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The Guidelines

Issues: - no diameter cut-off
- not BAV-specific
- low LoE
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22%Survey: procedure of choice in a hypothetical 
BAV patient with ascending aneurysm, non-
dilated root and non-dilated proximal arch
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- all BAV (206 patients), all Bentall op.

- Early post-op. mortality: 2.9%

- Long-term survival comparable to age- 

and sex-matched population

- No comparison to Bentall w/o hemiarch
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3% overall mortality (TAV+BAV)
Significantly lower in BAV (1.6%)
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- TAV+BAV, all Bentall op. (266 
propensity matched pts)

- Hemiarch indicated when distal 
ascending diameter >40 mm

Mortality at 30 days in the hemiarch 
group: 2.8%, twice the rate in the isolated 

ascending group (NS)
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Cluster III (28%) Cluster IV (45%) “73% BAV aortopathy patients 
presented an involvement of the 

aortic arch”
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Cluster III (28%) Cluster IV (45%) “73% BAV aortopathy patients 
presented an involvement of the 

aortic arch”Mean distal asc: 46mm
Mean mid arch: 35mm

Mean distal asc: 36mm
Mean mid arch: 29mm
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The primary entry tear in BAV patients presenting with acute type A AD was 
more rarely (6%) in the arch than in TAV patients 

TAV BAV



JTCVS 2021 

EJCTS 2021 

ATS 2021 

Radiol Cardiothorac Imaging 2021 



J Thorac Cardiovasc Surg 2011;142:602-7

- Retrospective
- 470 AAR patients
- 48 needed hemiarch
- Median follow-up: 4 yrs
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Root phenotype Root phenotype Ascending phenotype Ascending phenotype 

RL RN

Some degree of distal ascending / proximal arch 
dilatation is more common in association with the 
less common valve type (R-N fusion)

Phenotypic risk markers
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Right-handed helical flow associated with higher wall shear stress and greater arch diameter

Flow-related risk markers?



Conclusions

- BAV aortopathy heterogeneity is never emphasized enough

- The form involving the (proximal) arch is relatively rare 

- The native arch rarely dilates and is rarely the site of primary dissection entry tear

- Even in experienced centers the addition of HCA increases morbility

- Routine emiarch replacement in BAV aortopathy surgery is not justified

- It should be selectively added to ascending/root replacement based on arch diameter and 

phenotypic associations

- Research should focus on identifying risk factors for arch involvement with BAV


