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Cardiac Murmur

¥
Systolic Murmur
Midsystolic, + Early systolic
grade 2 or  Midsystolic,
less (see text) grade 3 or more

¥

y

Diastolic Murmur

Continuous Murmur

* Late systolic
* Holosystolic

A 4

Echocardiography

n

Yy

Catheterization
and angiography
if appropriate

v v
Asymptomatic and Symptomatic or
no associated other signs of
findings cardiac disease*
,| No further

workup

A 4

* Venous hum
* Mammary souffle
of pregnancy

ACC/AHA Guidelines 2006




Varon de 80 afios que ingresa por hemorragia digestiva.
-HTA
- EPOC moderado
- Insuficiencia renal cronica (creatinina 2 mg/dl)




Velocidad jet sistolico 4,2mm/seg
Gradiente aortico medi@ 60:mmHg
Areavalvular 0,8 cm?

Indice area 0,5 cm?2/m?2



Aortic Stenosis

Mild Moderate Severe
Jet velocity (m per second) Lessthan 3.0 3.04.0 Greater than 4.0
Mean gradient (mm Hg)* Lessthan 25 2540 Greater than 40
Valve area (cm2) Greater than15 1.0-15 Lessthan 1.0
Valve areaindex (cm2 per m2) Lessthan 0.6

ACC/AHA Guidelines 2006




En la estenosis adrtica, la
sangre es incapaz de circular
con libertad desde el ventriculo
izquierdo hasta la aorta

Ventricula Estenosis de la
izquierda wdlvula adrtica

Ventriculo W

P P Ry

Sradiente
transaortico

prominente




Recomendaciones Clase | utilizacion ecocardiografia en EA

- Diagnostico y gravedad dela EA (Evidencia B)
- Grosor, tamaiio y funcion VI (Evidencia B)

- Re-evaluacion en caso de cambio de sintomas o signos (Evidencia B)

ACC/AHA Guidelines 2006




Velocidad jet sistoltco 4,2m/seg
Gradiente adrtico 60 mmHg
Area valvular 0,8 cm?2

| ndice érea 0,5 cm2/m?

Grosor pared 14 mm
Diametro telediastolico 52 mm
FE 65%



Survival %

[
2
Years

Survival for 113 patients with asymptomatic, severe aortic
stenosis (thick line) who did not reiceve early intervention
(group 2} compared with survival for age- and gender-
matched control subjects (thin ling). *“Censored at
symptoms, aortic valve replacement or valvuloplasty.

[—]

Survival to cardiac event, %

[—]

Years

Survival free of aortic stenosis-related
cardiac events in group 2

1 2 3
Years

Survival free of development of symptoms for
113 patients with asymptomatic aortic stenosis
who did not receive early intervention (group 2)

=

. *
Survival to sumptoms, %

[—]

Event-free survival

> 4.0 mis

21 36 18
Time from enrollment {months)

Cox regression analysis showing event-free
survival in groups defined by aortic jet velocity at
entry (P <.0001 by log-rank test).




Estimating
the Time
of Death

SUDDEN DEATH

Event free survival

SURVIVAL (%)

p=013 ' - 6 18 60

Time from enrolliment (months)

Kaplan-Meier life-table analysis showing survival

0 ’ 10 B 20 o 30 without valve replacement for 123 subjects with

TIME (MONTHS) initially asymptomatic valvular aortic stenosis.




Recomendaciones ergometria en EA

Clase ll1b: En pacientes asintomaticos para inducir sintomas
y repuestas tensionales anormales (Evidencia B)

Claselll: No en pacientes sintomaticos (Evidencia B)

ACC/AHA Guidelines 2006
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Recomendaciones

Clasel:

- Antesde RV en pacientes con riesgo de EC (Evidencia B)

- Confirmacion de gravedad de EA en pacientes sintomaticos
con test no invasivos no concluyentes o discrepantes con la clinica
(Evidencia C)

Claselll:

- Noindicado s testsy clinica concordante (Evidencia C)
- No indicado para asegurar la gravedad de EA o funciéon VI en
pacientes asintomaticos (Evidencia C)

ACC/AHA Guidelines 2006




- Profilaxis endocarditis

- Tratar cautelosamentela TA en hipertensos

- (Estatinas?

