3D Chamber view. Small field of view, centered
over the aortic valve.

24 year-old female undergoing
surveillance of aortic dilation.



Diagnosis: Bicuspid Aortic Valve

Prevalence: 1-2%, males > females. Most common
congenital cardiovascular malformation.

Rusion Type: The'left coronary cusp — right coronary cusp
(ECCERCC fusion typerisimost common (70%), followed by
the RCC-NCC fusion type (10-20%).

True Bicuspid Type: Just 2 cusps; uncommon (5%).

Fusion of the right
coronary and non-
coronary cusps

BAV is detected in 30% of patients with Turner Syndrome.

Aortic stenosis or aortic insufficiency leads to aortic
dilation of the ascending aorta rather than the root. BAV/
carries 8x: higher incidence of aortic dissection.

Eccentric flow
through the aortic
valve during systole

Surgery may be indicated based on size and risk features _ ~
(hypertension, coarctation, family history of dissection, or
growth rate >3mm/year).
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