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NAGHMEH ZIAIE 

 

FELLOWSHIP OF HEART 

FAILURE AND TRANSPLANT 



Severe, High gradient AS 



Severe low-flow low-

gradient AS 

  Flow reserve in 
dobutamine echo is : 

 stroke volume index 
increase >20% 

  Increase in valve area to 
>1.0 cm2 in response to 
flow increase  

 Increase in mean gradient 
to at least 40 mmHg 
without significant change 
in valve area 



 

 Calcium Score 

 men >3000, women >1600 =     

highly likely 

  

men >2000, women >1200 = likely;                

 

men <1600, women <800 = 

unlikely 

Severe low-flow low-

gradient AS 



 Low Flow ,Low gradient ,low EF 

          

 

 

 Low Flow ,Low gradient ,Preserved  EF 

         

 

 

 NL Flow ,Low gradient ,Preserved  EF 

         (moderate AS) 



 



TAVI or SAVR ? 

 SAVR is recommended in patients aged <75 years and 

low surgical risk (STS-PROM score or EuroSCORE II 

<4%) 

 

 whereas TAVI in those aged >75 years or at 

high/prohibitive surgical risk (STS-PROM score or 

EuroSCORE II >8%). 

 

 In all the other cases, the choice between TAVI and SAVR 

is recommended to be decided by the Heart Team, 

weighing the pros and cons of  each procedure, 

according to age, life expectancy, individual patient 

preference and features including clinical and 

anatomical aspects. 



TAVI 



AI and HF 

 Recommendations on indications for surgery 

in Severe AI 



Medical Therapy  in AI: 

 

Inhibitor of  RAAS ✔ 

B-blocker ❌ 

AI and HF 



Primary MR and HF 

 Recommendations on indications for intervention in 

severe primary MR 



Medical Therapy 

Primary MR and HF 



 MV Repair is the option of choice in severe PMR 

 

 Severe Rheumatic change or severe prolapse or 

calcification  MV repair in experienced center 

 

 If repair is impossible :MVR may be an option 

 

 IF open valve surgery is not possible for PMR: 

 

 Trans catheter valve implantation  or  trans catheter 
edge to edge repair  is recommended 

 



Trans catheter valve implantation 



trans catheter edge to edge repair 



Primary MR and HF 



Secondary MR 

Definition: 
Normal valve leaflets and chordae 

Severe LV Dilation + LV dysfunction 

 Isolated infero-basal MI leading to 

posterior leaflet tethering + Normal 

LV size and function 

Atrial functional MR: LAE and mitral 

annular dilatation in patients with 

longstanding AF 



Medical Therapy in 

Secondary MR 

 Optimal medical therapy of  HF is the first 

and essential step in the management of  all 

patients with SMR 

 Replacement of  ACEI or ARB with 

sacubitril/valsartan, sodium-glucose co-

transporter 2 inhibitors and/or ivabradine, 

whenever indicated. 

 Indications for CRT should be evaluated. 

 If  symptoms persist after OMT 👉❌ 

Intervention 



Medical Therapy in 

Secondary MR 



Intervention in secondary 

MR 



Intervention in secondary 

MR 

 Patients without advanced LV remodelling 
👉❌ MV repair with an undersized complete 
rigid ring 👉❌ Restores valve competence + 
Improves symptoms + Reverse LV 
remodelling 

 

 In patients with echocardiographic 
predictors of  repair failure 👉❌ Additional 
valvular/subvalvular techniques or chordal 
sparing valve replacement 



Valve replacement: 

   Avoids recurrence of  MR ✔ 

   Better LV reverse remodelling or 
survival ❌ 

 

Atrial functional MR 👉❌ Ring 

annuloplasty + AF ablation 

Intervention in secondary 

MR 



Ring annuloplasty 



 TEER with the MitraClip system is a 

minimal-invasive treatment option for 

SMR. 

 

 Two RCTs (COAPT and MITRA-FR) have 

evaluated its safety and efficacy in 

patients with symptomatic heart failure 

and severe SMR persisting despite 

medical therapy 

Intervention in secondary 

MR 



Intervention in secondary 

MR 



In AHA guide line: 

 

 TEE R is recommended if LVEF is more than 20% 

and  SPAP < 70 mmHg , LVESD <70 mm. 

 

 TEE R is not recommended if LVEF is less than 

15% 



MitraClip 



Non cardiac surgery in 

patients with AS 



 1. Non significant MS (valve area > 1.5) 👉❌ Non 

Cardiac Surgery ✔ 

 2. Asymptomatic patients with significant MS 

and an SPAP <50 mmHg 👉❌ Non Cardiac 

Surgery  ✔  

 3. In symptomatic patients or in patients 

with SPAP >50 mmHg 👉❌ valvular 

intervention before elective noncardiac 

surgery✔ 

Non cardiac surgery 

in patients with MS 



MR and AI 

 1. In asymptomatic patients with severe MR or AI 

and preserved LV function 👉❌ Non Cardiac 

Surgery ✔ 

 2. Symptomatic or Mild to Moderate LV 

dysfunction 👉❌ Seldom need valvular surgery 

before NCS 

 3. If  EF < 30% and/or SPAP > 50/60 mmHg 👉❌ NCS 

should be performed only if  strictly necessary 

and after optimization of  medical therapy for 

heart failure 



Recommendations for IE 

Prophylaxis 



Recommendations for  

IE Prophylaxis 



Antibiotic regimens for 

prevention of endocarditis 

prior to dental procedures 



Duration of Secondary 

Prophylaxis for Rheumatic 

Fever 

 *Lifelong prophylaxis may be recommended if  the patient 

is at high risk of  group A streptococcus exposure. 

 Secondary rheumatic heart disease prophylaxis is 

required even after valve replacement. 



Secondary Prevention of 

Rheumatic Fever 


