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Features and outcomes of acute aortic 
dissection in BAV patients



Kreibich et al. 2020

Differences in demography

Etz et al. 2015

Ø Huckaby et al. 2022: Higher prevalence of BAV in male (4.4%) vs. Female (2%) patients (p=0.003).



Kreibich et al. 2020

v Gilon et al.2009 no difference rate of tamponade in BAV
v Bossone et al. 2016: No difference in rate of shock between BAV and TAV
v Di Eusanio et al. 2013: BAV no RF for mesenteric malperfusion
v Angleitner et al. 2021 BAV NO RF for cerebrovascular accident
v Pape et al. 2007 Higher rate of BAV in Ascending > 5.5cm (6.5%) than <5.5cm (2.6%, p=0.06)

Differences in clinical presentation



Etz et al. 2015

Differences in clinical presentation



Kreibich et al. 2020

Ø Etz et al. 2015: No difference in CPB time and crossclamp time BAV vs. TAV. 
v But also higher rate of composite root replacement in BAV

Difference in surgical treatment and initial outcome



Etz et al. 2015

v Kreibich et al. 2020: No difference in long term survival in BAV patients vs. TAV
v Mehta et al. 2002 BAV NO RF for Hospital mortality

Difference in long term survival

BAV

TAV



Sherrah et al. JACC 2016

Nonsyndromic thoracic aortic aneurysm (NS TAA):
Aortic dilatation or dissection at <60a, cystic media degeneration or positive family history absence of 
connective tissue syndromes (Ehlers- Danlos, Turner, Loeys-Dietz, aneurysms-osteoarthritis)

Difference in longterm survival compared with nonsyndromic thoracic aortic aneurysm 

BAV

NS-TAA (red) + 
Marfan (blue)



5% of patients (IRAD) have a history of prior aortic dissection

BAV is NOT a risk factor of recurrent aortic dissection

Isselbacher 2016



Conclusions:

§ There are several differences in the presentation of BAV vs TAV in aortic dissection

§ BAV patients: 

ü are younger and have less history of hypertension

ü May dissect at larger diameters

ü have less distal extension of aortic dissection esp. into abdominal aorta, higher rate of 

deBakey Type II dissections

ü Have higher rate of entry tear within aortic root 

ü Require more often aortic root replacement and aortic valve replacement

ü Have comparable early and long term survival vs TAV

ü Have better longterm survival vs. Marfan and Nonsyndromic thoracic aortic 

aneurysm 

ü Have no increased risk of recurrent aortic dissection


