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ESC 2012 valve  Guidelines -  
Include 46 pages, 

- 1 short paragraph on multiple VHD  



ESC Guidelines 2012 

- 46 pages 

- 1 short paragraph on multiple VHD  

 «  There is a lack of data on mixed and multiple 
VHD. This does not allow for evidence-based 
recommendations. » 

 



AHA/ACC 2008 Guidelines on the 

Management of VHD (page e64) 

 

 
 

Circulation 2008, September, e1 ς e142 

 
 

Å« Other than recommending evaluation with 

physical examination, echocardiography, and 

cardiac catheterization , the committee has 

developed no specific recommendations in 

multiple VHD . » 
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Adult Heart Disease. In Roberts WC (ed) FA Davis 1987, pp631-91 

1010 necropsies in patients with VHD (age Ó 15 years) 

  30% of multiple VHD 

Multiple VHD 

Courtesy of P Unger and J Magne 

Multiple VHD are frequent 
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Distribution of lesions in Multiple VHD 

According to the EuroHeart survey 
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Causes of multiple VHD 

ÅRheumatic VHD 

ÅDegenerative calcific VHD (elderly) 

ÅInfective endocarditis 

ÅRadiation therapy 

ÅDrug-induced VHD (anorectic agents, ergot-
derived agonist) 

ÅCarcinoid VHD 

ÅCongenital VHD 

 



Evaluation of Multiple VHD 

 
Combined effects of each valvular lesion 

Echocardiographic evaluation (pitfalls) 

Echo parameters validated in single-VHD 

Haemodynamic interactions between valve 

lesions 

combined different echo parameters 

Measurements less dependent on loading 
conditions (direct planimetry, ERO, vena 
contracta ) 

Catheterization, CT, MRI 

 



Assessment of Severity of Multiple VHD 

Moderate VHD + Moderate VHD 
   may lead  
       to severe VHD 



Extra Surgical Risk of combined surgery 

Operative Mortality  
 

STS Database 2005  EuroHeart Survey 2003 

X2 
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Clinical case 

ÅMan, 79 yo 

ÅNYHA dyspnea class II-III for 6 months 

ÅNo treatment 

ÅBP 120/80 mm Hg, 

ÅHR 88 b/mn 

ÅSystolic murmur 4/6 

ÅNo sign of HF 

 

Åsinus rhythm 
 

 

 

 



LVEDD 65mm 

LVESD 34mm 



Clinical case 



Clinical case 

Vena contracta diameter 8 mm Wide proximal FC 


