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EUROPEAN European Journal of Cardio-Thoracic Surgery 52 (2017) 616-664
SOCIETY OF

carpiotogys  doi:10.1093/ejcts/ezx324 Advance Access publication 26 August 2017

2017 ESC/EACTS Guidelines for the management of
valvular heart disease

The Task Force for the Management of Valvular Heart Disease of the European Society of
Cardiology (ESC) and the European Association for Cardio-Thoracic Surgery (EACTS)

@ ESC European Heart Journal (2017) 38,2739-2786 ESC/EACTS GUIDELINES

European Society doi:10.1093/eurheartj/ehx391
of Cardiology

2017 ESC/EACTS Guidelines for the
management of valvular heart disease

The Task Force for the Management of Valvular Heart Disease of
the European Society of Cardiology (ESC) and the European
Association for Cardio-Thoracic Surgery (EACTS)




2OBAPH 2YMINTQMATIKH AOPTIKH 2TENQ2H

» H avtipetwrnion g
kol KapSloAoyiko- Emepfatiko tunpa kat Kapdloxetpoupyko tunpa (HEART Team- Heart Valve Centers)

» H emdoyn tng mA£ov BEATLOTOU TPOTIOU OVTLUETWTILONG (XELPOUPYLKA N EMEUPATIKA) TIPETEL VAL YIVETAL LE YVWHOVA
TLC TEXVLKEC KOl ALVOTOMLKEC TIOPOLUETPOUC, VOL CUVEKTIMATAL TO KOOTOC —O0deAOC armo tnv KaBe emepBaon

oTEvwong AV, TPETMEL va YIVETAL 0€ KEVTPA TTIOU £Xouv SLaBEoipa |

(@)

B

> H xelpoupytkn avtpetwrion (SAVR), cuoTthveTol o€ aoBeveic pe XapnAd Xelpoupyikod kivbuvo (STS i EuroScore Il < 4%, |
N EuroScore | < 10% kot epocov Sev uTIAPYXOUV AAAEC TIOLPAUETPOL TTIOU KaBLotoUV Tov aacBevr) 1N XELPOUPYOLUO AN
dev neplhapBavovtal ota scores ( EYOPAYZTOTHTA, MOPZEAANOEIAHZ AOPTH, AKTINOBOAIA XTO ©QPAKA, cofapni

TIVEULOVOTTABELR, TToxuoopKia)

» H dtadepuikn avrpetwriion (TAVI), cuotrivetatl og acBeveic mou dev lval KATAAANAOL yLOL XELPOUPYELOD,

OMwW¢ auTo anodaociletal oto Heart Team

» e aoBeveic pe auénuévo XelpoupyLko kivduvo (STS r EuroScore 1l > 4%, A EuroScore | 210%) 1} L€ CUYKEKPLUEVOUG
napayovteg n emhoyn petaél SAVR i TAVI, Ba nipenel va anodaociletatl and 1o Heart Team pe Bdaon ta

€EQATOULKEVHEVA XOPOAKTNPLOTLKA tou acBevolcg
H ertthoyn yia TAVI mpokpivetal og peyaAltepng nAkiog aoBeveic pe katdAAnAn avatopia yia dtapnptaio

T(POCTIEAQLON

(o)

o)



» H xelpoupylkn avtpetwriion evdeikvutol o€ acBeveic pe coBapr AOUUMTWHATIKA OTEVWOoN Kot < 50% EF e
(rtou dev odeiletan og aAAo Adyo)

» H xelpoupylkn avtlpetwrion evoeikvutal oe a.oBevelc e cofapr) OOUUTMTTWHATIKA OTEVWON Kat TtaBoAoyLkn e
amavtnon otnv Konmwon (EpdAavion CUUMTWUATWY)

» H XELPOUPYLKI QVTILETWTILON Ba TPETEL VO TIPOTELVETAL O 0.0BeVELC e coPapr) OLOUUMTWHATIKA OTEVWON lla C
Kal taBoAoylky amadvtnon otnv konwon (mtwon Al)

