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Geriatrician and Aortic Valve disease 



1. Geriatrician and diagnosis 

2. Geriatrician and heart team 

3. Geriatrician and follow-up 

Geriatrician and Aortic Valve disease 



A call to action - Geriatriciansô experience in 

treatment of aortic stenosis and involvement in 

transcatheter aortic valve implantation 

Andrea Ungar, Peter Bramlage, Martin Thoenes, Stefania Zannoni and Jean-Pierre Michel, 

European Geriatric Medicine, 2013 

The EUGMS TAVI group Survey (2013) 



Project Background 

Target group:  

Fieldwork: 19.06.2012 ς 04.09.2012 

Number of respondents: n=323/2500 mail (only 141 complete) 

Methodology: Online interviews  

Å Interview duration of 10-15 minutes 

Å Mainly structured interviews with one open-ended and few semi-open ended questions  

Å Respondents were able to enter the questionnaire via a link placed on the EUGMS homepage 

 

Demographics 

& professional 

background 

Experiences in 

treatment of  

aortic stenosis 

1 2 3 
Experiences  

with TAVI 

3 

Main topics addressed:  

Andrea Ungar et al, European Geriatric Medicine, 2013 



Only a minority of respondents (17%) who referred patients for 

TAVI in the past 2 years are members of a multidisciplinary heart 

team for the management of patients who are considered for TAVI.   

Membership in a multidisciplinary heart team  

17% 83% 

0% 20% 40% 60% 80% 100%

Being part of a
multidisciplinary team

Yes No

Andrea Ungar et al, European Geriatric Medicine, 2013 



A call to action - Geriatriciansô experience in 

treatment of aortic stenosis and involvement in 

transcatheter aortic valve implantation 

2013-2017 Anything is changed? 

Geriatriciané.. 

 

 é. are we really involved in diagnosis of Valvular Heart disease? 

 é. cardiac careful auscultation is really performed during our routine visit? 

 



 I Sintomi Dopo 80 Anni Di Età 

SINTOMI 

Difficile 
definizione 

ɆComorbilità 

ɆRidotta 
collaborazione 

ɆNormale 
riduzione della 
tolleranza allo 
sforzo 

Correlati allo stile 
di vita 

ɆParte dei 
pazienti 
ȰÁÓÉÎÔÏÍÁÔÉÃÉȱ  
sviluppano 
sintomi durante 
un test 
ergometrico 
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Other symptoms may be relevant  
in the oldest old 



A call to action - Geriatriciansô experience in 

treatment of aortic stenosis and involvement in 

transcatheter aortic valve implantation 

2013-2017 Anything is changed? 

Geriatriciané.. 

 

 é. are we really involved in diagnosis of Valvular Heart disease? 

 é. cardiac careful auscultation is really performed during our routine visit? 

 .... do we think, in our clinical practice, to valvular heart disease in 

presence of atypical symptoms i.e fatigue, worsening of functional 

status? 

 é. and, in presence of this atypical symptoms with heart murmures, how 

many times we echocardiogram?  
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9851 subjects; Mean age of the total population 78-83 years 

All-cause mortality 
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Cardiovascular mortality 
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Myocardial infarction 



9851 subjects; Mean age of the total population 78-83 years 

Stroke 





BMC Cardiovascular Disorders, in press 
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Essential Frailty Toolset (EFT), Frailty or Complexity? 



J Am Geriatr  Soc 65:2413ï2417, 2017. 
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National Inpatient Sample (NIS - USA) database from 2012 to 2014. 



National Inpatient Sample (NIS - USA) database from 2012 to 2014. 



Acute kidney injury 



Mortality 



      August 8th: K.D., woman, 80 years old, admitted to Geriatric Intensive 
Care Unit (AOU Careggi, Florence) directly from the Emergency 
Department for ANASARCATIC STATUS: 

Å exacerbation of Heart Failure secondary to biological aortic valve 
degeneration with severe regurgitation 

Å anuria in Acute Kidney Injury (GFR sec CKD-EPI 15,3 ml/min/1,73 m2) on 
Chronic Kidney Disease.  

 

 
VITAL SIGNS:  

Å BP 125/40 mmHg 

Å HR 65 bpm  

Å SatO2 85% FiO2 40% 

Å T° 36 °C 

Clinical Case 



Clinical history 

ÅHypertension 

ÅAortic valve replacement (biological, Mount Sinai 
Hospital, New York, 1999)  

ÅAutoimmune Thrombocytopenia 

ÅChronic Kidney Disease (GFR CKD-EPI 37 ml/min/1.73 m2)  

ÅSuspected Dementia with Lewy Bodies (2016)  



PLT 47 000 x 109/L  Dopamine, dobutamine) and i.v. 

furosemide. Persistent anuria. 

Nephrologist decided for dialysis 

(contraindication to Ultrafiltration) 

Hematology Consultation: 

Immunoglobulin 

10 gr/die for 5 days  

 

August 7th: PLT 60 000 x 

109/L  

CVVHDF  

and pleural drainage  

(August 7th-15th) 

Dialysis not well 

tolerated: 

Hypotension 

Tachycardia 

Respiratory Acidosis 

Pleural effusion  

August 15th: three-times a 

week dialysis 



August 15thΥ ǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ǎǘƛƭƭ ŀƭƛǾŜ ΧΦ 
 
Cardiac revaluation: 

Å CardioThoracic Surgeon Ą High risk score 

 

Å Interventional Cardiologist Ą TAVI valve-in-valve (?) 

