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recommended



Can we trust Marc Dweck?

Can YOU trust Marc Dweck?



Parameter MILD MODERATE SEVERE VERY SEVERE

Vmax 2.0-3.0 3.0 - 3.9 ≥ 4.0 ≥  5.0
Peak Gradient < 36 36 - 63 ≥ 64 ≥ 100

Mean Gradient < 30 30 - 39 ≥ 40 ≥ 60

AVA < 2.0 < 1.5 < 1.0 < 0.6





This House believes AVR/TAVI should be offered without 
waiting for symptoms in severe AS with:

AV Vmax < 5.0m/s

Normal LV systolic function

Normal exercise treadmill test

recommended







RECOVERY TRIAL – The Fine Details

INCLUSION CRITERIA

• AVA < 0.75cm2 AND either Vmax > 4.5m/s OR mean gradient >50mmHg

• Age 20-80 years

• Exercise testing performed in 24 / 145 (17%)

• Doppler criteria
Peak AV velocity 5.0-5.1m/s
Mean Gradient 63-64mmHg

Enrolled patients had VERY 
severe aortic stenosis

Vmax 4.0 - 4.5m/s not included

Age > 80 not included

83% did not have exercise test 
 might have had unmasked 

symptoms



N = 157. Early surgery (n = 78) vs WW (n = 79)

Normal exercise test required for enrolment

Mean age 67yrs. Median STS score 1.7%

Operative mortality 1.4%

1o EP: all-cause death, acute MI, stroke, or HF hospitalization

39 events: 13 ES vs 26 WW
All-cause death – NS
HF hospitalization – NS



Outcomes for 1375 patients with AVA < 1.5cm2 
861 patients had AVA < 1.0cm2

10 HVCs in USA / Canada / Europe

Mean F/U 27 months

388/861 (45%) had AVR/TAVI at mean 14 months from study start

64 deaths during watchful waiting
32 non-cardiovascular
32 cardiovascular
 - 23 heart failure
 - 4 sudden death
 - 2 acute MI
 - 2 stroke
 - 1 large PE



1 year

AV Vmax 4.3m/s; mean G 42mmHg
Asymptomatic



CONCLUSIONS

Very severe AS (Vmax >5m/s)  Recommend AVR / TAVI
Abnormal exercise test  Recommend AVR / TAVI
LV systolic dysfunction  Recommend AVR / TAVI

AV Vmax 4.0 – 4.9m/s Discuss risks / benefits of early intervention vs WW
Explain (on-going) clinical uncertainty about best approach
Remains a debated issue…still!
Explain LACK of definitive data supporting early intervention

Clinic review with echo every 6 months
Must NOT wait until next clinic visit to mention symptoms!
Tailor explanations of symptom onset to patient’s daily life




