
* If echo peak gradient 
(PG) is stable serially, an 
echo is not necessary at 
every follow-up visit 

Inclusion Criteria: 
• Diagnosed via echo with isolated 

congenital pulmonary valve stenosis 
Exclusion Criteria: 
• Critical pulmonary valve stenosis 
• Pregnancy 
• Complex CHD 

Initial standard workup: 
• Clinic Visit 
• ECG 
• Echocardiogram (at diagnosis) 

CHD Clinical Practice Algorithm: 
Pulmonary Valve Stenosis <18 y of Age2,4,5,8,10 

 
 

 

 
< 1 m 

 

Age of patient 
 
 
 
 
 
 

Mild 
PG ≤ 36 mmHg 

 

Severity of 
Stenosis 

 
 
 

Moderate 
PG 36-64 mmHg 

 
 
 

 
Severe 

PG ≥ 64 mmHg 

 
 
 
 
 

1 m to 1 y 

 
 
 
 

 
1 y to 18 y 

 
Follow up in 4- 
6w with echo 

Follow up in 
2-4w with echo 

 

 

Severity of 
Stenosis 

 
Mild 

PG ≤ 36 mmHg  Moderate 
PG 36-64 mmHg 

Severe 
PG ≥ 64 mmHg 

 

Follow up in 6- 
12 m with echo, 

+/- ECG 

Follow up in 3-6 
m with echo and 

+/- ECG 

 

Consider 
Intervention3 

 

Severity of 
Stenosis 

 
 

 
Mild 

PG ≤ 36 mmHg 
Moderate 

PG 36-64 mmHg 

Severe 
PG ≥ 64 mmHg 

 

 

  

 

 
Consider 

Intervention3 

Follow up yearly 
+/- ECG and 

echo* 

Follow up every 
2-3 y +/- ECG 

and echo* 

After intervention go to 
post-intervention 

guideline 

 
Consider 

Intervention3 



 

Consider 
Intervention 

 

Go to post-intervention 
algorithm 

* If echo peak gradient is 
stable serially, an echo is 
not necessary at every 
follow-up visit 

CHD Clinical Practice Algorithm: 
Pulmonary Stenosis ≥ 18 y4,5,10-12 

 
 

Presentation ≥ 18 years 
 
 
 
 

Initial Assessment: 
• Visit 
• ECG 
• Echo 

 
 
 
 

 
Mild 

PG ≤ 36 mmHg 
Severity of 

Pulmonary Stenosis 
Severe 

PG ≥ 64 mmHg 
 
 
 
 

Moderate 
PG 36-64 mmHg 

 
Follow up: 
• Visit: q 6 m or as 

needed 
• +/- ECG 
• Echo 

 
 
 
 
 
 

 
 

 

 
 
 
 
 
 

 

Follow up: 
• Visit: q 3-5 y 
• +/- ECG 

• Echo * 

 

Follow up: 
• Visit: q 3-5 y 
• +/- ECG 

• Echo * 

Inclusion Criteria: 
• Diagnosed via echo with 

isolated congenital 
pulmonary valve stenosis 

Exclusion Criteria: 
• Pregnancy 
• Complex CHD 



* If echo peak gradient is 
stable serially, an echo is 
not necessary at every 
follow-up visit 

• Follow-up yearly 
with ECG and +/- 
echo* 

 

• Consider repeat 
cardiac CMR and 
CPET every 3-5 y 

CHD Clinical Practice Algorithm: 
Pulmonary Stenosis Post-Intervention1-3,6,7,9,10 

 

Catheter-based balloon 
valvuloplasty or surgical 

valvotomy 
 
 
 

Standard post cath/surgical follow-up: 
• ECG, echo and CXR done prior to discharge 
• Clinic follow-up in 2-4 w +/- ECG and CXR 

 
 
 
 
 
 

 

No or Mild Residual Stenosis OR 
PR: Mild 

Echo: 
Peak gradient 

and degree of regurgitation: 
management based 
on dominant lesion 

 

PR: ≥ moderate AND 
RV enlargement 

Moderate Residual Stenosis or 
PR: ≥ moderate without 

RV Enlargement 

 
 

 
Severe Residual 

Stenosis 

 
 
 
 
 

Yes 

 
 

 
Symptoms? 

 
No 

 
 
 

• Consider CMR to 
quantify RV dilation 
and function 

 

• Consider CPET if 
able 

 
 
 
 

 
 

Yes to any 
Progressive 
RV dilation? 

RV dysfunction? 
Decreased exercise 

capacity? 

 

 

No 
 

Pulmonary valve 
replacement 

 
• Consider CMR and 

CPET prior for 
baseline data 

 

• If < 1 y age, follow- 
up in 1 y with ECG 
and +/- echo 

 

• If ≥ 1 y age, follow - 
up every 2-3 y with 
ECG and +/- echo* 

 
Close follow-up or 

consider re-intervention 

• If < 1 y age, follow- 
up in 2-4 m with ECG 
and +/- echo 

 

• If ≥ 1 y age, follow - 
up yearly with ECG 
and +/- echo* 

Inclusion Criteria: 
• Diagnosed via echo with 

isolated congenital 
pulmonary valve stenosis 

Exclusion Criteria: 
• Pregnancy 
• Complex CHD 
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