Piedmont Heart Clinical Pathway '-. PiEdmont

Aortic Stenosis (AS) Management Pathway HEART

Initial evaluation

!

Positive history Positive exam
SOB Elevated JVP
DOE Significant systolic
Dizziness Murmur
Syncope/Pre-syncope Edema
Fatigue Rales
Chest pain S3
History of AS

I

ECHO

(refer to cardiologist if any below criteria met)

» Valve area < 1.0 cm?2 = Mean gradient > 40 * EF < 50%
= Valve area index < 0.6 cm/m?2 » Dense aortic valve calcification = Jet velocity > 4.0 m/s
» Velocity ratio < 0.25

v

Refer to Cardiologist
Call 404-605-2800

|
v v

Establish the diagnosis of Establish the diagnosis of
Moderate Aortic Stenosis Severe/High Risk Aortic Stenosis

v v

Severe/High Risk AS Management
Pathway
or
Refer to Valve Clinic

Moderate AS Management Pathway
or
Consider Referral to Valve Clinic

Reference: ACC/AHA 2006 Guidelines for the Management of Patients with Valvular Heart Disease http://circ.ahajournals.org
Clinical pathways/ guidelines are evidence-based tools developed by a multi-disciplinary team to assist clinicians in making appropriate healthcare decisions. They are not intended to replace individual clinical judgment. Rev 12/11/13



Piedmont Heart Clinical Pathway: Moderate Aortic Stenosis

I’ Piedmont

MODERATE AORTIC STENOSIS MANAGEMENT PATHWAY
V peak 3-4m/s, Mean Gradient 25 - 40mmHg, AVA 1.0 - 1.5 cm?, Indexed EOA 0.6 -0.9 cm?m2 {Energy loss index 0.6-0.9 cm?/m?}

CABG or other
heart surgery
procedure?

Clasvs lla

AVR

YES ®

NQ

!

v

Re-evaluation

A

y
CAD? \/

Lung Disease? or

Suspect Low Flow Low Gradient?

Consider several factors

e * Women or small BSA * Severe LVH>1.7 m
Uncontrolled Hypertension? e Small LV cavity (small EDV) * History of hypertension
——YES— Valvuloarterial impedance (Zva)
*Zva>3.5 mmHg-mI'l-mZ: severe AS likely
*Zva>4.5 mmHg-mI'l-mZ: severe AS very likely
Treat Evolving indexes:
Condition NO * Global longitudinal strain
* E’ velocity < 8 cm/S
T
l A 4 y NVO
) 6-12 mo Follow-up
Persistent | VEs—» Stress | CONSIDER {ECHO, BNP?}
Symptoms? ECHO I
YES
ECHO
(Any of the below criteria met?)
y y
Symptoms » Valve Area < 1.0 cm? » Median Gradient > 40
| BP Normal ST =Valve Area _Index <0.6 cr_n_/mz_ *EF < 50%_
(+) ST = Dense Aortic Valve Calcification = Jet Velocity > 4.0 m/s
(1 Mean Gradient) = Velocity Ratio < 0.25
|
. YES
6-12 mo
Follow-up Establish Severe/High Risk
{ECHO, BNP?} Aortic Stenosis

v

> See

Reference: Pibarot, P., Duesnil, J. (2012). Improving assessment of aortic stenosis. Journal of American College of Cardiology, 60(3), 169-80.
Clinical pathways/ guidelines are evidence-based tools developed by a multi-disciplinary team to assist clinicians in making appropriate healthcare decisions. They are not intended to replace individual clinical judgment. Rev 12/11/13

Severe/High Risk AS
(Valve Clinic) Management Pathway




Piedmont Heart Clinical Pathway: Severe Aortic Stenosis I Piedmont

HEART

SEVERE AORTIC STENOSIS MANAGEMENT PATHWAY (Valve Clinic)
V peak > 4m/s, Mean Gradient > 40mmHg, EOA < 1.0 cm, Indexed EOA < 0.6 cm?/m2 {Energy loss index < 0.5-0.6 cm?/m?}

Re-evaluation——

A

YES Symptoms NO
CABG or other heart
surgery procedure?
Equivocal
No Symptoms with Symptoms
LV EF < 50%7 BP Exercise
«—(ESC)— l < » Normal ST
(+) ST Stress Test
(1 Mean Gradient)
y
High Risk
* AVA <0.6 cm?
e Vpeak >5.0 m/s
(ACCIAHA) YES  Mean gradient 2 60 mmHg
e Severe valve calcification {ECHO 4/4, CT score > 1650}
¢ Rapid stenosis progression { Vpeak > 0.3 m/s }
(ESC) (ACCIAHA)
I
NO
3 3 r Symptoms +
| BP Exercise Normal
Class | Class IIb Class lla Class lib |« () ST < Stress Test (ST) > ST
(1 Mean Gradient)
y
\ 6-12 mo
Follow-up
Aortic Valve Replacement {ECHO, BNP?}

Reference: Pibarot, P., Duesnil, J. (2012). Improving assessment of aortic stenosis. Journal of American College of Cardiology, 60(3), 169-80.

Clinical pathways/ guidelines are evidence-based tools developed by a multi-disciplinary team to assist clinicians in making appropriate healthcare decisions. They are not intended to replace individual clinical judgment. Rev 12/11/13
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