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2YTKPOYZH ZYM®PEPONTQN




H J10KOXOETNPIOKN GVTIKATXOTOON GOPTIKNC BAABIOKC
(Trancatheter Aortic Valve Implantation-TAVI) amoTeAel TAEOV Ik
ATTOOEKTN EVOANGKTIKI HEOODO AVTIUETWITIONG TNG COBKPNG
OUMTITWHOTIKAC OTEVWONCG GOPTIKNC BAAPBIOGC 0€ axoBEeVEIC TTOU
KPIVOVTOI UWNAOU KIVOUVOU VIO XEIPOUPYIKA XVTIUETWITION.




010l AZQENEIZ ETMIAETONTAITIA TAVR ?

O1 urtowniol aobeveic mpoc TAVR mpémel va TANPOoUV TPEIC BAOIKES TPOUTTOBEDEIC:

2oBopn CUUNTWUOTIKA AS Tou XPN{el AVTIMETOTTIONC

YwnAoU A amayopeuTIKG uwnAoU xelipoupyikoU KivoUvou
‘Ewce mpoopaTa Euroscore | > 20%
(MA&ov Euroscore Il = 4 % n kau STS Score = 4 %)

'H aobeveic un xelpoupynoiuol (mopoehavoeldng aoptn, cofapn XA pe
FEV1<65%, LIMA, KTA)

Amnouoia avtevoeiEewy mpog TAVI (Texvikn duvaToTNTa v vivel N TAVI, KOpI ayYEITKN
TTPOOTIEANON, KOPTIKOC OXKTUAIOQ)




ANTENAEIZEIZ TIA TAVI

Absence of a "Heart Team" and no cardiac surgery on the site.

Appropriateness of TAVI, as an alternative to SAVR, not confirmed by a
“Heart Team".

Clinical:

Estimated life expectancy <1 year. Improvement of quality of life by TAVI
unlikely because of comorbidities.Severe primary associated disease of
other valves with major contribution to the patient's symptoms that can be
treated only by surgery.

Anatomical:

Inadeguate annulus size (<18 mm, >29 mm).
Thrombus in the left ventricle.

Active endocarditis.

Elevated risk of coronary ostium obstruction (asymmetric valve
calcification, short distance between annulus and coronary ostium, small
aortic sinuses).

Plaques with mobile thrombi in the ascending aorta, or arch.

For transfemoral/subclavian approach: inadequate vascular access (vessel
size, calcification, tortuosity).

Bicuspid or non-calcified valves.

Untreated coronary artery
disease requiring
revascularization.

Hemodynamic instability.
LVEF <209%.

For the transapical approach:
severe pulmonary disease, LV
apex not accessible.




[MEPIMNMTQ2H AZOENOYZ

ANUOYPOPIKE XKPOKTNPIOTIKA ATOMIKO OVGUVNOTIKO
HAIKix : 83 eTv 1) IHD - CABG (LIMA-LAD, SVG-LCx) - Ef =45%
GUANO : Gvopag 2) XAl utid €10TIVEOUEVO OKEUKOU T
3) XNN oTadiou

MopayovTeg KIvOUVOU KAIVIKN EIKOVK
TPWNV KATIVIOTAG 0&U TveupoVviKo o1dnua (NYHA V)
XPTNPINKN UTTEPTOON oTnO&yxn mpoomnadeiag (CCS 3/4)
ooKXopwone OIxPATNC OTEPAVIOYPOPIX PE IKAVOTIOINTIKA
XNN otadiou Il (e GFR = 35 ml/min) XIPNGTWON 0€ OAX TOX TOIXWUOTO




