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Central Message

Prediction of quality of life in the elderly pop-

ulation as decision-making element for surgical

aortic valve replacement.

See Article page 1204.
With increasing life expectancy and the upward tick of aging
in the populations of Western countries, aortic valve stenosis
has become one of the most common structural heart valvular
diseases, and the incidence of aortic valve stenosis is
increasing. An estimated 4.2 to 5.6million adults in theUnited
States have some form of clinically important valve disease.1

There were approximately 40 million persons aged 65
and older in 2010, but this number is expected to be 55
million in 2020 and 72 million in 2030.2 Because the com-
mon forms of valve diseases are linked to aging, this demo-
graphic shift will increase the number of patients with aortic
stenosis. The Helsinki Aging Study, an echocardiographic
screening study, provided further evidence of increased
calcification and degeneration of the aortic valve with
increasing age. Some degree of valvular calcification was
noted in 75% of people aged 85 to 86 years. The prevalence
of critical aortic valve stenosis increased with age from be-
tween 1% and 2% in persons aged 75 to 76 years to 6% in
those aged 85 to 86 years.3

The treatment of choice in symptomatic patients with
severe aortic stenosis is aortic valve replacement
(SAVR), where the perioperative risk may be evaluated
based on comorbidities.4,5 However, all patients consid-
ered for aortic valve replacement should be evaluated by
a heart team to determine suitability for a surgical versus
a transcatheter approach. A transcatheter approach is
considered primarily in patients with prohibitive, high,
or intermediate surgical risk based on current guidelines.6

Recently, transcatheter aortic valve implementation
(TAVR) has also emerged as viable alternative in patients
with aortic stenosis who are at low risk. However, the
promising results in regards to a few short-term studies
on TAVI, as well as on SAVR, create the need for a
scientific inquiry into quality-of-life postintervention.
Ultimately, the aim of surgical or cardiological interven-
tion is not only to resolve the structural heart disorder
but to ascertain an acceptable quality of life and achieve
a considerable life expectancy.
The Journal of Thoracic and Car
Blokzijl and colleagues7 recently conducted a prospec-
tive study that looked at quality of life following SAVR
and patient stratification in accordance with age. It is impor-
tant to pay attention to quality of life, independently of age,
and to include the mental as well as physical quality of life.
Although their cohort of 899 patients as such is not unique,
in the final analysis, cases with combined interventions such
as SAVR and coronary bypass intervention were included.
In regard to age differences, elderly patients, especially
those older than 80 years of age, had a certain decline in
quality of life. This was independent of whether a concom-
itant procedure was performed.
The recent study has an important take-home message,

especially in an era in which the decision making for
TAVR versus SAVR, especially in low- and intermediate-
risk patients, is increasingly ambiguous. In recently
presented data for the European Association for
Cardio-Thoracic Surgery in Lisbon, Portugal, as well for
Transcatheter Cardiovascular Therapeutics in San
Francisco, California, for the PARTNER 2 (Placement of
Aortic Transcatheter Valves 2) trial, the mid-term results
in regard to the mortality the SAVR showed a statistically
significant better outcome. The impact of repeated
interventions, effect of pacemaker implantation at
mid-term, as well a greater stroke rate as an endpoint
were yet to be presented.
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Importantly, when decision making by a heart team is un-
dertaken, the team needs to evaluate both the recent risk
profile of the individual case and also take into account
the impact of intervention on late quality of life. Here, be-
sides the age, which in a recent study was shown as an in-
dependent factor, the impact of stroke and risk of
pacemaker implantation should be discussed.
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