=UTOVO

4

N. ° October 24-25 2014, Rome, Italy ;
WwWWw.eurovalvecongress.com *

CLINICAL OUTCOMES OF AORTIC VALVE REPAIR IN ASYMPTOMATIC
PATIENTS WITH CHRONIC SEVERE AORTIC VALVE REGURGITATION

Corrado E!, Bertolino ECY, Carita P!, La Fata B!, Caccamo G1, Visconti C!, Castrovinci S2, Murana G?,
Rubino A3, Mignosa C3, Moscarelli M4, Punjabi P4, Fattouch K>

1.Department of Cardiology, Policlinico “ P.Giaccone”, University of Palermo, Palermo, Italy

2. Department of Cardiac Surgery, S.Orsola-Malpighi Hospital, University of Bologna, Bologna, Italy
3.Department of Cardiac surgery, Ferrarotto Hospital, University of Catania, Catania, Italy

4.Department of Cardiovascular Surgery, Imperial College of Medicine, Hammersmith Hospital, London, UK
5.Department of Cardiovascular Surgery, GVM Care and Research, MEH, Palermo, Italy

Background

The aim of the study was to assess the clinical outcomes of aortic valve repair (AVR) in
patients with chronic severe aortic insufficiency (Al) with emphasis in those without
symptoms and good left ventricle function.

Methods S
Between February 2003 and December 2013, Hypertension 130 (51)
312 patients with chronic severe Al underwent COPD 20 (7.8)
AVR. We exclude patients with concomitant z;z:teitne;emmg/dl ijijj;
cardiac diseases and prospectively followed Atrial fibrillation 16 (6.2)
only 256 with pure Al. There were 124 (48.5%) NYHA Class:
asymptomatic patients. Causes of Al were p :jgig
anulo-aortic ectasia in 110 patients, aneurysm v 32 (12.5)
in 78, bicuspid in 52 and Marfan in Asymptomatic patients 124 (48.5)
16. Correction of aortic leaflets prolapse was \iean LVEP. toxt>
Mean LVESD/BSA (mm/m2) 24+5

done by central cusp plication in 88 patients, Mean LVEDD/BSA (mm/m2) 2444
by free edge reinforcement in 72 and by our Aetiology of A
approach “The chordae technique” in 96. The 2:::’;5?“ ectasia ;;‘:3‘335))
study endpoints were to assess the impact of Sicuspid 53 (20.3)
AVR on freedom from cardiac-related deaths Marfan 16 (6.25)
and cardiac or valve-related events. We Pne e L fialun o A

, Type | 68 (26.5)
evaluated the late outcomes according to the Tvpe I 188 (73.5)
preoperative ejection fraction, to symptomes,
and to LVESD/m2. The mean follow-up was T o~/
68124 months. o """"'--.._____
Results £ oS
In-hospital death was 1.6%. Overall survival ; N
rate was 92.2%. Actuarial survival rate for %ﬂ 0.7 1
asymptomatic and symptomatic patients were : s T Aymptomatic
96.7% and 86.9%, respectively (p<0.01). Ten- == Sympfomatc
years survival rate in asymptomatic patients WTTT 3 5 4 5 6 7 & 5 o
with LVEF>50% and with LVEF<50% were 98.4% e
and 89.9%, respectively (p<0.05). No difference 1 1
was observed in 10-years survival rate for TS =~ D_;::T;‘.":-_-M
patients with symptoms despite the value of % | e ine TN S m“‘""‘""‘
LVEF% and for asymptomatic patients with %“ N % e Aoymptomati s S <25
LIVEF<50%. Asymptomatic  patients  with # | z-omeecsssed 50 L mmmmemnne
LVEDD/BSA<25mm/m2  have  significantly MY L N | e ———__
better long term survival respect to those with R B

Post-operative vears

LVEDD/BSA>25mm/m?2.

Conclusions

Postoperative outcome depends on preoperative symptoms and echocardiographyc data.
Aortic valve repair appears to be a good surgical option and may be considered for early
surgery in asymptomatic patients with normal ejection fraction and left ventricle size.