AKTINOTPA®IA OQPAKOZ TETI




AIAXEIPIZH AZQENOQYZ

Eicaywyn MEMNK - amokAeiopog 022
Xopnynon o€uyovou

YooTAPIEN KIPOOUVUIKWV TIXPOUETPWV
AloupnTIKA aywyn

TITAOTIOINON GYWYNC KAKPOIGKNC KVETTRPKEIS TNV OTTOIt NN
ENGUPBAVE

NePPOAOYIKN EKTIMNON KO TIPOETOIUGOIN VIO
OTEPAVIOYPAPIKO EAEYXO




YINNEPHXOIPA®IKA EYPHMATA

LLES

1 AV Vmax 4.17 m/s
AV VYmean 3.20 m/s
AV maxPG 69.53 mmHg
AY meanPG 44.76 mmHy
AV VTI 82.89 cm
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YNEPHXOIPA®IKA EYPHMATA

Fag Py

EF=45 %
AVA = 0.9 cm2 - AVAi =0.5 cm2/m?2
PASP = 65 mmHg
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Age ! (years)

EKTIMHZH XEIPOYPIIKOY KINAYNOY

Patient related factors

83

NYHA

Cardiac related factors

NV

.3597929

Gender

male =

CCS class 4 angina @

n -

0

Renal impairment 2
Soo calculator halow for
creatinine clearance

severe (CC «<30)

8502256

LV function

moderate (LVEF 31%-50%)

3150652

Extracardiac arteriopathy *

no

0

Recent M| ?

n -

0

Poor mobility *

na

0

Pulmonary hypertension 10

Previous cardiac surgery

1.118599

Chronic lung disease °

1886564

Urgency

severe (PA systolic »55 mmHg)

glective

3491475

Operation related factors

0

Active endocarditis ©

0

Weight of the intervention 2

single non CABG »

0062118

Critical preoperative state 7

0

Surgery on thoracic aorta

no -

0

Diabetes on insulin

EuroSCORET «
EuroSCORE Il

)
& Note: This is the
'k 2011 EureSCORE Il




YINEPHXOIPA®IKA KPITHPIA YITIOWIAZ 20BAPHZ AOS

[ Valve morphology by echocardiography suspicious of AS J

v

( Assess velocity/gradient :l

I
LOWW-GRADIEMNT AS
Ymax <4 m/s,
APm =40 mmHg

[ Assess AVA j

T
ANVA =10 cm?®
¥

Moderate AS

Exclude measurement errors
that may cause underestimation
of gradient / flow [ AVA

v

( Define flow status (SWVi) )

I
AVA =10 cm?

Mormal flow
(SVi =35 mL/m?)

¥
Severe AS
unlikely

( Assess LVEF j

Low flow
(SVi =35 mL/m?)

LVEF <50% LVEF =50%
' v

Integrated

[chutamlne echo] approach (Table 6)

] |
Flow
reserve
present

v v

[ Pseudosevere AS"]

MNo flow
reserve

Calcium score by CT
(see Table &)

or true severe AS

I
HIGH-GRADIEMNT AS
Vmax =4 m/s,
APm =40 mmHg

[ High flow status excluded ]

1
MNo Yes

v

Severe
high-gradient AS
(normal flow/low flow)
(normal EF [/ low EF)

L

[ Define whether high flow status

is reversible®

T
Reversible

¥

Re-assess
at restored
normal flow

Mot reversible

v
| Severe AS |




AIAXEIPHZH AZOENQN ME 20BAPH AOS

Management of severe AS*

v

Symptoms )

!

] [ Absence of comorbidity or general ]

condition that make benefit unlikely

Mo Yes
¥

Physically active ) Medical therapy
|

LVEF < 50%

Yes
\L (" Low risk and no other
L characteristics that favour TAVI®

Yes Neo

'

Exercise Test

i

4 Symptoms or fall h
in blood pressure Careful individual
below baseline ) evaluation of technical
T i suitability and risk-benefit
MNo Yes ratio of intervention
v ¥+ modes by the
Heart Team*

Presence of risk
factors® and low
individual surgical risk
T T
MNeo Yes

¥ 4+
Re-evaluate in

& months or when SAVR or TAVI
SYmMptoms occur




KPITHPIA EMNINOTHZ AZOENQN T1A TAVYR 'H SAVR

Chinmi<cal charascteristics

STS B oS CHRE || =%
(hogistic EuroSCORUE B == 0m) -

STS Brat CHRE || =%
Pkogisoic BuraSC CORE § =105~

Frosonos of sovera cornaorbidiee
et adesgeately reflected by =cores)

