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Surgical Treatment of Discrete Subaortic Stenosis*
Joon Ryang Rho, M.D.**, Jae Won Lee, M.D.**

During the 4 year period from 1982 through 1985, twelve patients have undergone operations for discrete
subaortic stenosis with good short-term clinical result at Department of Thoracic and cardiovascular Surgery,
SN.UH.

According to the cineangiographic and operative findings, nine of the 12 patients were classified as Deutsch
type |, the other 3 as type lI, and eleven of the 12 had one or more associated anomalies of the cardiovascular
system such as PDA(5), VSD(5), left SVC(2), MS(1), COA(1), supramitral membrane(1), DORV(1), right aortic
arch(1), DCRV(1), and TOF(1) (one with Shone’s complex), and three of them had secondary cardiac disorders
such as aortic regurgitation(3),mitral regurgitation(2), and tunnel shaped dynamic obstruction of left ventricular
outflow tract(2).

We have performed membrane resection via oblique aortotomy with retraction of the aortic cusps in
7 cases and via VSD from right cardiac chamber in 5 cases with large V5D and have also performed the
operations on the correctable associated anomalies.

There was only one operative death in patient with associated TOF due to neurologic complication and

no other postoperative difficulties except in one patient with transient heart block resolved spontaneously

on postoperative 3rd day.

To our knowledge, this article is the first report of operation for discrete subaortic stenosis in korean literature.
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Table 1. Preoperative Summary
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A9 A

c Age/S c.C EKG Pressure diagnostic
e BEERE (nyHA) gradient tools
I 5/M Frequent BVH 76 Cineangio- Subaortic membrane
URI VSD
MS
Il 23/F Syncope LVH 96 misdiagnosis  Valvular ASI(AI Grade )
Chest PDA
discomfort
DOE(ID)
I 12/F DOE(ID) LVH 108 echo- Subaortic membrane
with strain cineangio- R‘/ﬁ{mel shaped stenosis of LVOT
v 12/M DOEID) LVH 60 misdiagnosis  Valvular AS
PDA
A% 7F DOE(I]) LVH 52 echo- Subaortic membrane
LAE cineangio- PDA
MR
Vi 5/M DOE(II) BVH 20 echo- Subaortic membrane
cineangio- VSD Shone’s
PDA complex
COA
MS T Supravalvular ring
VII 4/M Cyanosis RAD 40 echo- Subaortic membrane
DOEID RVH cineangio- TOF
VIII  24/M DOE(I) BVH 12 misdiagnosis  Sinus valsalva fistula
Palpitation AKID
IX 17/F DOE(II]) LVH 80 misdiagnosis  ASI(IID
SVPB PDA
X 6/F Frequent URI  WNL 60 echo-* Subaortic membrane
easy fatigue cineangio- Tunnel shaped stenosis of LVOT
VSsD
DCRV
Lt. SVC
XI 5/F DOE(ID RAD 0 misdiagnosis ~ DORV with subaortic VSD
BVH Lt. SVC
XII 6/F Freq URI RAD 0 echo- VSD
RVH

* The tunnel shaped stenosis of LVOT was diagnosed without definitive evidence of subaortic membrane
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Table 2. Operative Findings and Postoperative Condition

operative findings

postop.
Case Deutsch Associated aortic valve operative auscultatory postop
classification anomaly finding status
I I perimembranous not 1982-9-23 A:systolic(M)  doing well
VSD(X2) avaliable membrane resection
VSD primary closure
II I PDA intact 1982-10-22 A:no(M) doing well
membrane resection
PDA ligation
II1 11 — slightly 1983-12-12 A:systolic(M)  doing well
thickened fibromuscular
thickened fibromuscular
leaflet resection
v I PDA slightly 1984-1-5 A:systolic(M)  doing well
thickened membrane resection
leaflet PDA ligation
\% | PDA not available 1984-2-20 A:no(M) doign well
membrane resection
Direct closure
of PDA(PA)
VI I perimembranous  intact 1985-1-28 A:no(M) transient
VSD membrane resection™** complete
COA* VSD patch closure heart block
PDA* OMC* with resection doing well
Mitral supra- of mitral suprannular
anular memb. membrane
MS
VII I TOF intact 1985-2-13 A:no(M) Brain death
membrane resection**
Total correction
VIID 1 perimembranous thickened 1985-6-4 Acdiastolic(M) doing well
VSD leaflets membrane resection
redundant RCC** Transaortic
VSD patch closure
Aortic valvuloplasty
IX I PDA markedly 1985-8-22 doing well
thickened membrane resection A:mo(M)
leaflets AVR(B-S 21mm)
PDA ligation
X I Perimembranous intact 1985-10-8
VSD membrane resection**  A:no(M) doing well
DCRV VSD patch closure
Lt SVC aberrant muscle
resection
XI- I DORYV with intact 1985-11-6 doing well
Subaortic VSD membrane resection**  A:no(M)
Lt. SVC
Rt. aortic arch Total correction
X1l I Perimembranous intact 1985-12-16
VSD membrane resection**  A:no(M) doing well