» H YelpoupylKn avTlpeTwrion o mPEMeL va MPOTELVETAL 08 AoOeVELC UE cOPOPr) ACUUTTTWHATLK OTEVWON lla C

Kat puoloAoyko EF, kot xwpic maBoAoyLkr amokpLon otnv KOTtwaon, oV 0 XELPOUPYLKOG Kivouvocg elval YapunAog
KOl UTTALPXEL Eval ATTO T KATWOEV:

* oAU coBapn otévwon AV max >5.5 m/sec

* JYoBapn acBeotwon kot mpoodoc tng otevwon = 0,3 m/sec/£to¢

* MoAU avénuéva enimeda BNP (> 3dopéc StopBwpgvo yia tnv nAtkia ko to $uAo) o emavalapBavOoUEVES UETPHOELCG
XwpLic AAAo epdaveg aitlo

* JoPapn niveupovikn umeptaon (PASP > 60mmHg, emiBefolwpévn He KABETNPLACUO, XwPLg AAAN epdavi
ggnynon



O

» e aoBeveic pe cuvuntdpyovoa otedaviaia vooo ntpog CABG 1) rou xpelalovtal XELPOUpPYELO oTnV aviovod
aoptn N o€ €tepn BaABida, cucTAVETAL N XELPOUPYLKN avTikatdotaon tng AV otov idlo xpovo

> e aoBeveic pe péTpla otévwon TN aoptikic BaABidSac mou Ba urmoPAnBolv o CABG N xelpoupyeio otnv lla C
avioloa aoptn N o€ €tepn BaABida, n xepoupykn avikataotoon tThS aoptikne BaABidac Ba npemel va
TPOTELVETAL PETA amo oulntnon Ue To Heart Team
lib C

» H BaABLdomAaoTtikn pe praAovi Ba prmopouoe va xpnotlpomnoln0eil we Bepamneia — yédupag LEXPL TNV XELPOUPYLKN
A TNV SLadEPULKN AVTLIMETWTILON TNGS ooBapn¢ cupumtwpatikng AOS, oe aoBeveic mou xpetalovtal enelyov

KN KapdLlako xelpoupyeio






Favours Favours

TAVI

STS/EuroSCORE Il <4%
(logistic EuroSCORE | <10%)°

STS/EureSCORE Il =24%
(logistic EuroSCORE I =10%)°

Presence of severe comorbidity
(not adequately reflected by scores)

Age <75 years

Age =75 years

Previous cardiac surgery

Frailty®

Restricted mobility and conditions that may
affect the rehabilitation process after the
procedure

Suspicion of endocarditis

SAVR

Favours Favours

TAVI

SAVR

Favourable access for transfemoral TAVI

Unfavourable access (any) for TAVI

Sequelae of chest radiation

Porcelain aorta

Presence of intact coronary bypass grafts at
risk when sternotomy is performed

Expected patient-prosthesis mismatch

Severe chest deformation or scoliosis

Short distance between coronary ostia and
aortic valve annulus

Severe CAD requiring revascularization by

CABG

Severe primary mitral valve disease, which
could be treated surgically

Severe tricuspid valve disease

Aneurysm of the ascending aorta

Septal hypertrophy requiring myectomy

\
\
|
_

Size of aortic valve annulus out of range for
TAV

Aortic root morphology unfavourable for TAVI

Valve morphology (bicuspid, degree
of calcification, calcification pattern)
unfavourable for TAVI

Presence of thrombi in aorta or LY







(O www.euroscore.org

euroSCORE

for doctors

enroSCORE
for patients

calculator

references

European System for Cardiac OpergtsellaadaE valuation

®ciivSCORE ® patients ® 5coring SYstein ® references ® search

NEW ! EuroSCORE II - Jaunched 3/ 10/ 11




O 0 (U www.euroscore.org

Thank you for visiting the EuroSCORE website. Various EuroSCORE calculators are available for your unrestricted use. Please note that the downloadable caluclators are for the older "additive"
and "logistic"” EuroSCORESs, and not the current EuroSCORE Il (2011). The latter may be used exclusively on online the EuroSCORE website after 3rd October 2011.

