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Introducere. Stenoza aortica este o leziune a valvei aorti-
ce asociata cu deschiderea insuficienta a cuspelor in timpul
sistolei si obstructie la trecerea fluxului sanguin prin orifi-
ciul valvular. Are un prognostic nefavorabil, multi pacienti
fiind considerati inoperabili sau cu risc chirurgical Tnalt
pentru Inlocuirea chirurgicald a valvei aortice. Scopul lu-
crarii. Analiza literaturii cu referire la stratificarea riscului,
managementul si eficacitatea tratamentului interventional
la pacientii cu stenoza de valva aortica. Material si metode.
S-a efectuat o analiza a literaturii de specialitate, utilizand
motoarele de cautare PubMed, Google Scholar, Mendeley.
Au fost identificate studii relevante cu date comparative
privind TAVR versus SAVR. Aspectele cercetate au fost mor-
talitatea si incidenta complicatiilor, din totalul de 3281 de
rezultate, 136 au corespuns criteriilor de cercetare (<10
ani). Rezultate. Din scorurile utilizate pentru stratificarea
pacientilor cu SA, EuroSCORE II a aratat o capacitate exce-
lentd de predictie, in timp ce scorul STS si scorul Ambler
au supraestimat riscul chirurgical. in studiile analizate, nu
au fost evidentiate diferente in mortalitatea la 30 de zile
pentru grupurile de pacienti cu risc mediu sau scazut in-
tre TAVR si SAVR. Accidentul vascular cerebral, insuficienta
aortica, fibrilatia atriala, hemoragii sau injuria renala acuta
sunt complicatii frecvent raportate, indiferent de riscul chi-
rurgical al pacientului. Incidenta acestora este mai mica la
pacientii care au suportat TAVR, in comparatie cu cei dupa
SAVR. Concluzii. Studiile analizate nu raporteaza diferente
majore intre TAVR si SAVR in ceea ce priveste eficacitatea
tratamentului SA. Cu referire la complicatiile posibile, TAVR
prezinta un risc mai mic, fiind o alegere promitatoare pen-
tru pacientii cu risc scazut pana la mediu. Cuvinte-cheie:
Stenoza aortica, TAVR, SAVR, risc, tratament.
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Background. Aortic stenosis is a lesion of the aortic valve
associated with insufficient opening of the cusps during sys-
tole and obstruction to the passage of blood flow through the
valve opening. It has a poor prognosis, with many patients
considered inoperable or at high surgical risk for surgical
aortic valve replacement. Objective of the study. Review of
the literature with reference to risk stratification, manage-
ment and effectiveness of interventional treatment in pati-
ents with aortic valve stenosis. Material and methods. An
analysis of the specialized literature was carried out, using
the search engines PubMed, Google Scholar, Mendeley. Re-
levant studies with comparative data on TAVR versus SAVR
were identified. The researched aspects were mortality and
the incidence of complications, from the 3281 results, 136
corresponded to the research criteria (<10 years). Results.
Of the scores used to stratify patients with AS, EuroSCORE
II showed excellent predictive ability, while STS score and
Ambler score overestimated surgical risk. In the reviewed
studies, there was no difference in 30-day mortality for in-
termediate- or low-risk patient groups between TAVR and
SAVR. Stroke, aortic insufficiency, atrial fibrillation, hemorr-
hage, or acute kidney injury are frequently reported com-
plications, regardless of the patient’s surgical risk. Their
incidence is lower in patients who underwent TAVR compa-
red to those after SAVR. Conclusion. The reviewed studies
do not report major differences between TAVR and SAVR in
terms of AS treatment efficacy. With reference to possible
complications, TAVR carries a lower risk, making it a promi-
sing choice for low- to intermediate-risk patients. Keywor-
ds: Aortic stenosis, TAVR, SAVR, risk, treatment.