Lo = T5 g sy
P el S EErS
Frosicoes cardizes surpsry

Frailcg®

Foosmrmic e maamal ity arsd condimors chats maye
e s rahablmsti o proscess afmar chee
prosceclore

Swmpesbon of andosardices

Aumatormical and techmical aspeces
Foasourabde access Foe crascferrecral TES
Lindfassoarable acocees Jamss] for TO0
Seapaesd 2= of chest radiatian

FProsrn s el S rgs

Fresonoe: of inoact coronary byeypass prafes: o
risk whean scernocoomy is Eacrformmed

Expocted pactioms—peroscheesis muismancs

Seremree = hest cdbelicrsrrateon o oo Forsie

Short discanos baresssaa n Cooros Nary Ssria Ered
St e ey e el

Size ol acrdc walss anmrdus oot of rangs: o
T

o O Foea . o el oy unfasscsasa bk For TR

wakle morpholiogy (EHosspdid, degree
o=f calcificackon, calcificacion pancocrm
e r ol P T8

Prescnce of chircmbd in acrmm o LY

reguire considseratiomns for comcormitc

Seemre A reguiiring resacscu larizaiboes By
[N = =

Seemne prirmary rrenral valve disease, ook
coulkd E= creaced sorgically

Seemre nricoerad cabee dimemsne
Smmpurysm =f che ascanding sarcs

Scotml Fyepoerorophy reqguirisg e onoerey




EPANEYTIKH [TPOZEITIZH

| | | &l |

Indications for intervention in aortic dations for the choice of inter

Ay aortic

i ik d in warth sewere, haghe [fme=an. =40 mmiHg or peak velocity
,E?mk:_u-n

Intervestson s incicarhesd i syrmptosmatc mwﬂ-mm e, bowprackent {=-40 mmi-ig) 2ortc stenogs with reduced ejection frac
han and evidence of flow (contractle) reserve aortic

Intorvton showld be ed i revanhy Lo Floews, lorey- gradient: (=240 mamni-ig) acrtsc et
fraction after carcfidl confirmation of sowene aorsic shenasis” (see Fpure 7 and Table &)

Intervestson showld be: ed m weith low Foww, ko prasdesnt acertic stenosis and r
floww oontractile) reserve, partsculary wisen CT calcusm oooming confirms sevens acetic shenosis.

Interwentean should not be performed in patcnts with sowers whecn the
survival.

B} Shodce of inter i oartic

Martic wabve interventicns should only be performed in centres with both departments of candiology and candiac sungery on ste: and with
strisctured colaboration b thee wa, a Heart Team fheart wakbe cemtres)

|E%n=‘m—mmmb=hﬂsedm=rﬁl dirvechual of b A sl of risks and benefigs of cach
o e are sted m Tabls 7)o In addmion, the ol exportise and cancomes dasa for the ghven inboreonson muss

be tallorsn ivbo ancowne
\

deed in ﬂwmmkmﬂmmntﬁnrhwaMIc1w=ﬂmnﬂ_—mkm
rﬂt'ﬂ.ﬂeﬂmﬂlﬂ:mﬂﬂiiﬁm acrta, of chesst

TAW is recommensded in pationts who are not suitable for SAWR as assessed by the Heare Team ™™

In paticrts who are at inoreased sasrgical risk (TS5 or EuraSIOORE 1= % o logessic FuraSOORE | = 10%Y or other risk fBactors not included
in scowres auch as fimilty, poroslain aceta, of chestr the b SANE amd TANW] should be madie by the
Lam g 1o the ch (sme Table 7), with TAW] beng Erwoured in elderty patents suitable for transfe
micral access, TR

acertsc vabeotomy may ke considered as a bridee to SAVR or TAVE n b weihs
s acrisc stenceis who recquine urpent magor non-candiac aerpery.

