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Risk of developing symptoms, 
LV dysfunction, or death ~4 – 6%/yr 
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Asymptomatic %/year
• Normal LV function  (good prognosis)

– Progression to symptoms or LV dysfunction       < 6
– Progression to asymptomatic LV dysfunction     < 3.5
– 5-year survival                                                   75
– Sudden death < 0.2

• Abnormal LV function
– Progression to cardiac symptoms 25

Symptomatic (poor prognosis)
– Mortality  > 10

Bonow RO, et al. J Am Coll Cardiol. 1998

TX: Medical  Surgery BEFORE  LV dysfunction
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AORTIC REGURGITATIONAORTIC REGURGITATION
European Guidelines for ManagementEuropean Guidelines for Management

SEVERE AORTIC REGURGITATION Class

Symptomatic patients (dyspnoea NYHA class II, III, IV, or angina) IB

Asymptomatic patients with resting LVEF ≤ 50% IB

Patients undergoing CABG or surgery of ascending aorta, or on another 
valve IC

Asymptomatic patients with resting LVEF> 50% with severe LV dilatation

End-diastolic diameter > 70 mm IIaC

or End-systolic diameter > 50 mm (or 25 mm/m2 BSA) IIaC

WHATEVER THE SEVERITY OF AORTIC REGURGITATION

Pts who have aortic root disease with maximal aortic diameter:

≥ 45 mm for pts. With Marfan’s syndrome IC

≥ 50 mm for patients with bicuspid aortic valves IIaC

≥ 55 mm for other patients IIaC

Table 14 (modified). Indications for surgery in aortic regurgitation (AR)
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Is Severity of Aortic Regurgitation an Issue?
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The Gender Issue
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Subclinical Pre-op Myocardial  Dysfunction
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Subclinical Pre-op Myocardial  Dysfunction

Group I (n= 11): LVEF ↑ with Exercise ≥ 5%
Group II (n= 10):  LVEF ↑ <5% or  with Exercise 
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Subclinical Pre-op Myocardial  Dysfunction

E’lat< 6.5 cm/s
Predicts 1 yr AVR
Sens.=  97%
Spec. = 83%
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Subclinical Pre-op Myocardial  Dysfunction
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Aortic Valve and Root Modeling by 3D Echo

Courtesy of M Vannan
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The Aortic Root Complex Concept by 3D Echo
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Aortic Valve and Root Modeling by 3D Echo
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3D Echo To Assess Aortic Valve Anatomy3D Echo To Assess Aortic Valve Anatomy
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43-yr-old caucasian  male

Asymptomatic

AR ERO=  0.32 cm2
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Clinical caseClinical case
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Clinical Case: 2D EchoClinical Case: 2D Echo
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Clinical Case: Pivotal Role of 3D EchoClinical Case: Pivotal Role of 3D Echo



• Guidelines defining indications for surgery are suported only by
a consensus and inferences from observational studies (no 
randomized trials!);

• ~ 10% of patients sent to surgery according with current 
guidelines results in a post-op. LV dysfunction;

• Bicuspid aortic valve, degenerative media diseases (i.e. Mrfan 
snd), degenerative cusp prolapse, acute aortic dissection,  and 
atherosclerotic  aortic aneurysm of ascending aorta are the 
most common indications for surgical repair in AR;

• Better understanding  and quantitation of the aortic root 
complesx may lead to better understanding the physiopathology 
of AR and to select the most adequate surgical maeuver to 
repair the lesion.
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