You can try the system now with our online Jaascipt interactive calculator

* Available in six languages
* Logistic or additive
* Requires no specific software (other than your browser)

Important: The previous additive ' and logistic 2 EuroSCORE models are out of date. A new model has been prepared from fresh data and is launched at the 2011 EACTS meeting in Lisbon. The model is called

EuroSCORE I ® - this online calculator has been updated to use this new model. If you need to calculate the older "additive" or "logistic” EuroSCORE please visit the old calculator by clicking here.
|

Patient related factors Cardiac related factors




Patient-related factors

Age (years)

Euro SCORE | (logistic)

Cardiac-related factors

Unstable angina®

Gender

LV function

Chronic pulmonary disease’

Recent MI”

Extracardiac arteriopathy?

Neurological dysfunction®

Previous Cardiac Surgery

Pulmonary hypertension®

Emergency’

Other than isolated CABG
Surgery on thoracic aorta

Creatinine > 200 pymol/ L

Active endocarditis?

ojlojlojlo|lojlo|lolo o

Critical preoperative state® Post infarct septal rupture

EuroSCORE

Notes

[11 Chronic pulmonary disease Long term use of bronchodilators or steroids for lung disease

[2]1 Extracardiac arteriopathy One or more of claudication, carotid occlusion or >50% stenosis, previous or planned intervention on the abdominal aorta, limb arteries or carotids
[31 Neurological dysfunction Disease severely affecting ambulation or day-to-day functioning

[4] Active endocarditis Patient still on antibiotic treatment for endocarditis at time of surgery

[5]1 Critical preoperative state \entricular Tachycardia / Ventricular Fibrillation or aborted sudden death, preoperative cardiac massage, preoperative ventilation before anaesthetic room, preoperative
inotropes or IABP, preoperative Acute Renal Failure (anuria or oliguria <10ml/hr)

[61 Unstable angina Rest angina requiring i.v. nitrates until arrival in anaesthetic room
[71 Recent Ml Myocardial infarction within 90 days
[81 Pulmonary hypertension Systolic pulmonary artery pressure >60mmHg

[91 Emergency Operation before beginning of next working day

Roques F, et al Risk factors and outcome in European cardiac surgery: analysis of the EuroSCORE multinational
database of 19030 patients. Eur J Cardiothorac Surg. 1999 Jun;15(6):816-22; discussion 822-3.
. The logistic EuroSCORE. Eur Heart J. 2003 May;24(9):882-3



http://www.euroscore.org/logistic.pdf

Euro SCORE II

Patient related factors Cardiac related factors

Renal impairment 2 -
See calculator below for creatinine | normal (CC >85ml/min) LV function
clearance

Previous cardiac surgery _: Operation related factors
L e B o T R
:—:l_

EuroSCORE Il

MNote: This is the )
k LR e el Calculate Clear

GFR based on Cockroft-Gault

EACTS in Lisbon on 3rd October 2011.



STS score

STS Adult Cardiac Surgery Database Version 2.9

Procedure Type RISK SCORES

Procedure: Isolated AVR
CALCULATE

Risk of Mortality: NA
Renal Failure: NA
Permanent Stroke: NA
Prolonged Ventilation: NA
DSW Infection: NA
Reoperation: NA
Morbidity or Mortality: NA
Short Length of Stay: NA
Long Length of Stay: NA

