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Valvulopathie et sport: quel danger?
Le rétrécissement aortique

Dr Sylvain GUERARD
Cardio-Bron
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Le rétrécissement aortique du cyclosportif

Gerard 63 ans
cyclosportif (15.000 km /an)

« La Marmotte » (174 km D+ 5000 m)
Le Glandon, le Télégraphe, le Galibier, le Lautaret et IAlpe d'Huez

Le Mont Ventoux (22 km, 1622 m, 7,15%)
180 cm 74 Kg
Asymptomatique
SS aortique 4/6 + B2<y
TA 135/85 mm Hg sous lercanidipine 20
ECG: sinusal 50 / min + HVG




Echocardiographie
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Vmoy 63.0 cm/s
GP max 3 mmHg
GP moy 2 mmHg
ITV 24.5cm

3 CCVG ITV
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GP max 3 mmHg
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ITV 22.1cm
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Gradient moyen: 41-43 mm Hg
Vmax:4m/s

Surface fonctionnelle: 0,6 cm2/m2
Dtd VG : 54 mm, SIV: 13-14 mm
FEVG : 65%

Gradient moyen > 40 mm Hg
V max >4m/s

Surface < 1cm? ou 0.6¢cm2/m?2
(Critigue < 0,8 cm?)
Indice de perméabilite < 0,25



Projet sportif
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Projet sportif

Peut-il participer a cette cyclosportive?

Oui
Non

Peut-étre apres des examens complémentaires



Epreuve d’effort avec échanges gazeux
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Projet sportif

Peut-il participer a cette cyclosportive?

Oui
Non

Peut-étre apres des examens complémentaires



Echocardiographie d’effort

25 w /2 min, maxi: 215w
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Projet sportif

Peut-il participer a cette cyclosportive?

Oui
Non

Ca déepend de quelle compétition?



De quel sport en compétition parle-t-on?

Increasing Static Component ——————p

B.D. Levine
Circulation 2015

Il. Moderate (10-20%) I ll. High (>30%) I

[ Low (<10%)

Bobsledding/Luge
Field events (throwing)
Gymnastics*t
Martial arts
Rock climbing
Sailing

Water skiing*t
Weight lifting*t
Windsurfing*t

Archery

Auto racing*t
Diving*t
Equestrian*t
Motorcycling*t

Bowling
Cricket
Curling
Golf
Riflery
Yoga

Body building*t
Downbhill skiing
Skateboarding*t
Snow boarding*t
Wrestling*

Kayakin
DecatE;on

Boxing
Canoeing

Rowing
Speed skating
Triathlon*+

American football*

Field events (jumping)
Figure skating
Rodeoing*t

Rugby

Running (sprint)

Surfing

Synchronized swimmingt
“Ultra” racing

Baseball/Softball
Fencing

Table tennis
Volleyball

Basketball*

Ice hockey*
Cross-country skiing
(skating technique)
Lacrosse*

Running (middle distance)
Swimming

Team handball

Tennis

Badminton
Cross-country skiing
(classic technique)
Field hockey*
Orienteering

Race walking
Racquetball/Squash
Running (long di
Soccer*®

A. Low (<50%)

Increasing Dynamic Component

B. Moderate (50-75%)

C. High (>75%)




Indication de RVA

2017 ESC/EACTS Europ. Heart J. 2017

C) Asymptomatic patients with severe aortic stenosis (refers only to patients eligible for surgical valve replacement)

SAVR s indicated in asymptomatic patients with severe aortic stenosis and systolic LV dysfunction (LVEF <50%) not due to another cause

SAVR s indicated in asymptomatic patients with severe aortic stencsis and an abnormal exercise test showing symptoms on exercise clearty
related to aortic stenosis.

SAVR should be considered in asymptomatic patients with severe aortic stenosis and an abnormal exercise test showing a decrease in blood
pressure below baseline

SAVR should be considered in asymptomatic patients with normal ejection fraction and none of the above-mentioned exercise test abnor-
malities if the surgical risk is low and one of the following findings & present

o Very severe aortic stenosis defined by aV__, =55 mfs

® Severe valve calcification and a rate of Vi, progression 0.3 m/slyear

® Markedly elevated BNP levels (>threefold age- and sex-comrected normal range) confirmed by repeated measurements

without other explanations
o Severe pulmonary hypertension (systolic pulmonary artery pressure at rest >60mmHg confirmed by invasive measure-

ment) without other explanation.




