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This presentation

 Risks of the AV surgery options for nonelderly patients

 The cardiologist and surgeon perspective on prosthetic heart valve

selection

 The emerging role of the patient in clinical decision making

 How do patients experience prosthetic heart valve selection?

 Tools to implement shared decision making in choosing the optimal

HVD therapy

 Take home message





Late risks in non-elderly adults after AV surgery

Mech

AVR

AV repair Ross

Late 

mortality

1.9%/yr 1.3%/yr 0.6%/yr

Reop 0.6%/yr 2.4%/yr 0.8 + 

0.6%/yr

TE 1.0%/yr 0.5%/yr 0.4%/yr

(TE/BL

combined)

Bleeding 0.8%/yr 0.0%/yr



Late risks in non-elderly adults after AV surgery

Bentall VS ARR

Late mortality 2.0%/yr 1.5%/yr

Reop 0.5%/yr 1.3%/yr

TE 0.8%/yr 0.4%/yr

Bleeding 0.6%/yr 0.2%/yr



 Doctor’s preferences vary widely!

Neth Heart J 2014



What do you tell patients about 

mechanical valve replacement?

0% 20% 40% 60% 80% 100%

Endocarditis

Ticking sound

Reintervention

Thromboembolism

Risks of anticoagulation

INR checks

Anticoagulation

Never Sometimes Regularly Often Always



What do you tell patients about 

biological valve replacement?

0% 20% 40% 60% 80% 100%

Anticoagulation sometimes

Thromboembolism

Percutaneous reintervention

Endocarditis

Reintervention

Never Sometimes Regularly Often Always

Doctors often provide selective information about prosthetic heart valves



Cardiologist and surgeon perspectives:

 Doctors have preferences that vary widely

 Doctors often provide selective information about prosthetic

heart valves

 But life is more than risks, there is also QOL



 AV repair/Ross vs mechanical AVR associated with:

 Better physical functioning, general and mental health

 Less bothered by valve sound

 Less bothered by doctor visits and blood tests

 Less concerned about possible bleeding

 Surprisingly: slightly less worried about possible valve failure



The VHD Guidelines

 2017 update AHA/ACC VHD Guidelines

 Shared decision-making remains a Class I indication (LOE C-LD) in 

selecting a mechanical or bioprosthetic valve. 

 Among patients undergoing aortic or mitral valve replacement, the 

age range is expanded from age 60-70 to age 50-70 for the Class 

IIa (LOE B-NR) indication for either a mechanical or bioprosthetic

valve choice.

 2017 ESC/EACTS VHD Guidelines

 The desire of the informed patient remains a Class I indication 

(LOE C) in selecting a mechanical or bioprosthetic valve. 

 Mechanical prosthesis should be considered <age 60 (aortic) / 

<age 65 (mitral)

 Bioprosthesis should be considered >age 65 (aortic) / >age 70 

(mitral) (LOE C)



Patient perspectives…….
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What do patients want?

 Most patients want to be informed

 As soon as patients are well informed, they want 

to be actively involved in the management of their

disease



Patients simply want to be informed!

 Most patients want to be informed

 As soon as patients are well informed, they want 

to be actively involved in the management of their

disease

 Challenges:

 Doctors think they are good at assessing

patients’ preferences, but they actually suck

at this…..



Patients simply want to be informed!

 Most patients want to be informed

 As soon as patients are well informed, they want 

to be actively involved in the management of their

disease

 Challenges:

 Doctors think they are good at assessing

patients’ preferences, but they actually suck

at this…..

 Patients have difficulties in understanding

their disease and simple health statistics



Three simple questions

A person taking Drug A has a 1% chance of having an allergic reaction. 

If 1,000 people take Drug A, how many would you expect to have an

allergic reaction?

10 persons out of 1,000

A person taking Drug B has a 1 in 1,000 chance of an allergic reaction.

What percent of people taking Drug B will have an allergic reaction?

0.1%

Imagine that I flip a coin 1,000 times. 

What is your best guess about how many times the coin would come up 

heads in 1,000 flips?

500 times out of 1,000

70% correct

25% correct

76% correct
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Only 72% of doctors is able to answer all 3 questions correctly!!!
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Patients simply want to be informed!

 Most patients want to be informed

 As soon as patients are well informed, they want 

to be actively involved in the management of their

disease

 Challenges:

 Doctors think they are good at assessing

patients’ preferences, but they actually suck

at this…..

 Patients have difficulties in understanding

their disease and simple health statistics

 Doctors often provide selective information

 Doctors have preferences too……



Informed patient preferences

↑ Conservative treatment selection

↑ Patient involvement

↑ Patient knowledge

↑ Agreement patient values and choice

↓ Regret



How do patients experience valve selection?

 Prospective cohort study of 132 

patients undergoing AVR:

 Decisional conflict in 56% (severe 

in 25%)

 68% wanted to be involved in 

decision making

 Only 53% felt involved

 Basic knowledge of disease and

treatment sufficient in 69%

 Limited numeracy: 56%



Pilot decision aid development



Pilot decision aid development



Decisional conflict the same

Better knowledge

Better informed

Less anxiety and depression

Better mental quality of life



Decisional conflict the same

Better knowledge

Better informed

SIZE MATTERS



Take home message

 Prosthetic valve selection

 = Value sensitive, both for the doctor and the patient

 Requires the consideration of informed patient preferences

 Patients usually want to be informed and participate in treatment decision

making

 There are several challenges in doing so

 A patient decision aid to support prosthetic valve choice is effective

 More patient portals are underway

 Implementation in clinical practice will improve quality of decision making and 

care
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