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Valvular Regurgitation

* Tricuspid Regurgitation
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A 74yo gentleman presents with abrupt dyspnea and orthopnea

. TTE:I hyperdy
mild MR
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Acute Severe Mitral Regurgitation

® S3 and S4

* MR murmur may be soft, short or absent
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Acute Severe Mitral Regurgitation

® S3 and S4

* MR murmur may be soft, short or absent
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Hemodynamics of MR




Acute Severe Mitral Regurgitation

* Endocarditis

* Chordal rupture: dependson response ta
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Chronic Mitral Regurgitation

N > Ventricle
(Secondary)




Primary Chronic MR




Secondary Chronic MR




Primary Chronic MR




Regurgitant Lesions

ﬁ ’rolonged asymptomatic

LV . period

Onset
Severe
regurgitation dysfunction

«  Low output, pulmonary
congestion

Progressive
LV Onset of
dilation symptoms

Years

El Sabbagh A etal. JACC 2018:11



Chronic MR




Chronic MR
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Chronic primary MR

Incidence
(%)

Patients

Surgery or death 90+3%

82+4%
63+8%

Surgery AL

0 6 8 10
Years after diagnosis
229 114 83 50 20 7 O

Ling LH etal; NEJM 335:1417, 1996



Chronic primary MR

no indication

i

Onset
Severe

!

. dysfunction
regurgitation Progressive
LV
dilation Onset of

symptoms



Chronic primary MR

Early surgery

Medical management

0] 5 10 15 20
Follow-u ears
No. at risk P (y )
— 575 477 269 126 42 O
\ — 446 412 203 41 10 /
/ Suri: JAMA 310:609, 2013




Secondary Chronic MR




Chronic secondary MR




Chronic secondary MR

COAPT Trial

11010) o) — MitraClip + GDMT
80 4 = DGMT alone
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A P<0.001
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0] 3 6 G215 18 2i 24
Months

No. at risk

MitraClip + GDMT 302 264 238 215 194 154 145 126 97 O
\ DGMT alone 312 244 205 174 153 117 90 75 55 /




Chronic secondary MR




Aortic Regurgitation




Acute Aortic Regurgitation

. 1 1 1 1 . 1 6
| S1 S2 S1

S1 S2 S1

/> Normal Hemodynamics Acute AR




Acute Aortic Regurgitation

* AR murmur

* May not have bounding pulse
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Acute Severe Aortic Regurgitation

Indicated

contraindicated

contraindicated
* Inotropl

* May not have bounding pulse
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Aortic Regurgitation

Intrinsic Valvular Ascending Aortic




Aortic Regurgitation

wide pulse pressure




Aortic Regurgitation
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Chronic Aortic Regurgitation

ﬁ ’rolonged asymptomatic

Onset _
Severe LV i period
regurgitation dysfunction

«  Low output, pulmonary
congestion

Progressive
LV Onset of
dilation symptoms

Years

El Sabbagh A etal. JACC 2018:11



Chronic Aortic Regurgitation

Survival
(%)

1 EF <50%

Dujardin KS et al; Circulation, 1996



Chronic severe aortic regurgitation

no indication

I {

Onset
Seve_r o dysfunction
regurgitatl  progressive
on LV

dilation Onset of

symptoms



Valvular Regurgitation
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______ — Operate




In this patient with a systolic murmur and EF = 62%, what
IS the major pathophysiologic abnormality?




Aortic Stenosis




Aortic Stenosis

Loud A2 ——— . - I
Systolic murmur over the aortic area »t
S1

A2

Systolic murmur




Aortic Stenosis
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Surgical treatment: may need conduit if severe




Aortic Stenosis




Aortic Stenosis

Diagnosis

Treatment
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Aortic Stenosis

* Age related

common of all)

N
o




Aortic Stenosis

reen first degree relatives

aorta




Aortic Stenosis

« Dyspnea, angina, syncope

T | Rhythm Vasodepressor
Afterload Hypertrophy Cor flow j



Aortic Stenosis




Aortic Stenosis




Aortic Stenosis

Angina

Onset severe symptoms

100 ﬂﬁ\\

80 - Latent period
(increasing obstruction,
myocardial overload)

60 - 0 2 4 6
Avg survival (yr)

Syncope

Failure

40 -

Average death

20 - / age ()
0 ////' L] L) L) Ll L) L) 1
0 10 20 30 40 50 60 70 80
\ Age (yr) P

/ Ross J Jr. and Braunwald E; Circ 38(Suppl 5):61, 1968



Aortic Stenosis
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Pibarot P, Dumesnil JG. JACC 20112; 60:145-53



Aortic Stenosis

Dobutamine

Mean

Lv 48 mm Hg

Aortic valve calcium
score: 2500 AU

%R-R:75
| | >2,000 AU in men
>1,200 AU in women

FOV:230.00 mm -—




Aortic Stenosis

« severe AS
Symptoms
« LV dysfunction

* Moderate-severe
cardiac surgery
tomatic VERY



Aortic Stenosis

9
g AV-Vel
= | »
? ” 4.0-5.0 m/sec
é o AV-Vel
§ 5.0-5.5 m/sec
¢ 20 A
w P<0.0001 AVVel
25.5 m/sec
0] . . '
0 1 > 3
Patients at risk Years
_—— 82 69 59 v
72 53 29 2
44 20 A = A

/ Rosenhek et al; Circ 121:151, 2010



Aortic Stenosis




Aortic Stenosis

Partner Trial — TAVR vs SAVR in low risk patients

Hazard ratio, 0.54 (95% ClI, 0.37-0.79)

100 - 20 P=0.001 by log-rank test o 100 . 20 Hazard ratio, 0.41 (95% ClI, 0.14-1.17)
—_ Surgery ~
= 2 80 1 10 e 85 @ 80 - 10 TAVR
S 5 47 TAVR 2 5 e Surgery 75
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Months since procedure Months since procedure
\ No. at risk No. at risk O
- 454 408 390 381 377 374 - 454 445 438 433 431 427 /
—496 475 467 462 456 451 - 406 494 494 493 492 488
/ Rosenhek et al; Circ 121:151, 2010




Mitral Stenosis




Mitral Stenosis 6}







Mitral Stenosis

| :
sl s2 sl
sl s2 T sl
Opening snap + late

diastolic murmur Openi_ng snap + mid-
late diastolic murmur




l6mmHg

Mitral Stenosis




Mitral Stenosis

percutaneous mitral balloon
commissurotomy
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Tricuspid Regurgitation

e Primary Valvular e Secondary

o Atrial fibrillation and annular di

e Pacemaker Leads
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Tricuspid Regurgitation
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Tricuspid Regurgitation
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