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Abstract: 3695

Advanced Age should not Exclude 
Preservation of the Aortic Valve



Introduction
 Aortic valve-preservation surgery is a promising alternative treatment for 

young patients with root dilatation or chronic aortic insufficiency

 However, the utility in elderly patients depends on a balance of risk and 
durability and has not been assessed

 The study aims to determine whether advanced age increases risk of 
occurrence of AI after aortic valve preservation surgery compared to 
younger patients. 



Methods
Population:
 256 patients (Nov 2009 – May 2019)
 <65 years old (N = 157) vs. ≥65 years old (N = 99)

Primary outcome:
 Occurrence of >1+ aortic insufficiency on follow-up

Secondary outcomes:
 In-hospital outcomes
 Long-term survival
 Freedom from >2+ AI
 Freedom from aortic valve re-operation



Methods
Statistical methods:
 Kaplan Meier curves plotted for survival and time to occurrence of AI
 Multivariable cox-proportional hazard model to examine the association 

between age and the outcomes

Median follow-up:
 Clinical follow-up: 4.5 years
 Echocardiographic follow-up: 3.6 years



Results



Results



Results
On multivariable analysis:
 Age is not an independent predictor of occurrence of AI on follow-up



Conclusion
 Aortic valve preservation surgery is a safe alternative for patients with AI 

and/or root dilatation that may mitigate complications associated with 
prosthetic valve

 Older age is not a predictor of occurrence of AI on follow-up

 Aortic valve preservation strategies should not be excluded solely based on 
age if it is feasible and appropriate
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