TIMING OF AVR

IS IT EVER TOO LATE
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A,P 190/60

FOWARD
LR QUIE EDV=250cc
VOLUME ESV=50 cc
100 e . EF = .80

RF =.50

LVEDP= 12 mmHg

Author: BA Carabello
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MedEF (EF 35%-50%) 134
NI EF (EF >50%) 273

Chaliki et al



PERCENT SURVIVAL

= p< 0.01

Pts with LVDI(S)< 556 mm

Pts with LVD(S) >55 mm
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66 Y/O WITH AR FOR 25
YRS

 CLASS Il Sx
o BP: 130/50

e EDD: 78 mm; ESD: 65mm; EF: 0.25



66 Y/O WITH AR FOR 25
YRS

e CLASS Ill Sx for at least 3 years
 BP: 90/70

e EDD: 78 mm; ESD: 70mm; EF: 0.18



CONCLUSION

e AS WITH AORTIC STENOSIS, IT’S

ALMOST NEVER TOO LATE TO OPERATE
ON THE Pt WITH AR

e SYMPTOMS, ANY SYMPTOMS ARE BAD
 ITS BAD TO HAVE A BIG HEART

PROLONGED LV SEVERE DYSFUNCTION
IN A HYPOTENSIVE Pt ?7?
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