PRINT CLEAR

HAwkla , ®UAo , EBvikoTnTa, BZ-Yoc, Hct- PLT-WBC, Creat, AlpokaBapon, Eidoc aodpdletlac AY, AvoookataotoAn, AEE,
AktivoPoAia oto pecobwpadkio, Ca tnv teAevtaia 5etia, FH, HmatondBewa, Zuykormr, Kwua, XA, Evbokapditida, XAl, mopdvoueC
ouolec, AAkoOA, BaABiwbonaBela Kanviopa, Nvevpovia, AF/Flutter, Aty aywywpotntac, SSS, VT/VF, lvotpona, ADP inhibitors,
Ytepoeldn, Oapuaka RAAS, lib/llla Avavnn, Ztedpaviaia vooog, BAaBn eyyuc LAD, KAwvikn kataotaon, NYHA, IABP, ECMO, 02,
niponyoupevo x/o kapdiag, OEM, Kapdioyevéc shock

55 mapapETpoL




Napadswyua ano tnv Kadnuepivin KAWIKA TPAEN TOU LATPELOU

Patient-related factors Cardiac-related factors

-__-_-
Gender | _

Female 3304052 LV function

T T T — e T S — e S — T
pctve endocardiis' __ [No ] o | bugeyonthorcieaora N0 o] o | |
Critcalpreoperativestate” — [No | o | postmtarctseptarmpre  [no ] o
I e e

|

EuroSCORE 29.79 %

L3
4

MNote: Logistic is now default _ -
'k calculator Calculate Clear

Fuvaika, 85etwv, 2oBapn AoS, 70 kg, XA umo BpoyxodilaotoAn, Creat 1.2, 3A
uTtd Suokia, xwplic EN, Hct 35, HEPEF, NYHA I, PASP 65mmHg



Napadsiwyua ano tnv Kadnuepivi KAWIKA IPAEN TOU LOTPELOV

Patient related factors Cardiac related factors

22

Age ! (years)

: UU
@
=
=
I
>

CCS class 4 angina 8

[o}
[$))]
[(a]

severe (CC <50) LV function good (LVEF > 50%)

See calculator below for creatinine

Extracardiac arteriopathy ® Recent MI ®

4

Pulmonary hypertension severe (PA systolic >55 mmHg)

<

Operation related factors

Weight of the intervention 12 single non CABG v _
o

Surgery on thoracic aorta

L4

e
D
w
<
(4]
(@3]

=
o
<&

Active endocarditis ®

Critical preoperative state T In

no_\/

Tﬂ

EuroSCORE Il
EuroSCORE Il

MNote: This is the ~
LT Al Calculate Clear

Renal impairment 2

clearance

Poor mobility 0 _-
Previous cardiac surgery _-
Chronic lung disease

Diabetes on insulin

545 %

w

GFR =37



Napadswyua arno tnv Kadnuepivi KAWIKA TPAEN TOU LOTPELOU

STS Adult Cardiac Surgery Database Version 2.9

RISK SCORES

Procedure: Isolated AVR

Permanent Stroke: 2.072%
Prolonged Ventilation: 12.433%
DSW Infection: 0.103%

Reoperation: 3.290%
Morbidity or Mortality: 17.656%
Short Length of Stay: 16.985%
Long Length of Stay: 13.012%

PRINT CLEAR

Details of Selected Field:
Status

Indicate the clinical status of the patient prior to entering
the operating room.

19:23
AN )
@ Rq (Sl 2 & NG 14/3/2019 D



SAVR is recommended in patients at low surgical risk (STS or EuroSCORE Il < 4% or logistic EuroSCORE | < 10%" and no other risk factors
not included in these scores, such as frailty, porcelain aorta, sequelae of chest radiation). ™

In patients who are at increased surgical risk (STS or EuroSCORE Il = 4% or logistic EuroSCORE | = 10%" or other risk factors not included
- — —

in these scores such as frailty, porcelain aorta, sequelae of chest radiation), the decision between SAVR and TAVI| should be made by the

Heart Team according to the individual patient characteristics (see Table 7), with TAVI being favoured in elderly patients suitable for transfe-

