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Research progress on aortic valve repair in patients with
bicuspid aortic valve

ZHANG Busheng, ZHAO Naishi, KONG Ye
(Department of Cardiac Surgery, Shanghai Chest Hospital, Chest Hospital Affiliated to Shanghai Jiao Tong University, Shanghai 200030, China)

Abstract The patients with bicuspid aortic valve were prone to aortic stenosis, regurgitation and aneurysm, and most of
them would require surgery during their lifetime. There were many complications coupled with aortic valve
replacement, moreover the mortality would increase significantly. Recent studies had demonstrated that almost all

nonstenotic bicuspid aortic valve should be preserved or repaired, complications associated with valve were rare,

and long-term outcomes were excellent.
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