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Abstract
session

This session focuses on the importance of long-term results as guidance in the choice of optimal treatment for patients. Data include long-term outcomes following
aortic and mitral valve surgery from individual studies and national registries, and the impact of resident-performed surgery on early and long-term outcomes.
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Key takeaways
• International guidelines provide different recommendations on the treatment of
moderate aortic regurgitation during mitral valve surgery
• T
 his single-centre study found comparable overall survival and rate of cardiac
death at long-term follow-up in patients undergoing mitral valve surgery with or
without treatment for moderate aortic regurgitation
• The expected reoperation rate was 20% at 12-years, indicating a need to balance
reoperation rate and age of patient in treatment decisions

• The choice of optimal aortic valve prosthesis for patients on dialysis is unclear
• T
 his registry-based study showed similar short- and long-term survival rates in
dialysis patients receiving a biological or mechanical aortic prosthesis; patients
receiving a bioprosthesis did not show a higher incidence of reoperation for
prosthesis dysfunction
• Therefore, end-stage renal failure should not be the main criteria for aortic
valve selection

• A
 ortic valve surgery performed by a consultant and by a supervised resident
resulted in similar early and long-term outcomes
• Aortic valve surgery performed by a resident under consultant supervision was
not associated with increased morbidity or mortality, indicating no negative
impact of resident training on patient outcomes

Click here for more information on the EACTS 2020 scientific programme.
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