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BACKGROUND RESULTS PROCEDURE

Bicuspid aortic valve is the most common congenital heart disease -

Most common valve morphologies are right/left fusion (75%) and Graph | Table I Balloon B.allooon
right/non fusion (20%) Distribution of Aortic Valve Morphology Procedural Outcomes placement dilatation

Balloon aortic valvuloplasty is a successful procedure in young
patients with a reported success rate of 85% m Right/left fusion m Right/non fusion m Unicommissural Variables Cohort 1 Cohort 2 P-Value
Patients with more severe valvar disease such as unicuspid valves n=29 n=25

are more likely to experience additional interventions, valve
replacement, heart transplant, or death

There is limited information about how BAV leaflet morphology ~ Maximum Ratio 0.89 +/-0.05 0.93+/-0.07 p:>0.05

affects valvuloplasty results ‘ Balloon : Annulus
Ratio > 1.0

Gradient Reduction 29 +/- 20 33 +/-14 p: >0.05

>1 Balloon Attempt 30% 62.5% p: 0.03

3% 9% 0: 0.03

R

CONCLUSION

> Moderate

: > 0.
Insufficiency : 4 p:>0.05

This study supports balloon aortic valvuloplasty as a safe and
effective therapy
Our data suggests that the aortic valve morphology may affect both

Adverse Outcomes 1 2 p: >0.05

54 total patients. underwent 6?% total balloon Graph Il the procedural strategy as well as outcome
aortic valvuloplasties

Cohort 1 = right/left fusion Re-Intervention by Cohort !\Ion-right/left fus.ion. valve appear to require more aggressive
Cohort 2 = non-right/left fusion Cohort 1 m Cohort 2 intraprocedural dilation and are less likely to have long term durable
results
Re-intervention in non-right/left fusion valves is common

Table | * Further studies with larger patient volumes should be done to
Patient Characteristics better assess this data

Additionally, interventionalists should pause when considering
OBJECTIVES 61% male (n= 33) - procedural details for non-right/left fusion bicuspid aortic valves

30% had additional left-sided lesions  a— a * .

o |dentify if there is a specific bicuspid aortic valve leaflet morphology 13% had identifiable genetic disorders e cURGERY  eath TRaNSeLANT  Denm
that predicts better outcomes of balloon aortic valvuloplasty Median age of intervention was 399d REFERENCES

Cohort 2 patients were more likely to require any
subsequent intervention (50% vs 21%, p < 0.01)
Cohort 2 patients also required more total re-  LiuT XieM, LvQ, LiY, Fang L, Zhang L, Deng W, Wang J. Bicuspid Aortic
n=29 n=25 interventions (19 vs. 7) and were more likely to Valve: An Update in Morphology, Genetics, Biomarker, Complications,

Male 15 17 have a repeat balloon aortic valvuloplasty (66% Imaging Diagnosis and Treatment. Front Physiol. 2019 Jan 30;9:1921. doi:
METHODS s, 17%) y 10.3389/fphys.2018.01921. PMID: 30761020; PMCID: PMC6363677.

Age at cath (days) ; Ananthakrishna Pillai A, Rangaswamy Balasubramanian V, Kanshilal Sharma

i : Long term outcomes
Retrospective chart review of patients between 2008 and 2022 Weight at cath (ke) | | | =

Valvuloplasty in Congenital Bicuspid Aortic Valve Stenosis Among Young
Inclusion criteria: Pediatric patients (< 18 years of age) who BSA at cath (m2) . . : * Mean follow up (cath to transplant, death or last Patients. J Heart Valve Dis. 2018 Jan;27(1):17-23. PMID: 30560595.

underwent balloon aortic valvuloplasty with a diagnosis of bicuspid Echo Peak (mmHg) | Xisilt) was .22.5?. N | | Maskatia, S. A., Justino, H., Ing, F. F., Crystal, M. A., Mattamal, R. J., & Petit, C.
: - ' ' - t last visit, cohort 1 showed a trend towards i i - - -
or unicuspid valve J. (2013). Aortic valve morphology is associated with outcomes following

: Echo Mean (mmHg) . : more residual dysfunction (stenosis: 3.9 m/s vs. balloon valvuloplasty for congenital aortic stenosis. Catheterization and
,Va"’e morphologyOV\./as determined from echo reports and/or 3.0 m/s) and moderate or more insufficiency: 30% Cardiovascular Interventions, 81(1), 90-95.
independently verified Cath Peak (mmHg)

. . . . vs. 20%). https://doi.org/10.1002/ccd.24286
Paired T-Test and Chi squared test were used for statistical analysis

* Determine if a specific bicuspid aortic valve leaflet morphology is at
increased risk of repeat interventions Variables Cohort1 Cohort2 P-Value




