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Background 

 

• BAV most common cardiac anomaly 

• >50% of patients develop aortic dilatation 

• AR as consequence of stretching of the fused 
cusp 



First Steps 
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Midterm Results 



Underestimated aortic pathology? 



The Homburg Experience 
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The Homburg Experience 

• Systematic approach 
• Objective analysis of cusp prolapse 
• Prolapse of the fused AND nonfused cusp 



The Homburg Experience 

AVR + Root Remodeling 
↕ 

AVR + Sinutubular Junction Remodeling 
↕ 

Isolated BAV Repair 
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The Homburg Experience 



The Homburg Experience 

Risk factors for repair failure 

• Subcommissural plication 

• Enlarged basal ring 

• Unfavorable commissural orientation 

• Use of a pericardial patch 



2009: Suture Annuloplasty 



Suture Annuloplasty – Early Results 



Suture Annuloplasty – Early Results 
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The Homburg Experience 

Risk factors for repair failure 

• Subcommissural plication 

• Enlarged basal ring 

• Unfavorable commissural orientation 

• Use of a pericardial patch 

 Suture Annuloplasty 



The Homburg Experience 

Commissural Orientation – Effect of Remodeling 
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Hypothesis: Reducing the circumference of the fused sinuses should improve valve configuration. 

 





The Homburg Experience 

Risk factors for repair failure 

• Subcommissural plication 

• Enlarged basal ring 

• Unfavorable commissural orientation 

• Use of a pericardial patch 

 Suture Annuloplasty 

 Remodeling/Sinus Plication 





The Homburg Experience 

Risk factors for repair failure 

• Subcommissural plication 

• Enlarged basal ring 

• Unfavorable commissural orientation 

• Use of a pericardial patch 

 Suture Annuloplasty 

 Sinus Plication/Remodeling 

??? 



Current Results 



Conclusion 
 

• Repair of the regurgitant BAV in combination with or without 

aortic replacement is a reproducible treatment of AR and 

aortic dilatation. 

• Good stability for up to 20 years can be achieved in the 

majority of patients. 

• Development of relevant AS is rare over 15 years; cusp 

calcium at the time of surgery implies an increased 

probability of stenosis > 10 years. 

• The need for partial cusp replacement using pericardium 

remains the strongest predictor of failure.  

 

 patient selection? 

 



 

 

Thank you! 


