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ESC guidelines Guidelines...
1. Eurovision Song Contest?

2. | heard they were out

3. | have looked at them but got bored / distracted
4. lhaveread them

5. 1was on the writing committee

Guidelines...are like sausages Guidelines... are like sausages

* Everyone likes them..
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What’s new?

* Update assessment of severity

* Highlights flow dependent indices

* Valve area now only for low-flow low-gradient AS

* Change in grading of recommendation for intervention

Why has it changed?

« Avoid underestimation of AS severity
* Treat those who will benefit

* Avoid excess diagnosis of low flow, low gradient AS
* Don't treat those who won’t benefit

Assessment of AS severity
* Stepwise approach starting with...

* Valve morphology suggestive of aortic stenosis?

Start by measuring the gradient

( Valve morphology by ect d pi of AS )
( Assess velocity/gradient )
LOW-GRADIENT AS HIGH-GRADIENT AS
Vmax <4 m/s, APm <40 mmHg Vmax 24 m/s, APm 240 mmHg

If the Vmax is >4m/s...

HIGH-GRA‘DIENT AS
Vmax 24 m/s, APm 240 mmHg

( High flow status excluded ]
No Yes

Severe high-gradient AS

(normal flow/low flow)
(normal EF/low EF)

R
Define whether high flow
status is reversible

If no high flow state or irreversible physiology

( High flow status excluded )

No Yes.

Severe high-gradient AS
(normal flow/low flow)

(normal EF/low EF)

Define whether high flow
status is reversible
Not reversible Reversible

i i
Severe AS Re-assess at

restored normal
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High flow state?
* Anaemia

* Hyperthyroidism

* Liver cirrhosis

* Large arteriovenous shunt

A note of caution...
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A note of caution...
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A note of caution...observe the angle

A note of caution...observe the angle

A note of caution...observe the angle
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R parasternal view
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R parasternal view
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Angle improved for CW alignment
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Actual Vmax
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What if valve looks bad but Vmax<4m/s?

5
( Assess veloc

LOW-GRADIENT AS
Vmax <4 m/s, APm <40 mmHg
¥

[ Assess AVA )
AVA £1.0 cm? AVA >1.0 cm?

Moderate AS

Exclude measurement errors that may cause
underestimation of gradient/flow/AVA

il

[ Define flow status (SVi) ]

Calculate aortic valve area (AVA)
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Keeping it simple
 If Vmax <4m/s
* And AVA > 1.0cm?

* The stenosis is not severe
* No role for exercise / dobutamine / TOE

x
Exclude measurement errors that may cause
underestimation of gradient/flow/AVA

Recommendations on the echocardiographic
assessment of aortic valve stenosis: a

focused update from the European
Association of Cardiovascular Imaging

and the American Society of
Echocardiography

Care with LVOT diameter

S
L

—
- -

—
LVOTd =20 cm

Ensure you measure the AV gradient

Don’t be mistaken...

ot
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Don’t be mistaken
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Don’t be mistaken

Don’t be mistaken

Sample the LVOT velocity carefully

Take care with LVOT PW sample point

Take care with LVOT PW sample point

Take care with LVOT PW sample point
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Take care with LVOT PW sample point

Inaccurate Doppler measurement

BSE Aortic Stenosis protocol

What if valve looks bad but Vmax<4m/s?

Low flow Normal flow
(SVi $35 mU/m?) (5Vi>35 mL/m?)
(Severe AS Unelikely )
( Assess LVEF ]
LVEF <50% LVEF 250%
[_'ﬁ r X,
Dobutamine echo Integrated approach
. —
Flow reserve  No flow
present reserve

{ “Pseudosevere AS | [

or true severe AS Cakn oo by T

What if valve looks bad but Vmax<4m/s?

Define flow status (SVi)

w flow Normal flow
(svi €35 mL/m?) {sVi >35 mL/m?)

What if valve looks bad but Vmax<4m/s?

Low flow Normal flow
(SVi £35 mL/m?) (SVi >35 mL/m?)

ik
[ Severe AS Unelikely | <(m—

( Assess LVEF ]
LVEF <50% LVEF 250%
[_'ﬁ r X,
Dobutamine echo Integrated approach
. —
Flow reserve  No flow
present reserve

{ “Pseudosevere AS | [

or true severe AS Cakn oo by T

Measure Stroke volume index
* Already measured LVOT diameter and LVOT VTI
* Input patient size (BSA)

* Normal is > 35ml/m?
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Criteria increasing the likelihood of severe AS

Aortic stenosis guideline

Vove morphology by echocardiography unpicious of AS
C T i )
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Is the new guideline better?

* Yes
* Stepwise approach
* Highlights focus on defining true severe

* Reduces emphasis on low flow low gradient normal EF AS

* BUT it is only a guideline...

Jim.Newton@ouh.nhs.uk

“The doctor’s on strike, so I had
his stitches done by the vet’




