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Echocardiographic features of bicuspid aortic valve in children
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ABSTRACT Objective To analyze the echocardiographic features of bicuspid aortic valve (BAV) in children.
Methods The clinical and echocardiographic data of 143 children with BAV were retrospectively analyzed. The children’ s
BAYV was classified, the echocardiographic features and complication were summarized.The clinical data and echocardiographic
parameters of children with and without complications were compared.Results The most common type of BAV was Type 1,R-L
type (74 cases) , followed by Type 0, lat type (32 cases). A total of 64 cases of BAV were diagnosed combined with other
congenital cardiovascular malformations, the most common of which were aortic arch abnormalities and the aortic coarctation
complex (21 cases).There were 79 cases of simple BAV, of which 50 cases had complications (40 cases were Type 1).Among the
complications , 38 cases with valvular damage was included (18 cases of aortic valve stenosis) , the main manifestation was mild
stenosis, and 12 cases of aortic involvement.In children with simple BAV, there was no significant difference in left ventricular
ejection fraction between children with complications and those without complications , the left ventricular myocardial mass index
was compared [ (58.6+15.4) g/m*vs. (51.3+13.0) g/m*, P<0.05] , and the difference was statistically significant (P<0.05).
Conclusion The most common type of children with BAV is Type 1, R-L type. Pediatric patients with BAV are often
complicated with other congenital cardiovascular malformations, with abnormalities of aortic arch and their compound
malformations being the most common.Valve damage and aortic dilatation can occur in children with simple BAV, leading to left
ventricular myocardial remodeling.
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