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Recommendations for Valvular Pulmonary Stenosis

Referenced studies that support recommendations are summarized
in

1. In adults with moderate or severe valvular
pulmaonary stenosis and otherwise unexplained
symptoms of HF, cyanosis from interatrial right-to-
left communication, and/or exercise intolerance,
balloon valvuloplasty is recommended 214214

2. In adults with moderate or severe valvular
pulmonary stenosis and otherwise
unexplained symptoms of HF, cyanosis, and/
or exercise intolerance who are ineligible for
or who failed balloon valvuloplasty, surgical
FEpﬂlf i5 rECﬂmmEnﬁEd.sd'g 1-1,54.3 1-5-54.3.1-8

3. In asymptomatic adults with severe valvular
pulmonary stenosis, intervention is reasonable.
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(I:nllml PR after repair of PSJ

Assessment of
PR severity and

Moderate or
greater PR and
RV enfargement*

Progressive RV dilation
andior RV dysfunction
and/or progressive decrease
in exercise capacity
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Interval follow-up with
ACHD cardioiogist
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