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in a greater than twofold increased risk of 
major bleeding (figure 4).

De Carlo and Liga6 comment that 
“While adequately-powered randomised 

controlled trials are still needed to 
define the most appropriate approach 
in elderly patients with NSTEACS, the  
meta-analysis by Gnanenthiran et al5 

provides new, good-quality evidence 
supporting an early invasive strategy, 
which was associated with a significant 
reduction in most clinical hard endpoints. 
In this context, strategies able to limit the 
occurrence of bleeding complications (ie, 
trans-radial approach) and to better guide 
revascularisation (ie, invasive assessment 
of coronary flow reserve in the case of 
multivessel disease) should be implemented 
to maximise the clinical benefit and contain 
the risks of a routine invasive approach.”

A set of two review articles in this issue 
discuss the vexing problem of prosthetic 
valve thrombosis, both with surgically 
implanted bioprosthetic and mechanical 
valves7 and with transcatheter bioprosthetic 
valves8 (figure 5). These summaries of the 
current literature can help guide future clin-
ical research on this important complication 
of heart valve replacement.

The Education in Heart article9 in this 
issue discusses cardiac resynchronisa-
tion therapy for management of heart 
failure with reduced ejection fraction. 
The pathophysiologic rationale, patient 
selection, and procedural technique are 
summarised concisely in this article. The 
Image Challenge10 shows an apical cyst 
on echocardiography and chest CT in a 

Figure 3 The figure presents a hypothesised association between age of menopause and 
cardiovascular outcomes, emphasising the consistent absence of a relation to atrial fibrillation as 
borne out by multiple epidemiological studies.

Figure 4 Mortality after NSTEACS in adults aged 75 years and older, comparing a routine invasive approach with medical therapy.
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76-year-old woman with anaemia. See if 
you can make the diagnosis from these 
images!
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Figure 5 (A) Bileaflet mechanical mitral valve replacement. During diastole, only one leaflet 
opens. (B) Central jet of pathological regurgitation (arrow). (C) Increased transmitral gradient 
16 mm Hg. (D) Three-dimensional view of mitral valve from atrial side. One orifice is fixed and 
occluded (arrow). (E) Absence of colour Doppler through occluded orifice. (F) CT demonstrating 
1 cm thrombus partially occluding leaflet (arrow).
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