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Objectives: To characterize aortic valve dysfunction and aortic configuration over patients with symmetric bicuspid aortic valve(BAV) using transthoracic echocardiography(TTE), multidetector computed tomography (MDCT) , gated coronary computed tomography angiography (CCTA) and surgical findings.
Background: An association between symmetric BAV phenotypes and the pattern of valvular dysfunction or aortic configuration has yet to be definitely established. 
Methods: The study retrospectively collected 136 symmetric BAV patients (79 men, age 59.26± 11.07 years) who underwent TTE, MDCT and gated CCTA from February 2010 to February 2017. BAVs were classified as anterior-posterior(BAV-AP) or lateral (BAV-LA) orientation of the cusps. Thoracic aortic dimensions from the aortic root to the descending aorta were measured by gated CCTA at six levels.
Results: The prevalence of BAV-LA and BAV-AP was 80.6% and 19.4%, respectively. Comparing BAV-LA and BAV-AP, no differences in age ,in the prevalence of male sex or in the prevalence of moderate-to-severe aortic regurgitation were determined. However, significant differences in the valvular dysfunction pattern were noted, with moderate-to-severe aortic stenosis predominating in patients with BAV-AP (77.9% vs. 52% in BAV-LA; p =0.009). Except ascending aortic dilation, dilation of proximal aortic arch was significantly more frequent in BAV-LA patients (76.69% vs. 56.0% in BAV-RL; p =0.035).
Conclusion: The patterns of valvular dysfunction and aortic configuration differed significantly between the 2 symmetric BAV phenotypes, suggesting the possibility of etiologically different entities. Symmetric BAV patients have a very high incidence of aortic valve stenosis rather than aortic valve insufficiency, especially in patients with BAV-AP.

