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[ Abstract] Bicuspid aortic valve (BAV) is a congenital heart valvular disease. In the early stage,most patients often have no obvious

symptoms, so it is difficult to make diagnosis and intervention timely. And in the late stage, it is easy to be complicated with valvular

dysfunction such as aortic stenosis or regurgitation, and even lead to aortic disease. Therefore, it is very important to assess the BAV

morphology or function early and accurately for effectively intervention, which is the key point of clinical diagnosis and treatment. With the

increasing application of transcatheter aortic valve implantation in patients with BAV it is particularly important to fully evaluate the structure

of aortic root for operation guidance and postoperative evaluation. This article reviews the application of echocardiography for patients with

BAV,in order to provide basis for early screening,diagnosis, operation and postoperative follow-up of BAV.
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