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Frequency of BAV in TAVI and AVR cohorts

— Patients aged 71-80 years undergoing AVR
—— Patients aged 81-90 years undergoing AVR
0 TAVI registries
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Outcomes in Transcatheter Aortic Valve
Replacement for Bicuspid Versus
Tricuspid Aortic Valve Stenosis

Creodvlark
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n BAV from 33 centers vs. tricuspid from 12 centers starting

Unadjuged cohort

Bicugpid AS Tricuspid AS
p vdue
(n=561) (n = 4546)

Age, years 76.5N9.0 81.83 N < 0.001
| Male | 352 (62.7) 2323 (51.1) <0.001
NYHA fundiond class Il or IV 454 (80.9) 3598 (81.1) 0.90
‘ Logistic EuroSCORE, %\ 14.8N123 16.7N11.8 0.003

STS score % 5. ®.1N 6. B.8N <0.001
Hypertenson 387 (69.0) 3608 (79.4) <0.001
Diabetes mellitus 131 (23.4) 1303 (28.7) 0.008

Creatinine, mg/dl 1. D9N 1. D9N 0.08
Periphaal vascular disease 85 (15.2) 1031 (22.7) <0.001
Prior cerebrovascular accident 84 (15.0) 618 (13.6) 0.37
Chronic lung diease 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
Echocardiogragphic findings

Mean gradient, mm Hg 49.8N17.9 46.8N16.2 < 0.001

Aortic valve area, cm? 0. M2N 0. M2N 0.32

LVEF, % 51. 253N 55. B.8N




TAVI In BAV

It Is well known that bicuspid valve stenosiscan be treated with
TAVI evenif specificissuescancauseproblems:

A dilatation of ascendingaorta

A possible aorthopathy

A eccentricity of the valve

A calciumdistribution in leaflets and in commissures

Our BAV classification:

TYPE O
2 cusps and no raphe

TYPE 1
2 cusps and one or more raphes
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ain
category:
number of
raphes

269 (88)

L-R R-N
1. subcategory: 216 (71) 45 (15)

spatial position
of cusps in Type 0 o ﬂ h
and raphes in

Types 1 and 2

2. subcategory:
| 79 (26)

s 119 (39)

B(I+S) 15 (5)

No 3(1)
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AORTIC DISSECTIOI‘Q}SPP

V Aortic dissection incidence Iin bicuspid valve:
3.1/10.000 pts/year ,in bicuspid TAVI 2%.

V Aortic dissection incidence in general population:
0.2 70.31/10.000 pts/year, in tricuspid TAVI 0,38.



AORTIC DISSECTIONQ}
main causes

V Balloon expandable valves.
V Aorthopaty.

V Increased diameters of thoracic aorta.
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icuspid aortic valves

A TypeO

Purely bicuspid valve
2 cuspsand noraphe

A Type 1

1 or more raphe correspondin
to one or more commissur
underdevelopedand obliterate

cedure outcomeswhat is important?

Is the truly bicuspid shape
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