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Bicuspid aortic valve 

Frequency of BAV in TAVI and AVR cohorts.  

VBAV is the most common congenital cardiac anomaly. 

VEstimated incidence is 2% in general population. 

V  4:1 male predominance. 

Zhao ZG, et al. Nat Rev 
Cardiol. 2014. 



Supplemental Table 1. Baseline Character istics 

 Unadjusted cohort 

 Bicuspid AS 

(n = 561) 

Tricuspid AS 

(n = 4546) 
p value 

Age, years 76.5 Ñ 9.0 81.9 Ñ 7.3 < 0.001 

Male 352 (62.7) 2323 (51.1) < 0.001 

NYHA functional class III or IV  454 (80.9) 3598 (81.1) 0.90 

Logistic EuroSCORE, % 14.8 Ñ 12.3 16.7 Ñ 11.8 0.003 

STS score, % 5.0 Ñ 5.1 6.5 Ñ 8.8 < 0.001 

Hypertension 387 (69.0) 3608 (79.4) < 0.001 

Diabetes mellitus 131 (23.4) 1303 (28.7) 0.008 

Creatinine, mg/dl 1.2 Ñ 0.9 1.2 Ñ 0.9 0.08 

Peripheral vascular disease 85 (15.2) 1031 (22.7) < 0.001 

Prior cerebrovascular accident 84 (15.0) 618 (13.6) 0.37 

Chronic lung disease 101 (18.0) 1045 (23.0) 0.008 

Prior PCI 119 (21.2) 1254 (27.6) 0.001 

Prior CABG 57 (10.2) 815 (17.9) < 0.001 

Echocardiographic findings    

Mean gradient, mm Hg 49.8 Ñ 17.9 46.8 Ñ 16.2 < 0.001 

Aortic valve area, cm
2
 0.7 Ñ 0.2 0.7 Ñ 0.2 0.32 

LVEF, % 51.2 Ñ 15.3 55.3 Ñ 13.8 < 0.001 

Procedural data    

Transfemoral access 486 (86.6) 3896 (85.1) 0.34 

Yoon SH et al. J Am Coll Cardiol 2017 

TAVI in BAV from 33 centers vs. tricuspid from 12 centers starting in 2013 



TAVI in BAV 
It  is well known that bicuspid valve stenosis can be treated with  
TAVI even if specific issues can cause problems: 

Ådilatation  of ascending aorta 
Åpossible aorthopathy  
Åeccentricity of the valve  
Åcalcium distribution  in leaflets and in commissures  

Our BAV classification:  

TYPE 0  
2 cusps and no raphe 

TYPE 1  
2 cusps and one or more raphes 



Bicuspid aortic valves  

Sievers HH, Schmidtke C. A classification sys- tem for the bicuspid aortic valve from 304 surgical specimens. J Thorac Cardiovasc Surg 2007;133: 1226ɀ33. 



AORTIC DISSECTION 

VAortic dissection incidence in bicuspid valve: 

3.1/10.000 pts/year ,in bicuspid TAVI 2%. 

 

VAortic dissection incidence in general population: 

0.2 ɀ 0.31/10.000 pts/year, in tricuspid TAVI 0,38. 

 

 



AORTIC DISSECTION: 
main causes 

VBalloon expandable valves. 

VAorthopaty. 

V Increased diameters of thoracic aorta. 

 

 

 



TAVI: coronary  ostia  



Bicuspid aortic valves  

ÅFor the procedure outcomes what is important?  

ÅType 0 

    Purely  bicuspid  valve 

      2 cusps and no raphe 

ÅType 1 

1 or more raphe corresponding        
to one or more commissures, 
underdeveloped and obliterated 

Is the truly  bicuspid  shape 



Images courtesy of Drs. De Jaegere and Schultz, Erasmus MC, Rotterdam, 
The Netherlands 

11 
CoreValve and Evolut R Systems Overview  

|  Medtronic - Confidential 

At anular level the radial force is high in order to assume a circular 
shape. But if elliptical shape is achieved at anular level, being the level 
of functioning valve high, it remains round  and not deformed. 


