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ODbjectives

- Review basic congenital pathology

- Discuss typical complications of bicuspid aortic
valve




Bicuspid Aortic Valve

- Bicuspid aortic valve (BAV) - Contains two
commissures that present as an oval “football”
shape opening on echo.




Bicuspid Aortic Valve (cont.)

Type 1A Type 2A Type 3A
Raphe LCC/RCC Raphe RCC/NCC Raphe LCC/NCC




Complications of Bicuspid
Aortic Valves (BAV)

- Aortic stenosis and aortic insufficiency

. Coarctation of the aorta

- Aortic aneurysm




Endocarditis

- Patients with BAV are at a higher risk of developing
endocarditis

- Most common causes: Staphlylococcus and
Streptococci
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Case Study

- Patient Is an adolescent male seen in the
outpatient clinic for routine follow-up echo. Patient
with known hlstory of bICUSpId aortic valve aortic
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Case Study (cont.)

The same adolescent male is now admitted to the hospital after
peing seen as an outpatient. Physician observed patient was
pale and upon examination, evidence of an enlarged spleen and
Iver was noted. Physician wanted patient evaluated by
Hematology/Oncology since he also presented with fatigue and
Increased sleep, fever, night sweats, significant weight loss,

neadaches, and anemia.

Patient was admitted for work up of anemia and there were
concerns for leukemia or lymphoma. A CT scan was ordered.

CT scan showed abnormal aorta dilation. Also, dissection could
not be ruled out due to artifact.

Enter echo........
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Pseudoaneurysm of Mitral-Aortic Intervalvular Fibrosa

Definition:
“Pseudoaneurysm at the
Interannular zone between the
mitral and aortic valves and its
communication with the left

ventricular outflow tract
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Types of Pseudoaneurysm Mitral-Aortic Intervalvular Fibrosa




Pseudoaneurysm of the Mitral-Aortic Intervalvular Fibrosa
with fistula to aorta
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INn review:
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 In a literature review of relevant articles published from 1966 to 2009,
Sudhakar et al, identified 89 patients with pseudoaneurysm of the mitral-
aortic intervalvular fibrosa.

« Endocarditis and aortic valve surgery were the two most frequently
associated causative factors.

« Aortic regurgitation has been suggested as a contributing factor for the
development of pseudoaneurysm of the mitral-aortic intervalvular fibrosa.
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