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Remodeling

Easier stitches

More bleeding

Difficult to model

Annulus is not addressed

Reimplantation

Difficult stitches

Identifying bleeding focus?

Annulus is addressed

Remodeling vs. Reimplantation
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Surgical Indication: AS

Severe AS AND

Symptom (+)

OR

LVEF < 50%AVA ≤1.0cm2

Ao Vmax ≥ 4m/s
Mean PG ≥ 40mmHg

HF
Angina
Syncope / 
presyncope



Surgical Indication: AS

Severe AS BUT

Symptom (-)

AND

LVEF ≥ 50%

Maybe considered 
if low surgical risk + rapid progression 

(Class IIb)



Surgical Indication: AS

Severe AS BUT

Symptom (-)

AND

LVEF ≥ 50%

Reasonable
if (+) Exercise test results

(Class IIa)



Surgical Indication: AR

Severe AR AND

Symptom (+)

OR

LVEF < 50%• Jet width ≥ 65% of LVOT
• Vena contracta>0.6cm
• ERO ≥ 0.3cm2

• Holo-diastolic flow reversal 
in proximal abdominal aorta

HF
Angina



Surgical Indication: AR

Severe AS BUT

Symptom (-)

AND

LVEF ≥ 50%

Reasonable
if (+) LVESD > 50mm

(Class IIa)


