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Clinical Analysis of Surgical Results for Discrete Subaortic Stenosis
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Background: Discrete subaortic stenosis is known to recur frequently even after surgical resection. We retrospec-
tively reviewed the preoperative and postoperative changes in pressure gradient through left ventricular outflow tract,
and the recurrence rate. Material and Method: Between September 1984 and December 2004, 34 patients under-
went surgical treatment. Mean age of patients was 17.1£15.2 years and 19 patients (55.9%) were male. 16 pa-
tients (47.1%) had previous operations and associated diseases were aortic regurgitation (11), coarctation of aorta
(3), and others. Result: Immediate postoperative peak pressure gradient was significantly lower than preoperative
peak pressure gradient (21.8 mmHg vs 75.8 mmHg, p<0.01). Peak pressure gradient measured after 50.3 months
of follow up was 20.2 mmHg, which was also significantly lower than that of preoperative value but not sig-
nificantly different from that of immediate postoperative value. There was no surgical mortality but one patient de-
veloped cerebral infarction. Mean follow up duration was 69.8+54.6 months. During this period, 5 patients (14.7%)
had reoperation, 3 (8.8%) of whom were due to recurred subaortic stenosis. We found no risk factors for re-
currence and survival for free from reoperation was 76.4%. Conclusion: Excision of subaortic membrane combined
with or without myectomy in discrete subaortic stenosis showed sufficient relief of left ventricular outflow tract
obstruction with low mortality and morbidity, but careful long term follow up is necessary for recurrence, since it is

not predictable.

(Korean J Thorac Cardiovasc Surg 2005;38:545-550)
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Table 1. Diagnosis at previous operation

Name of diagnosis n

VSD

DORV

ECD

CoA

VSD with CoA
PDA

Mitral stenosis
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Total 16

VSD=Ventricular septal defect; DORV=Double outlet right ven-
tricle; ECD=Endocardial cushion defect; CoA=Coarctation of
aorta, PDA=Patent ductus arteriosus.
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Table 2. Associated cardiac disease

Name of disease n

Aortic regurgitation 1
Grade 1
Grade II
Grade III

Aortic valvular stenosis

Coarctation of aorta

VSD

SBE
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VSD=Ventricular septal defect; SBE=Subacute bacterial endo-
carditis.

Table 3. Operative procedures

Name of operation n
Resection of membrane 27
Resection with myectomy 7
Aortic valvuloplasty 7
AVR 3

AVR=Aortic valve replacement.
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Table 4. Reoperation

Sex  Age :;z:;ggi Azsi(s)g;z;ed 13;;(()%) Name of operation Rz(f:ugrzr;ce Name of reoperation

F 5 BSVC 80 Resection Y Resection/A Vplasty

F 2 ECD total/ MVR 68 Resection N AVR/Konno

M 10M PDA ligation 26 Resection N Repair of MR/TR(table die)
M M ECD, CoA, PDA 20 Resection/ECD total/coarctectomy Y Resection/repair of MR

M 5 PDA ligation 70 Resection Y Myectomy

F=Female; M=Male; PPG=Peak pressure gradient; SAS=Subaortic stenosis; BSVC=Bilateral superior vena cava; AVplasty=Aortic val-
vuloplasty; ECD total=Total correction of endocardial cushion defect; MVR=Mitral valve replacement; AVR=Aortic valve replacement;
Konno=Konno procedure; PDA=Patent ductus arteriosus; MR=Mitral regurgitation; TR=Tricuspid regurgitation, CoA=Coarctation of

aorta.
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Fig. 1. postoperative change of LV-aorta peak pressure gradi-
ent, *,* p<0.01 for preoperative PPG.
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Fig. 2. Survival for free from recurrence and reoperation.
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