
TIMING OF VALVE 
SURGERY

SHOULD  WE  ADVANCE THE 
CLOCK?
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AHA/ACC  GUIDELINES  FOR  
VHD  (1998 vs 2006)

• ROLE  FOR  AVR FOR SOME  
ASYMPTOMATIC  AS  Pts

• MITRAL  REPAIR FOR ASYMPTOMATIC 
Pts  WITH SEVERE  MR AND Nl  LV 
FUNCTION



73  Y/O  MAN

• PLAYS  DOUBLES  TENNIS  WITHOUT  
Sx

• ECHO,  HEAVILY CALCIFIED  VALVE, 
JET  VELOCITY, 4.5 m/s





SCD  IN  ASYMPTOMATIC Pts

11  IN  PELLIKKA’S  STUDY

ANOTHER  26 IN THE LITERATURE  
WHO  PROGRESSED  RAPIDLY  FROM 
ASYMPTOMATIC  PHASE  TO SCD



LET’S  OPERATE  ON  
EVERYONE  WITH  

“SEVERE” AS



WHAT  IS  SEVERE  
ASYMPTOMATIC  AS



SEVERE  AS

• JET  VELOCITY > 4 m/s

• MEAN  GRADIENT  > 40 mm Hg  (50)

• AVA       < 1.0 cm2

• AVAI      < 0.6 cm2/m2





STS  DATABASE

• 3.5% RISK  FOR AVR

• 7% RISK  FOR AVR+ CABG

• 1%  ASYMPTOMATIC Pts  WITHOUT 
CAD



• FIND  A  HIGH  RISK  GROUP  WHERE 
THE  RISK  OF WAITING  EXCEEDS  
AVR







BNP  pg/ml

AUTHOR          ASYMPT           SYMPT

Gerber (Circ)          33                      112
Monin  (EHJ)                                  > 66
Nessmith (AJC)                              >190
Bergler_Klein         64                      188



73  Y/O  MAN

• PLAYS  DOUBLES  TENNIS  WITHOUT  
Sx

• ECHO,  HEAVILY CALCIFIED  VALVE, 
JET  VELOCITY, 4.5 m/s



77  Y/O  MAN

• NYHA  CLASS  III

• 25 mm Hg MEAN  GRADIENT

• EF  0.22



LEVY et al   JACC LEVY et al   JACC ‘‘0808





IIa



• 800  POUND   GORILLA  IN  THE  
ROOM

• PERCUTANEOUS  APPLICATION

• 1/3  OF  Pts  WITH  SEVERE  AS  EVER  
RECEIVE  AVR 



MITRAL  
REGURGITATION



52  Y/O  WOMAN

• RUNS  3  MILES/DAY

• BP  110/70

• 3/6  HOLOSYSTOLIC  MURMUR



ECHO

• EDD  60 mm

• ESD  35 mm

• EF  0.65

• LA  45 mm



• ERO  0.42 cm2

• BILEAFLET  PROLAPSE  BARLOW’S  
VALVE



SURGERY  2a (2b)

• NO Sxs;  

• EF > 0.6;  ESD  < 40 mm

• IF  A  90 %  CHANCE OF REPAIR 



ASDs  IN  ADULTS

FIX  WHEN  FOUND



WHY?

• VERY  LOW  RISK

• AVOID  COMPLICATIONS

• IT’S  OVER



THE  OTHER  STRATEGY  FOR  
MR  IS  WATCHFUL  WAITING



ROSENHEK  et al





SARANO et al



• IN  MR  WATCHFUL  WAITING IS 
EFFECTIVE  BUT  DON’T WATCH OR 
WAIT TOO LONG!



MITRAL  VALVE  REPAIR

• HOW  CLOSE  TO THE  ASD ANALOGY? 



CARPENTIER  et al



SARI  et al



GILLINOV



ASD  ANALOGY

• WORKS  FOR SIMPLE  POSTERIOR  
LEAFLET  PROLAPSE

• WORKS  IN  SOME REFERRAL  
CENTERS FOR MORE COMPLEX  
DISEASE



On average in the U.S. 54% of 
valves are repaired
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