31,24-102 |

moral access.
I

To KEZY amalttei yia tn mpogykpton tng TAVI EuroScorel >20% ko oxL = 10%
OEK 2542/B/25-11-2015 EuroScorell > 5% Kol éXL > 4%
®EK 3935/B/10-9-2018 STSscore >10% Kol OXL = 4%

AKTLVIKN) VOOOG

Avopopdieg Bwpaka

MponynBeioa k/x eméupaon pe Batd pooxevpata

TeAwkoU otadiou XAMN

Kippwon pe mulaia uméptaon

MopoeAavoELdng aoptn

InBapég ekPUALOTIKEG TTABNCELG VEUPORULKOU CUOTAMATOC



10 MeploTaTIKO

fuvalka, 83 stwv

YoBapn Zupmtwpatikn AOS, pe petpla dStatnpnuévo EF =45% (NYHA 11)

PAF, A utto diokia, YriepAutudatpia, AY, Avaluia (Hb=9,8), CKD Il GFR= 34 (Creat= 1.4)

HKI SR 70bpm, LBBB poviuo

Ytedaviaia ayyeio xwplc oTeEVWOELQ

PASP=30mmHg

Triplex kapwtidwv : mMAdkec appw < 30%

Aywyn oikol: Rivaroxaban 15 od, Carvedilol 12.5 bid, Metformin 850 od, Atorvastatin 10 od, PPI, Furosemide 40 od,

Fe

@ ] e v
N

AVA ¥Ymax 0.6 cm2 >
AVA (VTI) 0.5 cn2) 410~

1 AY ¥max 4.83 m/s| 15~
AY Vmean 3.41 m/s
AY maxPG 93.34 mmHy|
AY meanPG 52.73 mmHy|

AV Env.Ti 392 ms|
AV VTI 133.8 cm

e i AV max 4.8m/sec
B B AVA O.5cm2




00 oL O on BaARBLoomaBeLo
Patien i | | elated facto

Age (years) 83 0 Unstable angina® No v 0
Gender 3304052 LV function Moderate /| 4191643
Chronic pulmonary disease’ 0 Recent MI” No v 0
Extracardiac arteriopathy® 0 Pulmonary hypertension® No Vv 0
Neurological dysfunction® 0 Operation-related facto
Previous Cardiac Surgery 0 Emergency’ No v 0
Creatinine > 200 ymol/ L 0 Other than isolated CABG Yes WV 5420364
Active endocarditis* 0 Surgery on thoracic aorta No W 0
Critical preoperative state® 0 Post infarct septal rupture No W 0

Logistic v DOLUR 13.80 %

ge (years) 83 0.68 NYHA Y 1070545
Gender female v 2196434 CCS class 4 angina ® no v
Renal impairment 2 )
See calculator below for creatinine | severe (CC <50) Y 8592256 LV function moderate (LVEF 31%-50%) v 3150652
clearance
Extracardiac arteriopathy® |no v Recent MI ® no v
Poor mobility * no v Pulmonary hypertension ° no i

Previous cardiac surgery

NN WHENE

LIS

Chronic lung disease ° Urgency " @
ctive endocarditis ° no v Weight of the intervention single non CABG v 0062118
Critical preoperative state ’  |no Vv Surgery on thoracic aorta El
Diabetes on insulin
EuroSCORE Il v 418 %

ardiac surgery Uata

RISK SCO

Procedure: Isolat

Renal Failure®

Permanent Stroke
Prolonged Ventilation
DSW Infection
Reoperation
Morbidity or Mortality
Short Length of Stay
Long Length of Stay

PRINT

ase version 4.

