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Aortic stenosis algorithm

Suspected severe aortic stenosis

Obtain echocardiogram
Meets criteria:
AVA ≤ 1 cm2

Mean PG ≥ 40 mmHg
Vmax ≥ 4 m/sec 

Refer To Valve Clinic

LVEF LVEF > 50%

AVA - aortic valve area, PG - pressure gradient, Vmax - maximum velocity, LVEF - left ventricle
ejection fraction, SVI - stroke volume index

yes

no

Please refer the following patients to the valve clinic:

• Any severe or moderate-severe AS felt to be more than low risk to undergo
cardiac surgery (e.g. advanced age, prior cardiac surgery, comorbidities, etc.)

• Straightforward severe AS (AVA <1 cm2, Mean PG  >40 mmHg, Vmax >4
m/sec)

• Paradoxical AS  (AVA <1 cm2, Mean PG  <40 mmHg, Vmax <4 m/sec, SVI
<35 ml/m2

• Suspected severe AS with depressed LVEF

AVA ≤ 1 cm2

Mean PG ≤ 40 mmHg
Vmax ≤ 4 m/sec 
* SVI < 35 ml/m2

yes

Refer To Valve Clinic

LVEF < 50%

Dobutamine Echo

AVA ≤ 1 cm2

Vmax ≥ 4 m/sec

yes

Refer To Valve Clinic

• Periodic clinical and 
echocardiographic monitoring

• If clinical suspicion is high,
consider invasive hemodynamic 

no

no

Frequency Of Echocardiograms In Asymptomatic Patients With VHD And Normal Left Ventricular Function
Stage Valve Lesion

Stage Aortic Stenosis* Aortic Regurgitation Mitral Stenosis Mitral Regurgitation

Progressive Every 3-5 years Every 3-5 years (mild severity) Every 3-5 years Every 3-5 years (mild severity
(stage B) (mild severity Vmax2.0-2.9 m/s) Every 1-2 years (moderate severity) (MVA>1.5cm2) Every 1-2 years (moderate severity)

Every 1-2 years
(moderate severity Vmax3.0-3.9 m/s)

Severe Every 6-12 months Every 6-12 months Every 1-2 years Every 6-12 months
(stage C) Vmax ≥ 4 m/s Dilating LV: more frequently (MVA 1.0-1.5cm2) Dilating LV: more frequently

Once every year


