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Introduction We hypothesized that among patients with low gra-
dient severe aortic stenosis (LG-AS) and preserved left ventricular
ejection fraction (LVEF), reclassification of AS severity as mod-
erate by pressure recovery adjusted indexed aortic valve area
(AVAi)—energy loss index (ELI)—may identify a subgroup of patients
with a better outcome.
Method In total, 379 patients with LG-AS (defined by AVAi ≤ 0.6
cm2/m2 and mean aortic pressure gradient < 40 mmHg) and pre-
served LVEF ≥ 50%were studied. Reclassification as moderate AS by
ELI was defined as AVAi ≤ 0.6 cm2/m2 but an ELI > 0.6 cm2/m2. All-
cause and cardiac mortality were studied.
Results In total, 148 patients (39%) were reclassified as moder-
ate AS by ELI. Reclassification as moderate AS was independently
associated with absence of coronary artery disease, decreased body
surface area, normal flow status, and decreased left ventricular
mass index (all P < 0.05). While reclassification as moderate AS by ELI
was not associated with overall mortality during follow-up, reclas-
sification as moderate AS by ELI was associated with a significant
reduction of risk of cardiac mortality after adjustment for varia-
bles of prognostic interest including aortic valve replacement as a
time-dependent covariable (adjusted HR 0.44 [95% CI, 0.21—0.91];
P = 0.027).
Conclusion In patients with low gradient severe AS and preserved
LVEF, calculation of ELI permits to reclassify almost 40% of patients
as having moderate AS. These reclassified patients have a con-
siderable reduction of risk of cardiac mortality during follow-up.
Calculation of ELI may be useful for decision making in patients
with low gradient severe AS and preserved ejection fraction.
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Introduction Mitral annular disjunction (MAD) is an anatomical
variation of the mitral annulus, characterized by an atrial dis-
placement of the leaflet’s hinge points. It is associated with severe
ventricular arrhythmias (VA) in mitral valve prolapse (MVP). The
aim of this study was to assess MAD in MVP by echocardiography,
analyze the reproducibility of measurements and evaluate its
importance for arrhythmic risk stratification along with strain
analysis of myocardial deformation.
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