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Aortic stenosis (AS)

AS Is characterised by a narrowing of the

aortic valve opening.

A left ventricle (LV) pressure overload is

observed in several AS cases.

AS Is usually accompanied by systolic

and diastolic dysfunction.

The characterisation of myocardial

dysfunction is of primary importance.
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Myocardial work

• To propose a noninvasive approach to estimate patient-specific LV

pressure curves in the case of AS.

• To evaluate and compare simulated and experimental PSL and myocardial

work indices in AS patients.
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Methodology
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Result

s

• We propose a parameter identification procedure, applied to an integrated CVS model, able to improve the 

reproduction of LV pressure specifically to each AS patient, by non-invasive procedures.

• PSL area markers and myocardial work appear as a robust surrogate estimation and as promising tools to 

provide prognostic information in AS patients.

• We are working with a greater population of patients (12 patients).

Conclusions

RMSE = 20.34  ± 5.34

PSL

Areaexp = 1965.6 ± 206.77 cm2

Areasim = 2206.4 ± 289.64 cm2


