Aortic valve / diagnostic challenges

Extended Abstract

] Challenges in diagnostics of aortic regurgitation severity
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Aortic regurgitation (AR) is a common valvular disease results from various etiologies, affecting the
aortic valve cusps or the aortic root. The clinical presentation depends on the severity of the regurgi-
tation and acutely of progresses. Echocardiography is the primary method to determine the etiology
of AR and to define its severity. In same patients is challenging to determine AR severity, because we
do not have single parameter that is sufficient. We review the current data regarding the diagnosis of
AR.I'Z

An integrative, multi-parametric approach is required. Echocardiography is key for imaging the aor-
tic valve morphology and flow as well as aortic root and ascending aorta. Mild and moderate AR in
individuals with normal left ventricular (LV) dimensions are both generally benign. Determining LV
ejection fraction and dimensions is essential for patient management and optimizing timing for inter-
vention. But disease progression occurs at a variable rate, and is often insidious. Hence, symptoms do
not correlate with objective evidence of ventricular dysfunction. With severe AR, the central jet width
assessed by color flow Doppler exceeds 65% of the LV outflow tract (LVOT), the regurgitant volume
is =60 mL/beat, effective regurgitant orifice area is >0.30, pressure half time less then 200 ms, vena
contracta is > 0.6 cm, and there is diastolic flow reversal in the proximal descending thoracic aorta.
Anatomy of the aortic valve cusps and its suitability for valve repair should be provided by preopera-
tive transesophageal and three-dimensional echocardiography. Cardiac magnetic resonance has the
potential to add important diagnostic information.

The diagnosis and later adequate management of AR requires a comprehensive approach and routine
clinical and echocardiographic follow-up. Surgical or percutaneous replacement or surgical preserva-
tion of valve is indicated when symptoms develop and in those who have LV dysfunction or LV dilation.

LITERATURE THEUELEEEEEEEEEEEEEEEE TR et e e e e e e e e e e e e e e e e e e erereym

1. Flint N, Wunderlich NC, Shmueli H, Ben-Zekry S, Siegel RJ, Beigel R. Aortic Requrgitation. Curr Cardiol Rep. 2019 Jun 3;21(7):65.
https://doi.org/10.1007/s11886-019-1144-6

2. Akinseye OA, Pathak A, Ibebuogu UN. Aortic Valve Regurgitation: A Comprehensive Review. Curr Probl Cardiol. 2018 Aug;43(8):315-334.
https://doi.org/10.1016/j.cpcardiol.2017.10.004

6. kongres Radne skupine za bolesti sr¢anih zalistaka Hrvatskoga kardioloskog drustva s medunarodnim sudjelovanjem
6'" Congress of the Working Group on Valvular Diseases of the Croatian Cardiac Society with international participation
September 7-9, 2023, Zagreb, Croatia


https://orcid.org/0000-0003-3177-3797
https://orcid.org/0000-0003-4488-0559
https://orcid.org/0000-0001-6345-2037%E2%80%AF
https://orcid.org/0000-0001-6345-2037