Ballcon acartsc rray ke = 2z a me=ans in werth, Sevene acrtic stenosis or other potential cusses for symp
o Le lung disease) and in patients wath severe myocardial dy=sh pre-renal o other organ dyshsnction that may be
reversible with ballkocn acetic when por d an that can o TANL

<) vith acrtic only to for surgical walbwe replacerment)

in and e LW oy (LWET =50%) not due to ancther cause.

in with, severs acrtic stenosic and an abrormal ecerrise test chowing symtoms on esercese dearky
related tor anetic shenosis.

SANF should be wath scwere acrtic stenasts and an abnormal cxerdse tost showing a dooncase i blood
pressure below baseline.

SAVR chould b in earh 1 and romes of the abovwe misntioned exercise tost abaoar
rraltics if the surpscal nsk e bow and one of the following firdngs = present
- Wery severe sortic stenosis defined by aV__ =55 mfs
- Severs vabve calcification and a rate of V. progeession =003 rmfsfeeer
- PMarkedly slevated BRP bevels (=theselfold age- and sesc-oormecied mormal range) condfirmed by repeated reasorsments
writhoast other explanations
Sewvere pulmonary hypertenscon (systolic pulrmonery artery prescoere al resy =80 memHp confirmed by invasive rmeasure
rrven) withwout otber explanation.

D) Concomitant acrtic vabve surgery at the time of other cardiaciascending acrta surgery

SAVR i indicrted in patients with sevene aortic stemnocis enderpoangg ARG or surpery of the ascending acrta o of another valve.




ENEMBATIKH [1PA=H
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YINEPHXOIPA®IKO ATIOTEAEZMA




YINEPHXOIPA®IKO ATIOTENAEZMA




[MEPIMNMTQ2H AZOENOYZ

ANUOYPOPIKE XKPAKTNPIOTIK& ATOUIKO OVGUVNOTIKO
HAIKI @ 77 €TV 1) BiomipooBeTikn aopTikN BaABida 2005 (coBapn AoS)
dUMoO : 61\ 2) Ca paoToU mpo 10 eTiag X/0ev Kol akT/0gv (ioon)
3) Hma amoppaén aepaywywyv o OmMPONETPNON

MNapdyovTteg KIvOUVOU KAIVIKN EIKOVK
XPTNPINKN UTTEPTOON NYHA Il kot NSVT o€ Holter
ooKxopwone O1xBATNG uttO OIoKIX Evepyog amwAEIx KIJKTOC GO TO
TPWNV KATIVIOTPIX 0p606 oo efdoutdoc
aKTIVOBOANon Bwpakocg mpo 10 eTiag




[TOPEIA NOZOY

AVEPEPE APKETA €TEICODI ATTWAEING (WNEOU KOKKIVOU XIUXTOC GO TO 0p60 TIG
TEAEUTOIEC NUEPEG VIO TX OTTOIC €I0AXON, AOYw KO TNS XOUNANC TIMAG
XIPJOOPAIPIVNG, OTN YXOTPEVTEPOAOYIKNA KAIVIKI KOI XxkoAoUBNoe KOAOVOOKOTINON.

AvEpepe emiong emeIo0dI OUOTIVOIRG O€ PIKPO EPYO GO uNVWV Xwpeig diepedvnon.

Tnv NUEPL TNC e1I0aywynce €melcodIa OUOTIVOIXS Kol (&ANC -
KXPOIOAOYIKA EKTIMNGN ME UTTEPNXOKOXPDIOYPGPNUa Kai holter puBuod.

AOYW 10TOPIKOU KOKONBEIXG uaoToU, (NTABNKE OYKOAOYIKN EKTIUNGN N OTIOIGK
avePePE OTI N aoBevNg eival TAEOV eAelBepPN vOoOU (TapakoAoUBbnon TG
a0BevoUC 0TO OYKOAOYIKO TUAMO TOU VOOOKOMEIOU POC).




