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Bicuspid aortic valve disease (BAVD) is the most common congenital cardiac malformation affecting 0.5-2.0% of the population. This study assessed the incidence of coronary artery anomalies (CAA) in a contemporary surgical BAVD population. Every BAV excised from 1994-2009 at Mayo Clinic-Rochester and submitted to the surgical pathologic department was identified. Medical records of these patients were reviewed, cross-referencing the pathology database with clinical, echocardiographic, radiologic, and angiographic data in order to determine the frequency of CAA in patients with BAVD and correlate this with coronary artery anatomy, valve morphology, and other clinical parameters. 2108 operatively excised BAVs were identified. 1533(73%) were male. 1045(50%) of these patients had coronary angiography at our institution and CAA were found in 21(2%) patients. 17(81%) of these were male. 5(24%) were left dominant. Cusp morphology based on echocardiographic data revealed left-right coronary cusp fusion in 17(81%), right-non coronary cusp fusion in 2(9.5%), and was unknown in 2(9.5%). The most common coronary anomaly was an anomalous origin of the circumflex artery from the right coronary cusp or the right coronary artery (RCA) in 8(38%) patients. In this study, 2% of patients with BAVD undergoing surgery who also had angiography, were noted to have evidence of CAA. Most frequently observed among these patients was an anomalous origin of the circumflex artery arising from the right coronary cusp or RCA. These results describe variations in the distribution of coronary arteries in patients with BAVD, and provide additional data regarding demographics, coronary artery anatomy, and valve morphology.