VSD patch closure

A: aortic area *

+

previously operated 8 months before OHS ** resection through VSD via right cardiac chamber

open mitral commissurotomy ~ **

Right coronary cusp
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Fig. 1. 2-D Echocardiographic finding in case 111 show-
ing discrete stenosis of LVOT (arrow) ca Z2cm
beneath aortic cusp
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Fig. 2,3. Left ventriculagram (AP, lateral view) of case 1] showing discrete membrane ca 2 cm beneath the aortic cusp

and concentric hypertrophy of left ventricle
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Table 3. Associated Anomalies

PDA
VSD*
Lt. SVC
CoA**

MS** with supramitral
membrane

0o

—

DORV*

Rt. aortic arch
DCRV

TOF*

— e b

* In 5 cases with VSD large enough to access the LVOT
and aortic valve via septal defect, the membrane was
resected via right cardiac chamber without aortotomy

** In case with Shone’s complex
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Fig. 4. preoperative chest PA finding in case [V show-
ing cardiomegaly and downward displacement of
cardiac apex

Fig. 5. postoperative chest PA finding in case IV show-
ing decreased heart size (postop. 1 month)
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Fig. 6. Diagrammatic illustration of tubulent jet flow of
blood through the subaortic membrane and aortic
valve, causing lesions to the aortic cusps

AT AL ek Yot EAldl Ao v 023}
deb Aoz 27 57 HEg BelA &
ouf o5 o] yaFEA o] abuby] AEo) A E3) &
F s 4o 9% AN YAY  da A5 A4t
Al mhabEh ol 4 FARE "R AAY 4 o,
Al bz 4k 244 FEFRY o B sl 4 Wb
Z2 mede) b neolw gxE 4 gl
T el 3, 109} A9} 2h2 o) Abxq) A4 g3t
| HEs AU Zel 2 8 99 2 oiFsls A
o 7% Bolyl 5 ghef o gh-e o) Fu shutu# Hal
ojut stube] Aluimtel.2 sulg) uhbxAle) o3t d &
o MEst snbad & £447 Aaeta odela] gl

10,17 (1%! 6 ).

L Alollalwe] 7]Eo] kgl wel o] 7|EE ol
|3 2k 9 o9 o A FEE YA ghyxl
wrol sbsai g om wabzalo] A s = ofdlw v
Bold AAoe 27| 57| ol FypiFal4 (ea-
rly systolic AVPC), Al& ol 4sbdxe] 2% 5
o] glow FoiZA A gyt et M-mode
of| Aol 4 sheklRel AAFTAI FRIsleld| oA E
Wi 725 (AT 4 ga 53] A 2-Dejas)
st A sty Ak AHE il 28 5
aoles 3 wAlgA 3o FL =7 = gl
£} 27731,33)

o Achdd ke A =g Az o 9+ e
wh -2 Al s xbgapabe] #ob Abal el glgloy 3
Z Berry 5% M-mode ool 412 wr|ojodr]e] &