RES
ed AVR

. 2.058%
: 9.033%
: 0.070%
: 3.386%
© 14.537%
0 21.137%
 9.234%

CLEAR



Heart Team: Me Baon Tt KatevBuvtripleg Odnyiec : YPnAoU xepoupykou Kivduvou acBevig
Me Bdon tnv EAAnvik NopoBeoia dev pmopel va mapet €ykplon ya TAVI
AUvartal va xelpoupynBet (LeTd amo evnuépwon Kat tou TeptBaiiovtoc)
Mrmopei va rapel (Onwc Kat mApe) €ykplon yla tonobgtnon aothnpilktng BaABidag

MAeovektipata aotAplktne BaABidac (SUTURELESS aortic valve)
- AlyOTEPOC XPOVOC XELPOUPYELOU
- AlyOtEpNn MapEUPaon otnv avVaTOopiol ToUu aopTtikol daktuAiou

MelovekTripata:
- HeyaAUTepn TiiBavotnta yla Alatapaxec AywyLuotntac o€ oXEon UE To CUMPBATIKO X/0 Kal avaykn yLo
ToroBetnon Bnuatodotn (eldkd av mpolmapxel LBBB)
- HeyaAUTtepn TiiBavotnTa yla oPLun avenapkelo mopoBoaABLdikn os oxeon Ue To cupPatiko x/o

BE Perceval sutureless valve

Stented bioprosthetic valve

3
s
Q
=]
©
s
3
@
o
[F]
o

PM implantation New-onset LBBB New-onset RBBB

European Journal of Cardio-Thoracic Surgery O (2018) 1-6




Mopeia NGcou

Awapkela x/ou = 3.5 wpeg

Sutureless Valve 21mm

Emituxic anmocwAnvwon 8 wpecg UETA TNV eNePPaon

DDDR 6" peteyxelpntikn nUEPA AOyw Ttapodikol TTARPOUC K-K ATIOKAELOUOU
Odbnyiec e€odou: Rivaroxaban 15 od

Oral anticoagulation is recom-
mended on a lifelong basis for
patients with surgically or trans-

catheter implanted bioprosthe-
ses who have other indications
for anticoagulation.




20 MeploTaTIKO

Avbpag, 49 etwv

Jtedaviaia vooocg 2 ayyeiwv ( NSTEMI rtpv 2 pivec)- 2taBepny N (LAD 80% egyyucg, LCX 80% peocotnta)
NYHA |, Atatnpnuévo EF= 50%

Atrttuxn aoptikn BaABida pe petpla otevwon (mopoakolouBeital kaBe €toc pe TTE)

Creat=0.9 GFR 95

Xwplic mepldeplkni aptnplonabela, r nvevpovomnadeLla

Aywyn oikot: DAPT, Rosuvastatin 10 od, Metoprolol 50 bid, PPI, Ramipril 2.5 od

L LS
AVA Vmax 1.1 em2
AVA (VTI) 1.4 cm2
1 AV Vmax 3.55 m/s|
AV Vmean 2.68 m/s

AV maxPG 50.30 mmHg AV max 3-5m/sec
o 257 —4~% AVA 1.1 cm?

AV VTI 63.4 cm|
AV SV 547 ml
AV SI 274.64 ml/m2

W«H&%*

- -4

eL AL A | VPR TS SHEMIG -

- il z I L el HR



XelpoupyLkn avtipetwron 2uvuniapyovoac ZN kat Metplac AS

> Euroscorel =2.57%
> Euroscorell = 1%
> STS score = 0.9%

SAVR is indicated in patients with severe aortic stenosis undergoing CABG or surgery of the ascending aorta or of another valve.

H Atrttuxn AV eival oxetikn avtevdelen ya TAVI

Heart Team= XelpoupylKn OLVTLLLETWITILON

e  Emtuxng tomoB€tnon Mnxaviknc BaABidag 23mm
Triple therapy comprising VKAs,
LIMA-LAD, SVG-OM ASA (75-100 mg/day) and clopi-
dogrel (75 mg/day) should be
considered for a duration of

’ ’ . ’ ’ ’ It 1 th after ACS t stent
«  08nyiec €680u: Sintrom pe otd)o INR 2.0-2.5 (600 Kapd Ba AapBdvel kat ASA)  [isisisalartubinuiving
KAI and low ASA (75-100 mg/day) or

clopidogrel (75 mg/day).

