Imaging and intervention

Strengthening aortic stenosis (AS)
diagnoses and enabling timely
intervention through echocardiography »

Severe symptomatic AS is progressive
and can quickly become life-threatening
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‘ Hemodynamic parameters defined by AHA/ACC guidelines?
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Optimal imaging is crucial to determine timing of intervention
for severe AS which, once symptomatic, is critical for survival.




Optimizing assessments

Severe aortic stenosis (SAS) can pose unique challenges
that require special considerations during work-up and imaging

As many as 35% of SAS patients may be in a low-flow state (SVi<35 ml/m?) and require careful
hemodynamic evaluation®

A Avoid the underestimation of LVOT area and thus underestimation of flow rate®

Patients with lower than expected gradients despite preserved LVEF can lead
®  toanunderestimation of severity, which may delay aortic valve replacement®

~ Use baseline and low-dose dobutamine stress echocardiography to
o differentiate between true and pseudo SAS in those with reduced LVEF?

Symptoms may not be caused by old age. If you suspect aortic
stenosis, ask your patients about experiencing any of the following:

Once severe, the rate of progression to symptoms is high

e Shortness of breath

e Syncope or presyncope
e Angina

o Fatigue

 Difficulty when exercising
o Swollen ankles and feet
o Rapid orirregular heartbeat

Early and accurate detection is crucial to saving lives.
One out of every 2 patients with SAS do not receive a
timely diagnosis, delaying life-saving treatment.”
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