
Medicine and elderly people: over- 
investigation or under-treatment 

Editor?The surgical management 
of age-related aortic stenosis is 
long overdue for decision analysis 
[1], if only on the basis of the 
issues raised by Professor Treasure 
in the above conference [2] 
(March/ April 1996, pages 170-3). 
Hitherto, operative mortality has 
been the only consideration [3], 
despite the fact that this is much 

less than the two-year mortality risk 
attributable to the natural history 
of clinically significant aortic steno- 
sis [2]. It is therefore illogical to 
argue that co-existing manifesta- 
tions of aortic valve-related 

systemic hypo-perfusion, such as 
mental and physical lassitude, 
render aortic valve replacement 
needlessly hazardous, because, as 
in Hamlet, 'disease desperate 
grown, by desperate appliance are 
relieved, or not at all' [4]. Con- 
trariwise, the risk of operative 
intervention is not to be dismissed 
when the stigmata of systemic 
hypoperfusion are absent, because 
the patient who is in otherwise 
excellent mental and physical con- 
dition stands to lose much more 
when untimely curtailment of life 
expectancy supervenes. Therefore, 
in the absence of significant 
comorbidity (unrelated to aortic 
valve disease), the indications for 
aortic valve replacement should 
apply to all age groups with aortic 

stenosis, since the two year 
mortality risk of 80% attributable 
to conservative management [2] 
vastly exceeds the current statistics 
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for operative mortality even in the 
>80 year old age group, namely, 
9.2% for aortic valve replacement, 
and 20.9% for its combination with 

coronary bypass surgery [3]. 
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