
TIMING  OF  AVR

IS  IT  EVER  TOO  EARLY OR 
LATE
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45  Y/O  MAN

• RUNS  3  MILES/DAY

• SEVERE  AR

• EDD  6.5 cm

• ESD  4.0 cm
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45  Y/O  MAN

• RUNS  3  MILES/DAY

• SEVERE  AR

• EDD  6.5 cm

• ESD  4.0 cm



MY  PLAN

• YEARLY  FOLLOW-UP

• AVR  WHEN:
• SX
• EF  APPROACHES  0.55
• ESD  APPROACHES  50



52  Y/O  MAN

• CLASS  III SYMPTOMS

• BP  90/50

• SHORT  EARLY  DIASTOLIC  BLOW

• NO  Rx



ECHO

• SEVERE  AI

• EDD   8.2

• ESD   7.4

• EF      0.20



YOU  WOULD

• A.  OBTAIN  CORONARY  ANATOMY AND  REFER  
FOR  AVR

• REFER  FOR  TRANSPLANT

• ADVISE  MAGS  OFF THE  RACK

• TREAT  MEDICALLY  AND  RE-EVALUATE



WHAT  Rx

• ACEI

• DIURETICS

• ?  B BLOCKADE



3  MONTHS  LATER

• EDD  7.5

• ESD  6.0

• EF  .33



HE  WENT  FOR  AVR

SYMPTOMS  CLASS  II

EDD  7.0

ESD   5.5

EF     0.35



CONCLUSION

• AS  WITH AORTIC  STENOSIS,  IT’S  
ALMOST  NEVER  TOO  LATE  TO OPERATE  
ON THE Pt  WITH  AR

• SYMPTOMS,  ANY  SYMPTOMS  ARE  BAD

• ITS  BAD  TO  HAVE  A  BIG  HEART

PROLONGED  LV SEVERE  DYSFUNCTION 
IN A HYPOTENSIVE  Pt  ???  


