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Quadricuspid Aortic Valve . Report of Three Cases and Review of the Literature

Jong-Won Ha, M.D., June Kwan, M.D., Namsik Chung, M.D.,
Won Heum Shim, M.D., Seung Yun Cho, M.D,, Sung Soon Kim, M.D.

Cardiology Division Yonsei Cardiovascular Center, College of Medicine, Yonsei University, Seoul, Korea
Kyung-Hoon Kang, M.D., Myeun-Sik Kang, M.D.

Department of Cardiothoracic Surgery, Yonsei Cardiovascular Center, College of Medicine, Yonsei University,
Seoul, Korea

Three cases of patients with quadricuspid aortic valve diagnosed with transthoracic echocar-
diography are presented. Two dimensional and color Doppler echocardiography are very useful
for the diagnosis of quadricuspid aortic valve. According to the types of quadricuspid aortic
valve classified by the size of four cusps identified by parasternal short axis view, therapeutic
plan and prognosis of different types of quadricuspid valve will be varied. Echocardiographic
demonstration of quadricuspid aortic valve widens the spectrum of aortic valve diseases especia-

lly if the cause of aortic regurgitation will not be defined clearly.

KEY WORDS : Quadricuspid aortic valve « Echocardiography.
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Table 1. Echocardiographic findings of three patients

Case #1 Case #2 Case #3

LVEDD(mm) 54 50 71
LVESD(mm) 38 33 56
IVS(mm) 12 10 10
PW(mm) 11 10 11
EF(%) 60 56 42
FS(%) 30 34 21
AR grade 1 -

Functional class 1 1

AR : Aortic regurgitation.

EF ! Ejection fraction by modified Quinone’s method.
FS : Fractional shortening.

VS : Interventricular septal thickness at diastole.
LVEDD : Left ventricular end-diastolic dimension.
LVESD ! Left ventricular end-systolic dimension.
PW : Posterior wall thickeness at diastole.

Fig. 1. A : Parasternal short axis view of case #1 patient at systole showing freely opening four cusps in
a rectangular configuration.

B : Parasternal short axis view at diastole showing four equal-sized cusps with a characteristic “X”

shape.
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Fig. 2. A : Parasternal short axis view of case #2 patient at systole.
B : Parasternal short axis at diastole. Zoom-up view of aortic valve featuring “X” shape.
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Fig. 3. A : Parasternal long axis view of case #3 patient with color Doppler interrogation revealed severe
grade of aortic regurgitation.
B Parasternal short axis view with color Doppler interrogation featuring aortic regurgitation.
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