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evaluation of aortic 
calcifications by age
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Aortic stenosis prevalence in 
elderly patients (65+)



501 pt 

age 75-86 y

40% Mild calcifications

13% Severe calcifications

5% Moderate valvular stenosis

2.9% Severe valvular stenosis

Lindroos M et al. JACC (1993); 21:1220-5

Helsinky Aging Study
Aortic stenosis prevalence: Echocardiographic data

Struttura Complessa di Cardiologia Ospedaliera

A.O.U. S.Giovanni Battista, Molinette di Torino



The Euro Heart Survey on Valvular Heart 

disease

Aortic stenosis etiology

Iung B, EHJ (2003); 24:1231-1243
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Natural history of aortic stenosis in 

elderly patients

Iivanainen, Am J Cardiol 1996

• 476 patients

• 75-86 y.o.

• 412 no AS (2.1 cm2)

• 25 mild AS (1.2 cm2)

• 26 moderate (0.9 cm2)

• 13 severe AS (0.6 cm2)

• 4-year follow-up
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Medical Therapy for the Inoperable Patient

Comorbid conditions (e.g., malignancy) or, on occasion, patient

preferences might preclude AVR for severe AS.

Under such circumstances, there is no therapy that prolongs life,

and only limited medical therapies are available to alleviate

symptoms.
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The National Heart, Lung and Blood Institute (NHLBI)

Nkomo,  Lancet 2006; 368:1005-11

Prevalence of valvular heart disease by age
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The second most frequent valvular heart disease in 

industrialized countries

Mitral regurgitation



The Euro Heart Survey on Valvular Heart 

disease

Iung B, EHJ (2003); 24:1231-1243
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Mirabel, M. et al. Eur Heart J 2007 28:1358-1365

Decision to operate according to the Charlson 
comorbidity index
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Mirabel, M. et al. Eur Heart J 2007 28:1358-1365

Decision to operate according to age range
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