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BAV is frequently associated with aortic insufficiency (AI) due to cusp disease and/or 
aortic root dilation. Based on valve morphology and functional classification of AI, a 
systematic approach was used for aortic valve repair (AVR).  METHODS: 125 consecutive 
BAV patients (54 ± 12 years) underwent between February 2003 and December 2012 
non-emergent AVR for AI with or without aortic root surgery. Functional Type I lesions 
were detected in 30 patients (24%), Type II in 75 (24%) and Type III in 20 (16%). Cusp 
patology was treated with central plication (n: 42), free edge reinforcement (n: 32), 
triangular resection (n: 17), pericardial patch (n: 11) and the ‘’chordae technique’’ (n: 38). 
Root dilation was corrected with valve sparing reimplantation (n: 55). Mean follow-up 
was 68 ± 36 months.  RESULTS: There were 6 late cardiac deaths, with an overall late 
survival of 91.2%. Freedom from recurrent AI (≥ 2) was 92.8%. Freedom from re-
operation (9 patients) was significantly different in functional type I and II vs type III 
(p<0.01) and in plication and chordae technique vs free margin reinforcement (p<0.01). 
Patients undergoing combined repair and stabilization of the functional aortic annulus 
(reimplantation technique) have a significantly lower recurrence of AI compared with 
those undergoing AVR alone (p=0.02). CONCLUSIONS: BAV Type I ad II can be 
reproducibly repaired and are associated with a lower incidence of recurrent AI. Free 
edge reinforcement with Gore-Tex had worse long term results. Valve sparing 
reimplantation had better outcomes compared with isolated repair. Functional aortic 
annulus stabilization should be considered as a protective factor against recurrent AI.  


