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Figure 1. Indications for AVR in Patients With AS

. Asymptomatic
Symptomatic (stage B)
LVEF <50%
YES NO Other cardiac
surgery
DSE with AVA =1 em?
AVA <1 ¢cm’ and and
Vimax =4 m/s LVEF =50%
(stage D2) (stage D3%)
AS likely cause of
symptoms
A/
AVR
(I1a)

focused update incorporated)

Ref: 2017 AHA/ACC Guideline for the Management of Patients With Valvular Heart Disease (2014 guideline with 2017



Ref: 2017 AHA/ACC Guideline for the Management of Patients With Valvular Heart Disease (2014 guideline with 2017 focused update incorporated)


Aortic Regurgitation

|

Severe AR

(stages C and D)
Vena contracta >0.6 ¢cm
Holodiastolic aontic flow reversal

!

Class Ila

Progressive AR

(stage B)
Vena contracta <0.6 cm

RVol <60 mL/beat

RVol =60 mL beat RF <50% .
RF 250% ERO <03 ¢m”
ERO =03 cm”
LV dilation
l l Other cardrac surgery
: Asymptomatic
Symptomatic
(stage D) (stage C)
~NO YES—
[ [ I I ]
) LVEF =50% LVEF =250% LVEF =50%
"(VEF:S‘Z’;" s LVESD>50mm | | LVEDD =65 mm | | LVESD <50 mm
stage & surgery (stage C2) Low surgical risk | | LVEDD <65 mm
X W N W
AVR - _— AVR
(I1a) Periodic Monitoring (1)

Figure 2. Indications for AVR for Chronic AR




Figure 2. Indications for Surgery for MR (Updated Figure 4 From the 2014 VHD guideline)
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*MYV repair is preferred over MV replacement when possible.
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Figure 3. Indications for Intervention for Rheumatic MS
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Figure 5. Indications for Surgery
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