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ASYMPTOMATIC SEVERE AORTIC STENOSIS

Patients who have severe aortic stenosis and remain asymptomatic is an issue of
great interest and controversy. The reason of the argument is that on one side many
physicians believe that irreversible myocardial damage and fibrosis may develop during
a prolonged asymptomatic stage and therefore delayed aortic valve replacement will not
have ideal results [1]. On the other side early surgery is associated with perioperative
mortality and morbidity and significant long-term morbidity (2%/year) and mortality
(1%/year), which combined together, exceed the possibility of sudden death (1%/year)
from the aortic stenosis itself [2,3].

Therefore we should try to identify patients who may be at high risk of sudden
death or patients who are “pseudo-asymptomatic” by limiting their gradual daily
physical activity. Exercise stress test within a hospital environment is a useful tool to
reveal these groups of patients.

In brief, asymptomatic patients with severe aortic stenosis who have abnormal stress
test or left ventricular systolic dysfunction or excessive left ventricular hypertrophy or
very tight aortic stenosis, should be offered the benefit of aortic valve replacement.

ASYMPTOMATIC SEVERE AORTIC REGURGITATION

This is also a controversial issue but it is generally agreed that aortic valve replace-
ment should be offered to patients with left ventricular dysfunction. Also surgery should
be performed in asymptomatic patients with preserved left ventricular function and
significant left ventricular dilatation (left ventricular end-diastolic diameter-LVED
>75 mm, left ventriclar end-systolic diameter-LVES >45 mm), as they appear to
represent a high risk group for sudden death [4].

The group of patients with severe aortic regurgitation and severe left ventricular
dysfunction should be offered surgery accepting a high perioperative mortality (10%)
because the long-term results of aortic valve replacement are much better than the
results of patients without an operation [5].

ASYMPTOMATIC MITRAL REGURGITATION

The guidelines for surgical correction of mitral regurgitation are based on know-
ledge of the natural history of mitral regurgitation and predictors of short-term and
long-term outcomes after correction. There is usually no argument that asymptomatic
patients with echocardiographic indicators of left ventricular dysfunction, should be
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operated upon. The echocardiographic evidence of left ven-
tricular dysfunction is defined as left ventricular ejection
fraction-EF lower than 60% and left ventricular end systolic
diameter >40-45 mm. Surgery at this time will prevent further
deterioration of left ventricular function and improve longevity
independently if we perform repair or replacement [6].

In contrast, the group of asymptomatic patients with
normal left ventricular function is much more controversial.
This group should be divided into chronic mitral regurgitation
and acute mitral regurgitation patients. The asymptomatic
chronic mitral regurgitation patients with recent onset of atrial
fibrillation or increased pulmonary artery pressure should be
operated on preferably by performing repair. Surgery should
also be recommended for patients with acute severe mitral
regurgitation due to ruptured chordae. For all other asymp-
tomatic patients without the above mentioned indications (left
ventricular, dysfunction, increased pulmonary artery pressure,
recent onset atrial fibrillation), surgery is recommended only
if the likelihood of repair is extremely high.

There is a group of asymptomatic patients with severe
mitral regurgitation of significant interest. That is the elderly
population. Although it is generally agreed that advanced age
is not a contraindication to surgery in patients with aortic
stenosis, the same does not apply for mitral regurgitation.
The recommendation for mitral valve surgery particularly re-
placement, in this group of elderly patients should be advised
with more caution because several studies have indicated that
the risks of surgery are increased and the benefits are less
obvious.

Another group of patients with mitral regurgitation of
significant importance is the group with severe left ventricu-
lar dysfunction. The current suggestion is that these patients
should not be denied the benefit of corrective surgery in
spite of a higher perioperative mortality (10%), as long as we
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protect the heart muscle during surgery and we preserve the
subvalvular apparatus [5,7].

ASYMPTOMATIC SEVERE MITRAL
STENOSIS

Itis generally agreed that surgery should be recommended
in this group of patients even with severe pulmonary hyperten-
sion in order to prevent right ventricular failure.
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