Gérard, cyclosportif
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Management of severe AS*

.

Symptoms

Mo Yes
Absence of comorbidity or general
[ LVEF < 50% ] [conditi{m that make benefit unlikely ]

MNo
v

( Physically active J

|
Mo

Exercise Test

v

Yes

}

Symptoms or fall
in blood pressure
below baseline

|
Mo
B

Presence of risk
factors® and low
individual surgical risk
| |
Mo Yes

} }

Re-evaluate in
& months or when
symptoms occur

Yes

Yes

SAVR

Mo
v

Yes

Medical therapy

[

Low risk and no other ]

characteristics that favour TAVI

Yes

No

.

Careful individual
evaluation of technical
suitability and risk-benefit
ratio of intervention
modes by the
Heart Team®

SAVR or TAVI



Recommandations AHA/ACC 2015

Circulation 2015

1. Athletes with AS should be evaluated yearly to determine whether

sports participation can continue
(Class I Level of Evidence C)

2. Athletes with mild AS (stage B) and a normal maximal exercise

response can participate in all sports
(Class I1a; Level of Evidence C)

3. Athletes with moderate AS (stage B) can participate in low and moderate
static or low and moderate dynamic competitive sports (classes IA, IB, and
ITA) if exercise tolerance testing to at least the level of activity achieved in
competition and the training regimen demonstrates satisfactory exercise
capacity without symptoms, ST-segment depression, or ventricular
tachyarrhythmias, and with a normal blood pressure response

(Class I1a; Level of Evidence C)



Recommandations AHA/ACC 2015

Circulation 2015

4. Asymptomatic athletes with severe AS (stage C) should not participate in
competitive sports, with the possible exception of low-intensity (class IA)

sports
(Class III; Level of Evidence C)

5. Symptomatic patients with AS (stage D) should not participate in

competitive sports

I f :

(Class III; Level of Evidence C)

Class Il Conflicting evidence andlor a

divergence of opinion about the
usefulness/efficacy of the given
freatment or procedure.

Class lla Weight of evidence/opinion s in Should be considered.
favour of usefulness/efficacy.

Class Ilb Usefulness/efficacy is less well May be considered.
‘established by evidence/opinion. ’

-- AHA/ACC Task force 5, Valvular Heart Disease Circulation 2015




Recommandations AHA/ACC 2015

Circulation 2015
Sténose surf. | Gradient | V max Sport en compétition
aortique | cm2 moyen m/s
mm Hg
faible > 1,5 < 20 <3 tous
modérée [ 1,5a1| 21a40 3-4 class IA, 1B, IIA,
Bowling, curling, cricket, golf,
yoga, riflery
Fencing, volleyball, baseball,
table tennis
Diving, equestrian, auto racing,
motocycling, archery
sévere <1 > 40 >4 Aucun sport en
compétition
(+/-1A)




Projet sportif

Peut-il participer a cette cyclo sportive?

Oui
Non

Oui mais a condition....



Conclusions

Le RA est une cause de mort subite a I'effort mais responsable de moins de
4% des morts subites chez les jeunes athletes.

La sévérité du RA est au mieux évaluée par I'histoire clinique, I'examen
physique et |'echocardiographie.

Les athletes avec un RA peu ou modérément serré doivent étre évalués
tous les ans car la stenose peu evoluer progressivement.

L'épreuve d'effort avec électrocardiogramme et surveillance de la pression
arterielle est utile pour I'evaluation des athletes porteur d’'un RA.

Un test d'effort doit étre pratiqué chez les athlétes avec un RA peu et
modérément serré pour s'assurer que leur tolérance a |'effort est compatible
avec l'activité sportive et qu'ils ne présentent pas d’hypotension a I'effort ou
d’ischémie d'effort.



