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Hello, 
I’m John

I will never forget the day I walked out of my 
cardiologist’s office with the words ‘aortic 
stenosis’ in my head.

Like you, I just wanted answers so that I could 
understand why I often feel so ill. 

There were two things I was desperate to know 
– what exactly is aortic stenosis, and more
importantly, what can be done about it?
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How does the heart work normally?
To help answer my questions, my cardiologist explained 
how the heart normally works. He specifically focused on 
how the aortic valve operates, as he thought this might 
be the cause of my problems.

Structure
The heart is made up of four chambers, called atria and 
ventricles – two on the right, which pump blood to the 
lungs, and two on the left, which pump blood around 
the rest of the body.

Blood circulation
On each side of the heart, the atrium and ventricle are 
connected by a valve. Blood is pumped through the right 
atrium and ventricle and out of the heart through the 
pulmonary valve, then on to the lungs to be oxygenated. 
This blood then returns to the left side of the heart. It is 
then pumped through the aortic valve into the main artery 
(the aorta) and around the body. 

The aortic valve
The essential function of a heart valve is to maintain the flow 
of blood in the right direction. When the left ventricle has 
contracted fully and pumped all the oxygenated blood into 
the aorta, the aortic valve closes. It only opens again when 
the ventricle has refilled blood from the left atrium, ready 
for the next contraction.

Now that I understood how important the aortic valve is, 
my cardiologist talked to me about aortic stenosis.
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What is aortic stenosis?
In a patient with aortic stenosis, the aortic valve no longer 
opens fully. Its opening is restricted as the leaflets of the 
valve become stenosed (narrowed) over time. This makes 
it harder for your heart to pump blood through the valve 
and around your body. The narrower the valve, the harder 
the heart has to work and the worse the symptoms are 
likely to be. 

As my heart was having to work a lot harder, this explained 
why I often feel out of breath and dizzy. My cardiologist 
explained that if this carried on for a long time, then my 
symptoms may become worse and I could eventually 
develop heart failure.1 People with severe aortic stenosis 
may also suffer from fainting, and in some cases it can lead 
to the heart stopping completely.2,3

So, I had grasped what aortic stenosis was and why it was 
happening. My next question was “can something be done 
to fix this?” The answer to which was “yes”.

Diagnosis and treatment
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What are the treatment options 
for aortic stenosis?
�My cardiologist explained that in severe aortic stenosis, 
there are two treatment options. Rather than controlling 
the symptoms of the condition, these actually replace 
the function of the narrow valve. These options comprise 
surgical aortic valve replacement and transcatheter aortic 
valve implantation. 

Surgical aortic valve replacement is a form of open-heart 
surgery. For this, I would need to have a general anaesthetic 
so that I am asleep when the doctors open up my chest and 
put a new valve in place of my narrowed valve, allowing my 
heart to work normally again. This is a very well-established 
treatment that has been used successfully for many years.3–6

Transcatheter aortic valve implantation, or TAVI for 
short, does not require open-heart surgery. Instead 
of opening my chest, a small incision is made, often 
in the groin, or sometimes the chest. Then, a long 
tube (catheter) is guided from there to the heart. The 
replacement valve is passed through the catheter to 
the heart, then expanded within the faulty valve. As 
with surgical aortic valve replacement, the new valve 
allows my heart to work normally again. 

My cardiologist has told me that both treatment options 
should improve my symptoms. I am now going to have 
an evaluation by the specialist heart team, and they will 
decide which of these options is best for me. Of course, 
we are all different, so I’m sure your cardiologist and the 
heart team will discuss the best intervention for you.
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Get the help you need

So, rest assured that there are 
options and there is hope. Your 
cardiologist and the rest of the 
heart team are all dedicated to 
making you better. Learning this 
was a real reassurance for me, 
as I hope it is for you and your 
family too.
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Key things to remember
• � Aortic stenosis is a common form of heart 

valve disease

• � Several different treatments are available for 
aortic stenosis

• � Treatment can improve your symptoms giving 
you better quality of life


