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— Abstract —

Surgical correction of congenital aortic stenosis
— Report of 14 cases —

Bum Koo Cho, M.D.*, Seung Nok Hong, M.D.* Hai Kyoon Kim, M.D.*, Kyung Yong Chung, M.D.*

Over the past 6 years, from July, 1981. through June, 1987., 14 consecutive patient with congenital aortic
stensis underwent corrective surgery in our department of Thoracic and Cardiovascular Surgery.

The patient ranged in age from 1 to 20 years. There were 8 male and 6 female patients. According to the
operative findings, stenotic site was valvulur stenosis (5 cases), subvalvular stenosis (5 cases), supravalvular sten-
sis (2 cases), valvular and supra valvluar stenosis (1 case). We have performed valvotomy and commissurotomy

(5 cases). Resection of subvalvular membrane (3 cases), patch enlargement of Ascending aorta (2 cases), LV
myotomy (2 cases), valvotomy and excision of membrane (1 case), patch enlargement of ascending aorta and
valve rign (1 case).

There was one hospital mortality (7.1%). He died of G- bleeding and sepsis on the 25th postoperative day.

All survivors showed improvement in NYHA functional class in the 160 patientmonth follow up period.

& 3ol AHshith YT A RAE F oAkl
M = 4RAE ol FATHE F9E Yens we
g A5E BeE Dol o AR2A 27
AA4 e A 404 A48 B A 4 i dme|lnE 94 jopt

\_
A4 AA%e 3~5%9 WA L Hol¥lad =i

474 fhoy o 149, ZAIHAL & w
1700 1 Boneti 7} o] ¥ & A3 7| £3} o]# 19541 Be-
ock o] closed transventricular valvotomy & & B oo o3t e 2t wAlo A& 198113 7 YHY

O

2 4FAor APstdm ¥¥0” 19561 Swant Ko 1987w 6 Y7kx] 635 mA LS W 1469 AF
riz Sl #f3ted hypothermia & |83 open valvot- 4 ool Y3 AR o2 sigion], R 4
any 7} A= ¢l5, 195813 Lillehei o 9ai4 9 Wahrpo] 4 A F, £ E45} £% NYHA functi-
£33 o835t o)-Ewuto) valvotomy | A8 =] 3, onal class, @3 29 2 Zuls 3, SEuys),

AHA AU AFE d4Sdol AY Atole A s 4 5g By o},
* A Heiw 2wl & RS st A

* Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Yonsei University

198741149 3 M gl @) 8all, A Ab 6] Slon, Vel LApl4 20
- 710 —

rlo

=

H



A ARG en, HE vol& 10,74, HFASF 28,4

Table 4. Site of Stenosis
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Table 1. Variables of Patients
(N=14) Table 6. Assoicated Anomaly
Mean + SD Range Patent Ductus Arterious 4
Aortic Regurgitation, minimal 2

Age (vear) 10.7 £ 5.0 1.4-20.0 Ventricular Septal Defect 2

Body Weight (Ke) 284 120 9.5-44.0 Pulmonary Stenosis, Infundibular 2

Body Surface Area(M?) 102 £ 033 044148 Incomplete Endocardial Cushion Defect 1
SD: standard deviaton William’s Syndrome 1
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Duration of Symptom=6.6+5.3 years
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Table 7. Congenital Aortic Stenosis

Site of Stenosis Name of Operation

Pressure Gradient(mmHg)

Preop Postop

Valvular (5) Valvotomy & 4)
Commisurotomy
(1)
Supravalvular Patch enlargement (2)
2) of Ascending Aorta
Subvalvular Excision of Sub- (3)
(5) aortic Membrane
Lt. Ventricular (2)
Myomectomy
Valvular & Commissurotomy & (1)
Subvalvular Excision of sub-
1) aortic membrane
Valvular & Commissurotomy & (1)
Supravalvular Patch enlargement
of Aorta
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Table 8. Hemodynamic Change after Correction

(N=11)

Systolic Pressure (mmHg) Mean SD
Preop. Aorta 1074 + 20.9
Left Ventricle 174.1 + 46.8

Gradient 66.7 + 40.7

Postop. Aorta 108.6 + 10.9
Left Ventricle 118.7 + 18.0

Gradient 10.1 & 17.3

Paried t-test P=0.0

SD: standard deviation
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Table 9. Mortality and Complication (N=14)

Mortality: 1 case (7.1%) POD #25
Cause of Death: Sepsis after Subtotal Gastrectomy
Vagotomy & Gastro-jejunostomy
due to Ulcer Bleeding

Complication: 2 Cases (14.2%)
1. POD #4: Postop. Psychosis, Vocal cord paralysis
2. POD #12 : Transient Complete heart block

POD: Postoperative Day

Table 10. Follow Up Study

(N=12)
Total: 160 patient-months
Range: 2-42 monts
Mean+ SD: 13.3 + 11.8 months
Late Death: None
No murmur No medication 9 cases
G II/VI AR murmur No medication 1 case
G II/VI AS murmur No medication 1 case
Questionable MR murmur 1 case

SD: standard deviation
AR: aortic regurgitation
AS: aortic stenosis

MR: mitral regurgitation
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