EPFAZTHPIAKOZ EAETX0Z EIZATQIrHZ

HGB 6.7g/dl
WBC 13000/ ul
PLT 425000/ ul
UREA 97 mg/dl
CREAT 1.4mg/dl
K 4.9 mEq/I

Na 132 mEqg/I

Avaipic
AyyEI00UOTIADIEC TTOXEOC EVTEPOU

KOAONOZKOINHZH




YINEPHXOKAPAIOTPA®HMA




YINEPHXOIPA®IKA KPITHPIA YITIOWIAZ 20BAPHZ AOS

[ Valve morphology by echocardiography suspicious of AS J

v

( Assess velocity/gradient :l

I
LOWW-GRADIEMNT AS
Ymax <4 m/s,
APm =40 mmHg

[ Assess AVA j

T
ANVA =10 cm?®
¥

Moderate AS

Exclude measurement errors
that may cause underestimation
of gradient / flow [ AVA

v

( Define flow status (SWVi) )

I
AVA =10 cm?

Mormal flow
(SVi =35 mL/m?)

¥
Severe AS
unlikely

( Assess LVEF j

Low flow
(SVi =35 mL/m?)

LVEF <50% LVEF =50%
' v

Integrated

[chutamlne echo] approach (Table 6)

] |
Flow
reserve
present

v v

[ Pseudosevere AS"]

MNo flow
reserve

Calcium score by CT
(see Table &)

or true severe AS

I
HIGH-GRADIEMNT AS
Vmax =4 m/s,
APm =40 mmHg

[ High flow status excluded ]

1
MNo Yes

v

Severe
high-gradient AS
(normal flow/low flow)
(normal EF [/ low EF)

o\
Drefine wheth®g high flow status
is revisible®

I
Mot reversible N Reversible

v ¥
| Severe AS |

Re-assess
at restored
normal flow




[TEPAITEPQ ANTIMETQMIZH

Y00TOON KT QPXAV YIK :
UTTOOTAPIEN TWV KINOOUVUIKWV TTXPAUETPWV
QVTIMETWITION TNC QVAIMIAG - KYYEIOOUOTIAGCIMV
TormoBETNon holter pubuoul

KO KXTOTTIV ETTAVEKTIMNON
AkoAoUBnoav :
METOYYIOEIC KIUXTOC
KauTtnpiaopog pe Argon Plasma Coagulation ( APC)

NIYEC NUEPES aPYOTEPK, CkPOU N xoOeVC OTROEPOTIOINONKE KO PUE TIUNA
HGB = 11 g/dl, dievepynbnke vEX UTTEPNXOKXPDIOYPOPIKN UEAETN




YNEPHXOIPA®IKA EYPHMATA

FR 21Hz viean gradient = 40 mmrig
14cm

Max gradient = 68 mmHg

EF =60 %
AVA = 0.8 cm2 - AVAi = 0.5 cm2/m?2
PASP = 45 mmHg




AIAXEIPHZH A2QENOQY2

2TEPAVIOYPAPIKOC EAEYXOC O OTTOIOC GVEDEIEE KONPWUATIKA OTEPAVINIK
AYYEI XWPIC UEI(OVES OTEVWOEIC




EKTIMHZH XEIPOYPIIKOY KINAYNOQY

i % HOME euroSCORE SCORING

o

nteractive calnlator

Important: The previous additive ' and logistic 2 EuroSCORE models are out of date. A new model has been prepared from fresh data and is launchad at the 2011 EACTS meefing in Lisbon. The model is called EuroSCORE II 2 - this anling calculator has been updated to use this new model. If you need to calculate the
older "addifive” or "logistic” EuroSCORE please visit the old calculator by clicking here

Patient related factors Cardiac related factors

Age ! (years) 77 0.51 NYHA [T 2958358

Gender female ¥ 2196434 CSclagsdanginaB no v

; ; 2 ] - [— . ; Cro
Renal impairment . moderate (CC »50 & <85) v 303553 LV function geod (LVEF > 50%)
|See calculator balow for creatinine clearance -