- Evaluar y modificar factoresderiesgo ECV

- Evitar gercicio fisico intenso

ACC/AHA Guidelines 2006




Recomendaciones Clase | (Evidencia B)

- Ecocardiografia anual s grave
- Ecocardiografia cada 1 a 2 ailos i moderada

- Ecocardiografia cada3 a5 afnoss ligera

ACC/AHA Guidelines 2006




Sintomas

Angina

Disnea

Sincope

Muerte stbita




H# HOME enroSCORE

Edad (a.) Angina inestable’

Fraccion de eyeccion de

V.1.
Sexo

Enfermedad puimonar

PR I.LA.M. reciente8
rronirAa

Presion sistélica pulmonar

i 1 i 2
Arteriopatia extracardiaca > 60 mmHg

Factores operatorios

Disfuncién neurolégica3

Cirugia cardiaca previa* Emergencia®
Creatinina > 200 umol/ L Cirugia distinta a coronaria
H aislada
Endocarditis activa® Cirugia sobre la aorta
toracica

. . . Rotura septal post-infarto
Situacion preoperatoria

critica®

EuroSCORE

' Loaistic  ~! 10.17 %
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Simple risk model for heart
valve surgery

Factor Category Score

Age-group, years

Gender

BMI, kg/m?Z2
Hypertension

Diabetes ( )

Renal failure ( )
Preoperative arrhythmias

o O o0 O r O O U

Ejection fraction

Number of prior cardiac
operations
Surgical priority

Valve operation
Concomitant tricuspid surgery

O O © O 0o

Concomitant CABG surgery

Total risk score 11
Risk of in-hospital death 11.7%




|||]:> Diuréticos, digital e |[ECAs s congestion pulrﬂc;]ar

ﬂu:> Nitroprusiato e.v. s edema agudo de pulmon
ﬂu:> Cardioversion y/o control frecuencia si arritmias
Cuidodos Poliativos E

ﬂn:> Nitratos o Betabloqueantes s angina

ﬂu:> M ar capasos S sincope por bradi o taquiarritmia




Varon de 80 afios que ingresa por hemorragia digestiva.
-HTA

- EPOC moderado
- Insuficiencia renal cronica (creatinina 2 mg/dl)

Velocidad jet sistolico 3 m/seg
Gradiente adrtico 40 mmHg
Areavalvular 0,8 cm?

| ndice &rea 0,5 cm2/m?

Grosor pared 14 mm

Diametro telediastolico 62 mm
FE 40%




Recomendaciones en EA de bajo flujo/bajo gradiente

Clasella:
L a eco-dobutamina es razonable para evaluar alos pacientes
con bajo flujo/bajo gradientey disfuncion VI (Evidencia B)

El cateterismo con evaluacion hemodinamica puede ser util en
pacientes con bajo flujo/bajo gradientey disfuncion VI (Evidencia C)

ACC/AHA Guidelines 2006




Severe Aortic Stenosis
Vmax greater than 4 m/s
AVA less than 1.0 cm?
Mean gradient > 40 mm Hg

Undergoing CABG
or other heart surgery?

!

” Re-evaluation

Equivocal No

Normal l

Exercise test

LV ejection fraction

Symptoms
1BP

Less than 0.50 Normal

Yes Severe valve calcification,

rapid progression, and/or
expected delays in surgery

A 4 Y Y Y

A 4

ss!| | Classi| | Class lib| | Class 1| | Class 1ib | No

Aortic Valve Replacement

Clinical follow-up, patient education,

Preoperative coronary angiography

risk factor modification, annual echo

ACC/AHA Guidelines 2006
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