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• What is the natural history of 

severe asymptomatic AS?

• Literature review and GL

• How do we define “Asymptomatic” 

and ways to assess it ?

• What is the surgical outcome of pts 

with asymptomatic AS? 

• Should we stay with wait and watch, 

or should we intervene?

• Staging asymptomatic AS : Not 

only symptoms play a role  



68 y/o man
•History of known calcific AS 

(for the past 3 years)

•Mild HTN

•No evidence for obstructive 

CAD

•No angina, syncope or 

dyspnea

•LVEF : 63%

•AVA 0.7 cm2; Gradients 

73/46 mmHg (max/mean)

72 y/o woman 
•History of known calcific AS 

(for the past 5 years)

•HTN, NIDDM, HLP

•Obese, OSA (Bipap at night)

•No angina, syncope or dyspnea

•LVEF : 63%

•AVA 0.7 cm2; Gradients 73/46 

mmHg (max/mean)

To treat or not to treat ?





Ross & Branwald, Circulation 1968 

Late clinical 
manifestation

Symptoms are 
difficult to 

interpret 



Natural history of very severe AS



Rapid Stenosis Progression

V ≥ 0.3 m/s/ per year
Valve Calcifications
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Although the surgical risk of these patients was low, there were zero operative deaths, 

which is likely a reflection of experienced operators/institutions.

Pts in the watchful waiting arm could go as long as 8 years without crossing over (only 

two cross-overs to surgery), despite having such severe aortic stenosis. 

This cohort had a very high proportion of bicuspid aortic stenosis patients, which 

may be a partial reason for this.

Exercise testing was only selectively employed; thus, some patients could have 

“hidden” symptomatic aortic stenosis, which would have been unmasked with a stress 

test.

The EARLY-TAVR trial is looking to enroll a similar asymptomatic population – all 

patients are required to undergo exercise testing for this reason.

These results are not applicable to TAVR; 

























68 y/o man
•History of known calcific AS 

(for the past 5 years)

•Mild HTN

•No evidence for obstructive 

CAD

•No angina, syncope or 

dyspnea

•LVEF : 63%

•AVA 0.7 cm2; Gradients 

73/46 mmHg (max/mean)

72 y/o woman 
•History of known calcific AS 

(for the past 8 years)

•HTN, NIDDM, HLP

•Obese, OSA (Bipap at night)

•No angina, syncope or dyspnea

•LVEF : 63%

•AVA 0.7 cm2; Gradients 73/46 

mmHg (max/mean)

Cases Study 



Take Home Message 

•AS is a disease of the valve and the myocardium

•Timing of intervention is crucial in Asymptomatic AS

•Lack of symptoms doesn’t rule need for intervention

•Perform stress test, comprehensive TTE, GLS

•Further Imaging modalities:  CCT ; CMR

•Take BNP !!

•Not all asymptomatic patients are the same

•The decision is tailor made for each patient









To Be Continued….
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