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Value of Echocardiography in the Diagnosis of Congenital Aortic Valve Malformation. Li Chongshou, Chen Fangfang,Li Xiaofang, et
al. Department of Ulirasound ,The Second Affiliated Hoapital of Wenzhou Medical University ,Zhejiang 325027, China

Abstract Objective To explore the value of echocardiography in the diagnosis of congenital aortic valve malformation. Methods
Observing the morphology of deformity of the aortic valve,the hemodynamic changes of the aortic valve, combined malfomations and the
changes of the left ventricular and the ascending aorta was performed. Results A total of 80 cases were divided into 74 cases of bicuspid
aortic valve( BAV) deformity, 4 cases of quadricuspid aortic valve( QAV) deformity,2 case of monocuspid aortic valve( MAV) deformity.
There were 66 cases with aortic stenosis,56 cases with aortic insufficiency,50 cases with aortic valve calcification, 60 cases with the as-

cending aorta dilation,42 cases with anteroposterior diameter of the left ventricle increased,68 cases with left ventricular wall thickened

and 16 cases with other congenital heart malfomations. Conclusion

Echocardiography can accurately diagnose aortic valve malformation

and its change of heart,and the combining malformations,and had a great value on its treatment and follow — up.

Key words Aortic valve malformation; Congenital heart disease; Echocardiography
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