Echocardiogram: 
Severe Aortic Regurgitation 

secondary to biological aortic valve 
degeneration.  

CT Coronary angiography: 
No coronary stenosis.  



Re-evaluation of pre-admission conditionsΧΦΦ 

ÅK.D. lives with her husband and personal assistance. 

ÅAt home complete loss of functional capacity (ADL 0/6 and 
IADL 0/8), while in Hospital the situation appeared different: 
i.e. the patient was able to eat autonomously (at home her 
socio-economic situation influenced the functional status?). 

ÅPolypharmacy (> 7 drugs).  

Should TAVI be performed in patient  

affected by Lewy Body Disease  

with high level of disability? 



Re-evaluation of pre-admission conditionsΧΦΦ 

Å K.D. lives with her husband and personal assistance. 

Å At home complete loss of functional capacity (ADL 0/6 and IADL 0/8), while in Hospital the 
situation appeared different: i.e. the patient was able to eat autonomously (at home her 
socio-economic situation influenced the functional status?). 

Å Polypharmacy (> 7 drugs).  

Interventional Cardiologist and the Chief of Heart 

Department relied on geriatric team: 

 

What do you think? 

 

You have to decide for uséé. 





 September 1st DŜǊƛŀǘǊƛŎ άhŦŦƛŎƛŀƭ ǿǊƛǘǘŜƴέ ǊŜ-
evaluation for heart team 

In first evaluation disability comes to light from:  

- Heart Failure secondary to severe Aortic Regurgitation 

- Cognitive impairment 

- High level of assistance at home: ADL in hospital 1/6 (self-
feeding) vs 0/6 declared by husband 

Do cognitive impairment and heart failure  

play the same role in causing disability? 



Conclusion: K.D. is affected by early stage Dementia with Lewy 
Bodies (MMSE 21/30 in-hospital). Disability can be referred not 
only to neurological disease but, mainly, to other comorbidities 
ŀƴŘ ǇǊƻƭƻƴƎŜŘ ōŜŘ ǊŜǎǘΦ Lƴ ǘƘƛǎ ǇŀǘƛŜƴǘ ŘŜƳŜƴǘƛŀ ŘƻŜǎƴΩǘ ŀŦŦŜŎǘ 
the decision on interventional treatment of valvular disease.  

Neuro-psycho-geriatric evaluation 



Circ Cardiovasc Interv. 2016;9:e003590 



Final Heart Team decision: 

ÅCardioThoracic Surgeon: YES 

ÅAnaesthesiologist: YES 

ÅInterventional Cardiologist: YES 

ÅClinical Cardiologist: YES 

ÅGeriatrician: YES 



..    From further  multidimensional geriatric assessment by Prof. Ungar and Dr. Mossello, emerges that: 
1) The patient is affected by mild to moderate cognitive impairment with only diagnostic suspect of Lewy Body Disease 
2) Functional disability (based on ADL/IADL)  has a multifactorial origin, due not only to the neurological disorder,  
            (prognostic impact is unclear) 
3)     Cardiac prognosis is definitely adverse 
 
In conclusion, I approve the TAVI proposal; find attached the signed sheet. 
 
Best Regards, 





Aortic Angiography  
pre-implantation 



Valve implantation 



Left main coronary stent  
(anatomic condition) 



Aortic Angiography  
post-implantation 



Few minutes after the procedure, massive bleeding 
from oro-tracheal tube, sudden desaturation, 
progressive hypotension until cardiac arrest. 

 

A-V Extracorporeal Membrane Oxygenation (ECMO) 
placement; bronchoscopy, blood and platelet 
transfusion, inotropic and vasopressor support 
(enoximone, epinephrine, norepinephrine). After 90 
minutes ECMO was removed (Patient improvement and 
high risk of bleeding with anticoagulants) 

 

48 hours later: extubation, reduction of vasoactive 
amine and initial weaning off CVVHDF. 



September 12th 



The assessment of frailty  should not rely on a 
subjective approach, such as the ΨŜȅŜōŀƭƭ ǘŜǎǘΩΣ 
but rather on a combination of different 
ƻōƧŜŎǘƛǾŜ ŜǎǘƛƳŀǘŜǎΧΦΦ 

Χ ƻōƧŜŎǘƛǾŜ ŜǾŀƭǳŀǘƛƻƴ όǎŎŀƭŜǎ ŀƴŘ ǎŎƻǊŜǎύ ƛǎ ƴƻǘ 
ŜƴƻǳƎƘΧ Geriatrician expertise makes the 
difference 
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Geriatrician 



Prevalenza delle malattie valvolari 
cardiache nei pazienti anziani 

















Frailty was assessed according 

to the criteria defined by Fried 

Criteria 













éé.. Although these data should be examined in a 

larger, multicenter study, they suggest that targeting 

the MitraClip procedure to frail patients can be an 

effective strategy to improve symptoms and quality of 

life with low perioperative risk. 


