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• Causes:

 Abnormalities of the valve (endocarditis)

 Abnormalities of the aorta (aortic dissection)

 Iatrogenic complication of a transcatheter procedure

 Blunt chest trauma

• Consequence:

 Severe pulmonary congestion

 Low forward cardiac output

Acute Aortic Regurgitation



• TTE & TEE

• Indicators of elevated LV end-diastolic pressure

1. AI pressure half-time of <300 ms

2. Early closure of the mitral valve

3. Degree of holodiastolic flow reversal in the aortic  

arch, in comparison with the forward systolic flow

Diagnosis of Acute AR



Acute Severe AI in the context of  

Aortic Dissection

CT angiography

MRI???

TTE (type A dissection)  

Sensitivity : 60-80%

Specificity : 60-80%

TEE (type A dissection)  

Sensitivity : 98-100%

Specificity : 95-100%



• Medical therapy to reduce LV afterload

• Surgery should not be delayed, especially in

Hypotension

Pulmonary edema

Evidence of low flow

• IABP

Aortic dissection indicated

• Beta blockers

Other causes

Intervention for Acute AR



• High-income countries
 BAV disease

 Primary diseases of the ascending aorta or the sinuses of

Valsalva

• Low- to middle-income countries

 Rheumatic heart disease

• Calcific valve disease
 Regurgitation often accompanies AS

 The degree of regurgitation usually is mild to moderate, not  

severe

Chronic AR











Diagnosis of chronic AI



Medical Therapy



• Vasodilating drugs in the absence of systemic  

hypertension in patients with significant AR

 Reduction in severity of AR

 Alteration of the disease course



• Beta blockers:

Transaortic stroke volume increases

Paradoxical apparent increase in blood pressure.

• ACE inhibitors & ARBs:

Do not affect heart rate

Reduce systolic blood pressure without a substantial  

reduction in diastolic blood pressure





• Even among symptomatic patients with a severe reduction  

in LVEF (<35%), AVR results in improved survival rate.

• Indexing LV size for body size is important, particularly in  

women or small patients.

• TAVI?

 Dilation of the aortic annulus and aortic

 Lack of sufficient leaflet calcification

 Transcatheter valve migration

 Significant paravalvular leak

Points







• 0.5% to 2.0% of adults

• 3:1 male-to-female predominance

• Aortic aneurysms : 20% to 40% of patients with BAV  

(independent of valve function)

• 13% to 30% : moderate or greater AR

• 12% to 37% : moderate or greater AS

• Coarctation of aorta should be evaluated

• In about 20% to 30% of patients with a BAV, other family 

members also have a BAV and/or an associated aortopathy

Bicuspid Aortic Valve





• At least annual imaging of aorta:

• Aortic diameter >4.5 cm

• More frequent monitoring:

• Rapid rate of change in aortic diameter

• Family history of aortic dissection

Aortic imaging in BAV










