GUIDANCE FOR CHILDREN & ADOLESCENTS WITH DILATED AORTA
WHAT IS BICUSPID AORTIC VALVE (BAV)?
BAV is a congenital heart condition in which the
aortic valve has two leaflets instead of three.
_—— Some children and adolescents with BAV may
BICUSPID also develop enlargement (dilation) of the aorta,
AORTIC VALVE requiring regular monitoring and individualized
exercise recommendations.
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Key take-away: Most asymptomatic children and adolescents with BAV and mild-to-moderate
stable aortic dilation can safely participate in aerobic and many competitive sports. Heavy resistance
training and activities causing marked blood pressure surges should be avoided when significant
aortic dilation is present. Regular follow-up imaging is essential.
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