— 170 —



A4 Y 9 FAY Sl HEa s xS wbA
o} w|(h/r)sb A4 3ok g =27]9] ¥ ( LV
OT/Ac)E ol &3k 2| Hx & &% 5 3lvn
kgl 3 olv Al=xbbel & otz abet ArakaiAl 7} gl
ol % 49 F& A Es} Aok

wael] ajzh 2 Aolsh glet YwpHe 10~57%
ol A EHke A7 S 7 gles'” PDA, Val-
vular AS, VSD  CoA, Incomplete ECD DOR
V  PS, parachute mitral valve persistent Lt.
SVC %ol ol 3-0] 23 Ag7]8al Ho| Folstef
P Mark 52 PDAR $%53F &h=9] 13 %dlAH 5
A<l oS ] 44hgol FHekL By
Fontana 58 3.3 30| 93hi PDAL 7kl &h=}e
12,5 %6 4 #ehst Y AS Sk eleba o
£}, PDA, VSD 59| a-puizto] Subsl 729 o4
Aoz 4 A ol EU ) sAlo] H4 o
o A9} o adHo] £ galoll 4k olabdal of
St glo] Skl o7 wol exl9] dalel E F
om?” ¥ owade) exld 592 wf apxiet
= g Apslen olF At g wetal o
o] AR 1ol E MYZF 4d] 25 104 o] 4t
vad g d#Fe] #Ago oEe] Al kg
o] dfF gt gto|givte A4 o] Al qe =
1A% 2 28 Ta4s o 5 Uck

stehsl whabg 2ol A kg abale g,

A, A4 ERe AMer gl olFY ot
o} £43k o)A ]l ol Ty s 4 Y o] churdla®
10,16,23,25,27)

A, Aol AA4eln 53 Harldl F53] 2
e 7t oot

A, olzbHl Zu|F4 44

o] 23 310,23,25:2D)

g, Auukgo] chilgicle 108 =0 o

22 Yo By

z7

ol AAE 1 9l om?® =3 &t by} 50mmHgo|
3hal vl A3 2L SR @xE Ao $A % Sh-

em-Tov 59 woll ojshwl §ap7<leh b Al
o] 447 ¥gEe] T3l A ol WAt 4
3%, WA HeAEs F £ gl 4 A
A4 s FAdo] Bashe e xgo] ibs
Ak Szhgo] Ay ZA|. S atedof T 53
2 4% o alEo] ol el ol abyal ﬂg

2 ulmd medwgel4 wes uk wutel wol

Qo Fo) HUAHT + ov) B8 AbEe) A

olo] © 4 e},

TE47A A atule] EA517] ke o]ARAQ)
A v 3y o] FubEle o] wFo|o'¥ 2
otz o] AR oo} et 2 J4 4] 252
ABE AHAFAUY Morrowx o] 244 ZAHAF
(Myectomy )& A& 37 £ ghe}é 182639,

3 Cain 5-& wtzAubs A Ag 729 Abe] vl
W3te] Morrow ol 2414 ZAA %S ¥ s)e ZH s
Fg.ov o A ge] wiWEta mola| AdE Af
B2 g ol et 4w HFY —4’3‘4‘“‘*
% (Aortoventriculoplastry | Konno5%5)& 4|3
3z Aol Fobw A kslglet® (24 7).

Lawson 52 LVOTOE 713l =8 4 10W7
EF FAH2ARE Haroll 4 HAHG A7)e] 5 AW
s A S - gl 92%9] HERS Helw
Al 82%7F Alagle]l 10WE A 4 oy o g
HE 164 o] A4S AlrEglo]l &R d= globm §)
Ae®. AEA oz o pusiesl Hae A o}

+ Azho] ehie o] Azl o) gt wbzag AAlEe

T4l 45 Lo 27] $EAHL W2l
A7 Ao 4A e oS Eesieh.

2 el A Ao AL Jud pAgon
Az 5 v g Eolatel v FEIu4) Y52
Aeka) sty A7 9 whr] FA4A 5 FF e o
€ o2 B4 T 4Aelutt® £ B4 10
Al olahe] ghat Selell 4] 3al ) FYabube 23R4l W
3ok HalAlA £ @l o] A sl Fxle 274 F
T TES AW DA FAgow gt o
Fg 3 AAEE Folvdl =del ¥ Aow Yakxiv)

DISCRETE SUAVALVULAR
AORTIC STENOSIS
I

~ o
‘\
SUBVALVULAR SUBVALVULAR
RESECTION + |e . _ _ SIMPLE . _ _ _ _| RESECTION
LY MYECTOMY RECURRENCE ALONE
RECURRENCE
RECURRENCE WITH AI OR
TUNNEL
600D LATE 600D LATE
RESULT RESULT
(80%) Wkwvcmlcummsrv J (68%)

Fig. 7. Strategy suggested by Cain et. al. to improve long-
term prognosis of the patients with subaortic
membrane
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