Tirone David-V S..., V-SARR for

mod

Bicuspid Aortic Valve (BAV) Aortopathy
and AR

A :; '-‘f_'r‘ #_ﬁ

- {1 N _§
Stanford University CV Surgery



Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy
and AR

FUNDAMENTALS:
1. Pathoanatomy of different types of BAVS

2. Mechanisms of AR
3. Morphology of BAV aortopathy

THEN, HOW TO DO IT:
4. Operative techniques
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BAV (26%) vs. TAV (74%) Aortic Valve
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Modified from Sievers, H-H. and Schmidtke, C. JTCVS 2007;133:1226




S1 e v e r tygpe foBSavford V-SARR (N=64)
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Modified from Sievers, H-H. and Schmidtke, C. JTCVS 2007;133:1226
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T. David V-SARR for BAV
Sl everso type
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Type 1 BAV - Single raphe
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T. David V-SARR for BAV
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T. David V-SARR for BAV
Annular Dilatation

[Fength: 38.15mm
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T. David V-SARR for BAV
Annular Dilatation
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T. David V-SARR for BAV
Annular Dilatation
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T. David V-SARR for BAV
Annular Dilatation
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The aortopathy of bicuspid aortic valve disease has
distinctive patterns and usually involves the transverse

aortic arch

Shafie S. Fazel, MD, PhD,® Hari R. Mallidi, MD,? Richard S. Lee, MD,” Michael P. Sheehan, MSN, RN, FNP?
David Liang, MD, PhD,° Dominik Fleischman, MD,® Rabert Herfkens, MD,® R. Scott Mitchell, MD,? and D. Craig Miller, MD?

J Thorac Cardiovasc Surg 135: 901,
200¢= 64 BAV patients
CTA or MRA of thoracic aorta

Aortoventricular junction
Sinuses of Valsalva
Sinotubular junction
Tubular ascending aorta
Proximal to innominate artery
Distal to innominate artery
Proximal to LSCA
Distal to LSCA

Proximal descending aorta
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Cluster 11§

Cluster |

40.8+/106 yrs

J8% lomale

JB% bovire arch

Moan AS gradient 15.3 mmbg

Moan Al grade 1,25

Fusion pattem R/L 76%, RN 13%, LN 0%

Naluraly perect 13%

0412y

1% lomale

1% boviee arch

Moan AS grackent 6.9 mmhg

Moan Al grade 1.00

Fuson pattem RAL 100%. RN 0% LN 0%
Naturaly porfoct 0%

03

28% lomalo

22% bovne weh

Moan AS gracdhent 24 .9 mmHg

Moan Al grade 1,35

Fuson paem R 73%, AN 21%, LN 0%
Naturaly porfoct 0%

4614132

2% lamale

5% bovine arch

Moon AS gradient 11 mmig

Mean Al grade 1.23

Fusion paem FUL 79%, AN 10% LN 3%
Naturaly porfoct 7%

surgery

Fazel. S. 6tal. JThorac Cardiovasc Surg 135:901-7. 2008




FazelStanford Morphology Clusters
BAV -Assoclated Aortopathy
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T. David V-SARR for BAV
FazeLStanford Cluster | aortopathy
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T. David V-SARR for BAV
FazelStanford Cluster |l aortopathy
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FazelStanford Morphology Clusters
BAV -Associated Aortopathy
Transverse Arch Involvement

Patient numbers (n=64)
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Shafie S. Fazel

M.D., Ph.D. (1972010)
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T. David V-SARR for BAV
Preop 4D CTA

ZB-B. 68
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Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy
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Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy and AR
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Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy and AR
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APeni nsula styleo part
Not t he same as a nh
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Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy and AR

Stanford University CV Surgery



Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy and AR

Suspensory cord at LCC
RCC commissure
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Tirone David-V S, 4 V-SARR for
Bicuspid Aortic Valve (BAV) Aortopathy and AR
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Tirone David-V S, 4 V-SARR for

Bicuspid Aortic Valve (BAV) Aortopathy and AR
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Sievers type O/ap BAV; BOTH coronary ostia
are very close to the 2 commissures i
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Bicuspid Aortic Valve (BAV) Aortopathy and AR
Lower suture line
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Lower suture line
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Lower suture line
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Misconceptions- lower suture line
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Tirone David-V S, 4 V-SARR for

Bicuspid Aortic Valve (BAV) Aortopathy and AR
Lower suture line

Cameron D and Vricella L:
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