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Here are the latest American College of Cardiology and American Heart Association aortic valve replacement 
indications. Use these guidelines to aid you in diagnosing and managing treatment for patients with or at risk for SAS.1

You have the power to give your severe aortic stenosis 
(SAS) patients the best chance at the best outcome.

Class 1
Strong

Should be recommended for a valve replacement.
Contact local Heart Team.

Class 2A
Moderate

Can be 
recommended 

for a valve 
replacement.
Refer to local 
Heart Team.

Class 2B
Weak

May be 
recommended 

for a valve 
replacement.
Refer to local 
Heart Team.

Severe
Aortic

Stenosis
No AS SymptomsSymptoms Due to AS

Severe AS Stage D1
Vmax ≥ 4 m/s or

 ∆ Pmean ≥ 40 mm Hg

Severe AS Stage D2
DSE Vmax ≥ 4 m/s
at Any Flow Rate

Severe AS Stage D3
AVAi ≤ 0.6 cm2/m2 and

SVi < 35 mL/m2

AS Stage C
Vmax ≥ 4 m/s

 ∆ Pmean ≥ 40 mm Hg
Vmax < 4 m/s and

 ∆ Pmean < 40 mm Hg 

AVA ≤ 1.0 cm2 

Vmax ≥ 5 m/s

BNP > 3x Normal

Rapid Disease
Progression

Low Surgical Risk

LVEF < 50%

AS Most Likely
Cause of Symptoms

Yes No

LVEF < 50%
Other

Cardiac Surgery

ETT with  BP 
or  ex. Capacity

 LVEF to
< 60% on 3 

Serial Studies

or

or

Timing of Intervention for AS


