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2014 AHA/ACC Guideline for the Management of Patients With Valvular Heart Disease:

A Report of the American College of Cardiology/American Heart Association Task Force
on Practice Guidelines
Rick A. Nishimura, Catherine M. Otto, Robert O. Bonow, Blase A. Carabello, John P. Erwin III,

Robert A. Guyton, Patrick T. O'Gara, Carlos E. Ruiz, Nikolaos J. Skubas, Paul Sorajja, Thoralf
M. Sundt III and James D. Thomas

Mitral Regurgitation
| __Class Ila
Jass ITh
Primary MR = J
* Etiology.
Severe MR Progressive MR
Vena contracta =0.7 cm (stage B)
RVol =60 mL f:" A\ /=), 1 'r \ Vena contracta <0.7 cm
RF 250% SCVCII -»/ RVol <60 mL
ERO >0.4 cm® RF <50%

LV dilation ERO <0.4 cm’

Symptomatic Vo o) " Asymptomatic severe !
(stage D) P/IIJ _r) L.‘)'r'r (stage C) (stage D)
LVIPCr) e J60% | [LVET>60% and]|| New onset AF or
LVEF >30% orL _/ =LA c‘w Ej _) _Hum PASP >50 mm Hg Persistent
(stage C2) (stage C (stage C1) class I11-
symptoms
Likelihood of successful
NC YES repair =95% and
Expected mortality <1%
JYESJ_NOTI
MYV Surgery* MYV Surgery* MY Repair - S MYV Surgery* - —
Periodic Monitorin Periodic Monitorin
(ITh) () (I1a) 8 (ITb) 8




aFﬂT:" ! L;\7r._ RIS Association.

AHA/ACC guidelines
Level of
I1a B

JEE]] ﬁlﬁ 0)'1_L 1= z tln;;r'i_t;an @

RENARFAIRAEIE
RENAMF BAEHAEE ECE DI -
{BIEFHIRFEIE I C

{EIEH AT
RIE (228!
E (BEREl
AEAR B L BHAE I1a C

Nishimura R, et al. Circulation. 2014; 129:e521-643
Gersh BJ, et al. Circulation. 2011;124:2761-96.




EBE) AR T
IR PR 2K

4) LT O—%
880=

O) ME—F&
5005

) BRELIO—%
1,500

o) MELTIO—&
1,000

R) BEDIO—E

1,680




Exercise Stress Echocardiography 2016
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Exercise Pulmonary Hypertension in Asymptomatic
Degenerative Mitral Regurgitation

Julien Magne, PhD; Patrizio Lancellotti, MD, PhD, FESC; Luc A. Piérard, MD, PhD, FESC
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Case: 67yo, female, Dyspnea
Primary MR, Moderate?

BZERAO@E : 32mm?2 (240)
FE : 56ml (260)



Case: 67yo, female, Dyspnea
Primary MR, Moderate?
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Case: 67yo, female, Dyspnea
Primary MR, Moderate?




ESE for moderate organic MR

(ERO: 20-39mm?)
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Guidelines for Surgical and Interventional Treatment of Valvular Haert Disease (JCS 2012)
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Functional MR is dynamic!!
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Exercise-induced ischemic MR
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Exercise-induced ischemic MR
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Lancellotti, et al. / Am Coll Cardiol. 2003; 42:1921-8.
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Cardiac death free survival (%)
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