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Current status of severity assessment of aortic stenosis on echocardiography

Keisuke MATSUSHITA, Jun HAYAMI, Emi MURAZAWA, Akiyuki SENO

Department of Clinical Laboratory, Tokushima Red Cross Hospital

In an aging society, age-related arteriosclerotic aortic stenosis (AS) is a frequent valvular disease, and
echocardiography is the mainstay approach for its diagnosis. The severity of AS is evaluated based on the
maximum velocity of blood flow through the aortic valve, mean aortic pressure gradient, and aortic valve
area. In the recent years, cases wherein the severity of the valves does not correspond to the evaluation
criteria items have been reported. In this study, we evaluated 323 patients who were diagnosed with severe
AS from 2017 to 2018 to understand the current situation at the Tokushima Red Cross Hospital. As a result,
only 191 cases met the severity criteria in all evaluation items, and 84 cases did not meet 2 of the 3
severity criteria items. Owing to its importance in deciding the surgical indication and treatment policy, the
severity of AS must be carefully evaluated with the caveat that severe cases may not meet the evaluation

criteria.
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