Extracardiac aneriopathﬁ 0 Recent MI ® ne v

Poor mobily 4 ] Pulmonary hypertension 10 moderate (PA systolic 31-55 mmHg) ¥ |.1738899

Previous cardiac surgery 1.118599 Operation related factors

Chronic lung disease ® 1666564 Urgency clective 7 0

Active endocarditis ® Weight of the intervention 2 single non CABG ¥ 0062118

(Critical preoperative state ' Surgery on thoracic aorta no v 0

Diabetes on insulin

EuroSCORE Il v [SIEAKAHI




AIAXEIPHZH AZOENQN ME 20BAPH AOS

Management of severe AS*

v

Symptoms )

!

] [ Absence of comorbidity or general ]

condition that make benefit unlikely

Mo Yes
¥

Physically active ) Medical therapy
|

LVEF < 50%

Yes
\L (" Low risk and no other
L characteristics that favour TAVI®

Yes Neo

'

Exercise Test

i

4 Symptoms or fall h
in blood pressure Careful individual
below baseline ) evaluation of technical
T i suitability and risk-benefit
MNo Yes ratio of intervention
v ¥+ modes by the
Heart Team*

Presence of risk
factors® and low
individual surgical risk
T T
MNeo Yes

¥ 4+
Re-evaluate in

& months or when SAVR or TAVI
SYmMptoms occur




OEPAIIEYTIKH MPOZEITIZH

Me B&on kKaTeuBuvTipieg odnyiec — uwnAoU XeEIPoupYIKoU KIvOUVOU
Me B&on eAANVIKO vOuo — TIPOC XEIPOUPYEIO

To KEZY amauTel yix Tnv ipoéykpion TAVI
EUROSCORE | > 20% ka1 6x1 10%
EUROSCORE Il - STS Score > 10% kau ox1 4%

Yrm.Amogaon : A3y/01k.86222/2015
®EK 2542/B/25-11-2015




AlTODAZH A AIENEPTEIA ANOIKTQY XEIPOYPIEIOY
omQz !l

H a&ovikn copToypadpick avEDdeEIEE TTOPOEAKVOEIDN XOPTN.




KPITHPIA EMNINOTHZ AZOENQN T1A TAVYR 'H SAVR

Chinmi<cal charascteristics

STS B oS CHRE || =%
(hogistic EuroSCORUE B == 0m) -

STS Brat CHRE || =%
Pkogisoic BuraSC CORE § =105~

Frosonos of sovera cornaorbidiee
et adesgeately reflected by =cores)

Lo = T5 g sy
P el S EErS
Frosicoes cardizes surpsry

Frailcg®

Foosmrmic e maamal ity arsd condimors chats maye
e s rahablmsti o proscess afmar chee
prosceclore

Surnpeskon of andocardices

Aumatormical and techmical E L =0 _ =y = §
Farvourable access e craecfernrecral TS
Lindfassoarable acocees Jamss] for TO0
Seapaesd 2= of chest radiatian

FProsrn s el S rgs

Fresonoe: of inoact coronary byeypass prafes: o
risk whean scernocoomy is Eacrformmed

Expocted pactioms—peroscheesis muismancs

Seremree = hest cdbelicrsrrateon o oo Forsie

Short discanos baresssaa n Cooros Nary Ssria Ered
St e ey e el

Size ol acrdc walss anmrdus oot of rangs: o
T

o O Foea . o el oy unfasscsasa bk For TR

wakle morpholiogy (EHosspdid, degree
o=f calcificackon, calcificacion pancocrm
e r ol P T8

