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Relationship Between Valvular Dysfunction and Aortic Disease

in Patients with Bicuspid Aortic Valve
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[ Abstract] Bicuspid aortic valve( BAV)is the most common adult congenital heart disease. The complications such as valve dysfunction

and aortic lesions seriously threaten the life and health of patients. Although the research on its heredity, pathology , molecular , hemodynamics

and morphology has been carried out in recent years, it is not yet fully elucidated. In this review, the relationship between valvular dysfunction

and aortic disease caused by BAV was systematically expounded,in order to expand the understanding of BAV,and help to individualize the

risk stratification of clinical subgroups patients and select better surgical strategies.
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