge to SAVR or TAV! in haemodynamically
unstable patients and (if feasible) in those with C
sevene aortic stenosis who require urgent high-

risk MCS (Figure 17).

D) Concomitant aortic valve surgery at the time of other car-
diac/ascending aorta surgery

SAVR is recommended in patients with severe
aortic stenosis undergoing CABG or surgical

C
intervention on the ascending acrta or ancther
valve.
SAVR should be considered in patients with
moderate aortic stenosis” undergoing CABG or I c
a

surgical intervention on the ascending acrta or

& ESC/EACTS 2021

another valve after Heart Team discussion.

1Zione

VI Ed
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Stenosi aortica moderata

4 )

Table 32.1 Quantifcation of aortic stenosis severity
Aortic sclerosis Mild aortic stenosis Moderate aortlc stenosls Severe aortic stenosls
Peak aoric pet veloony | my's) 15 i5-29 -3 = AP
Migan gradiant {mmHg) < 20 m-3a = 40
Aortic valve area (cm”) > 15 10-15 < 10
Indexed vabve area (crm’/m’ BRA) < Q6 cm'fm’

¥ the presence of normal transvabaula flow according to.ourrent ESC Guiddines and AHAMACC Cu&@s [T&19]. Impomardhy, theses cy#!. are based on prognostic information
fram dinicl snudies and niot on ghven physical or leemodyramic critesia.
Joint Task Farce an the Management of Vabvular Heart Disease of the Furopean Sodety of Cardiclogy (E5C), Eusopean Assocarion for Cardio-Thoracic Surgery (EACTS), Valkanan

A, et dl, Guidelines on the management of valvubr heart dissase (version 2002), Eur Heart [ (20012] 33, 19, 245155 by pemission of Chdoed Unesensity Press, Mishimura B8, COra
M, Bonaw B e al, 3074 AHAMACT Guideline far the Management of Patients With Vabulr Heart Diseame: Exeounive Summaey: A Eepost of the Amenican Callege of Cardiolagyd
Amencan Heart Assocaiion Task Farce on Practice Guidelines, | Am Coll Crediol, 179, 37, 244092

Follow up con ecocardiogramma annuale
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Valutazione eco post TAVI

Valutazione della funzione valvolare (occhio al gradiente!)
.Escludere presenza di endocardite infettiva/trombosi
.Presenza e severita di insufficienza intra o para-protesica
.Grado di rimodellamento inverso del ventricolo sinistro

.Persistenza di ipertensione polmonare/aumento
dell'insufficienza mitralica
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Follow up post TAVI

Controllo clinico, elettrocardiografico ed
ecocardiografico:

.alla dimissione
.3 e/o 6 mesi
.12 mesi

.annuale




Sabato 25 Marzo 2023 IL PAZIENTE

VI Edizione

Niehagsurss e FRAGILE IN CARDIOLOGIA

Terapia medica

eNon influenza la storia naturale della malattia.

*Terapia per lo scompenso se paziente inoperabile/in attesa di
trattamento.

e|pertensione deve essere trattata per evitare ulteriore
afterload, ma i farmaci devono essere attentamente titolati.
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Grazie per 'attenzione
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