Prescnce of chircmbd in acrmm o LY

reguire considseratiomns for comcormitc

Seemre A reguiiring resacscu larizaiboes By
[N = =

Seemne prirmary rrenral valve disease, ook
coulkd E= creaced sorgically

Seemre nricoerad cabee dimemsne
Smmpurysm =f che ascanding sarcs

Scotml Fyepoerorophy reqguirisg e onoerey




EPANEYTIKH [TPOZEITIZH

| | | &l |

Indications for intervention in aortic dations for the choice of inter

Ay aortic

i ik d in warth sewere, haghe [fme=an. =40 mmiHg or peak velocity
,E?mk:_u-n

Intervestson s incicarhesd i syrmptosmatc mwﬂ-mm e, bowprackent {=-40 mmi-ig) 2ortc stenogs with reduced ejection frac
han and evidence of flow (contractle) reserve aortic

Intorvton showld be ed i revanhy Lo Floews, lorey- gradient: (=240 mamni-ig) acrtsc et
fraction after carcfidl confirmation of sowene aorsic shenasis” (see Fpure 7 and Table &)

Intervestson showld be: ed m weith low Foww, ko prasdesnt acertic stenosis and r
floww oontractile) reserve, partsculary wisen CT calcusm oooming confirms sevens acetic shenosis.

Interwentean should not be performed in patcnts with sowers whecn the
survival.

B} Shodce of inter i oartic

Martic wabve interventicns should only be performed in centres with both departments of candiology and candiac sungery on ste: and with
strisctured colaboration b thee wa, a Heart Team fheart wakbe cemtres)

T The Shoier far intervension must be based on carcful indhvidual ‘of technical and of risks and benefits of cach
o e are sted m Tabls 7)o In addmion, the ol exportise and cancomes dasa for the ghven inboreonson muss
be tmiloesn avbo aooownt.

SAMER s recommended in patients at: low surgicalirisk (STS or EuroSCORE 1l < 4% or logistic EarcSCORE | = 10%Y and no other risk factors
ot icisded in these scores, such as fraitty, p acrta, of chesst

TAW is recommensded in pationts who are not suitable for SAWR as assessed by the Heare Team ™™

St patients who are at increased surgical risk (STS or EraSCORE Il = 4% or logesic EuraSCORE | = 10%7 or other risk factors not included
in these soores ausch as fimilty, poroslain aceta, of chestr the b SANE amd TANW] should be madie by the
Feart Team g 1o the ch (sme Table 7), with TAW] beng Erwoured in elderty patents suitable for transfe
micral access, TR

Biallo-on acertic vabsotomy may be considered a5 a bridpe to SAVE or TAV in b weihs
PO Sewere 2orisc stencesis who: recuine urpent magor non-candiac ssrpery.

Ballcon acartsc rray ke = 2z a me=ans in werth, Sevene acrtic stenosis or other potential cusses for symp
o Le lung disease) and in patients wath severe myocardial dy=sh pre-renal o other organ dyshsnction that may be
reversible with ballkocn acetic when por d an that can o TANL

<) vith acrtic only to for surgical walbwe replacerment)

in and e LW oy (LWET =50%) not due to ancther cause.

in with, severs acrtic stenosic and an abrormal ecerrise test chowing symtoms on esercese dearky
related tor anetic shenosis.

SANF should be wath scwere acrtic stenasts and an abnormal cxerdse tost showing a dooncase i blood
pressure below baseline.

SAVR chould b in earh 1 and romes of the abovwe misntioned exercise tost abaoar
rraltics if the surpscal nsk e bow and one of the following firdngs = present
- Wery severe sortic stenosis defined by aV__ =55 mfs
- Severs vabve calcification and a rate of V. progeession =003 rmfsfeeer
- PMarkedly slevated BRP bevels (=theselfold age- and sesc-oormecied mormal range) condfirmed by repeated reasorsments
writhoast other explanations
Sewvere pulmonary hypertenscon (systolic pulrmonery artery prescoere al resy =80 memHp confirmed by invasive rmeasure
rrven) withwout otber explanation.

D) Concomitant acrtic vabve surgery at the time of other cardiaciascending acrta surgery

SAVR i indicrted in patients with sevene aortic stemnocis enderpoangg ARG or surpery of the ascending acrta o of another valve.
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