Salospir 100 1x1 yia 1 €tog



20lC EVYOLPLOTW







TABLE 1 Frailty Point Scoring System

Impairment Level

Walking Unassisted walking Assisted walking Wheelchair/non-ambulatory
(O points) (1 point) (2 points)

Cognition Normal cognition Mildly impaired Moderately/severely
(O points) (1 point) impaired (2 points)

ADLs Independent in ADLs Partial assistance Full assistance
(O points) =1 ADL (1 point) =1 ADL (2 points)

Summary score (ranges from O to 6 points): 0 = no frailty (fit/well); 1 to 2 = vulnerable/mild frailty; 3 to & =
moderate-to-severe frailty.

ADL = activities/activity of daily living.




» H Xtévwon tnc¢ Aoptiknc BaABidac eival n o ouyvr BaABidomnabela otnv Eupwmn Kat tn B. Apepikn

» Adopad to 7% tou MANBuopoL nALkiag > 65 etwv, Kot to 12% tou MAnBuopoL nAkiog >75 eTwv

» Kabwc¢ o mAnBuopog ynpAoKEL KoL TO TTOOOOTO TWV UTIEPAALKWY AUEAVEL, AUEAVEL KAl O ETILITOAACUOC TNG VOGOU
» Attia: Ekpuliotikn > Peupatikng apxng > Atmtuxn > Evéokapbitida

» 50% twv aoBevwv pe coBapn otévwaon tng AV, amd tn oTyur ouv Ba epdavicouvv CUUTTTWHATO £XOUV TTOCOOTO
emBiwong = 50% ota 2 €tn ko 20% ota 5 €T, Ywpic avripetwrion (xewpoupytkn R Stadepuikn)

Prevalence of Aortic Stenosis

Acrtiz ences n eatmated %o
be prevedent inup 8o TH of the

pepuiation aver the age of 65 Approximately

It is more | kely 20 affectmen
than woman, Eo of aduits
WITR S PRORTC SOMTIC

stencsls ave male! of the population over

the age of 75 have
aortic stenosis.'?

<



Management of severe AS*®

v




30 MeploTaTIKO

* Tuvalka, 74 sTwv

e JoBapn cupntwpatiknl AOS pe dtatnpnuévo EF (50%)

e AY, YrepAutudatpa, «K», 2A umo duwokia, XA (FEV1= 1.8 (80% predictive)

e Jtedaviaia ayyeio xwplc LelloVEC OTEVWOELG

* PASP=40mmHg

* NYHAII

* Triplex kapwtidwv <50% Ap.

* Creat=1.1 GFR=63

* Aywyn oikot: Diltiazem 200 od, Bpoyxodiaotolég, Metformin 850 od, Salospir 100 od, Atorvastatin 20 od,
Furosemide 40 0d



Xelpoupylkn avtpetwrion cofopnc AS

> Euroscore| =8.64 %
» Euroscorell= 2%
» STSscore= 2,03%

Heart Team:

JUpdwva pe tic KateuBuvtnpleg odnyileg => XelpoupyLkn AVILUETWTILON

o s

SAVR is recommended in patients at low surgical risk (STS or EuroSCORE Il < 4% or logistic EuroSCORE | < 10%" and no other risk factors

not included in these scores, such as frailty, porcelain aorta, sequelae of chest radiation).”™

. Emtu'xr]q TomoBeTnon Btom?ocest'mnq BaABidag 21mm Low-dose ASA (75-100 mg/day)
e AVETUMAEKTN LETEYXELPNTLKN TIOPELQ should be considered for the first

o Oﬁr]V'LEC EE(I)SOU: Salospir 100 od Eﬁwonths after Efurg‘ical imptaqt—
ation of an aortic bioprosthesis

or valve-sparing aortic surgery.




