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Discrete Subvalvular Aortic Stenosis

-2 cases reports-
Seung Ho Moon, M.D.*, Jung Woo Oh, M.D.*, Bong Suk Oh, M.D.* Dong Joon Lee, M.D.*

Over a 12 months period, we treated 2 cases with discrete subaortic stenosis caused by membranous
band. In one patient, who was 19 years old woman, the echocardiograms showed the discrete mem-
brane and idiopathic hypertrophic subaortic stenosis(IHSS). She underwent transaortic myotomy and
mymectomy simultaneously band resection. Other case of 11 year old boy with discrete subaortic sten-
osis only underwent membrane resection. Both patients had an uneventful hospital course, but 19 year

old woman showed remained pressure gradient in follow up echocardiograms.
(Korean J Thorac Cardiovasc Surg 1995;28:395-7)
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Fig. 1(Case 1.) Preoperative echocardiogram (Parasternal
long axis view) showing that the subaortic membrane (<-M)

Fig. 2(Case 1.) M-mode echocardiogram that showing SAM
(systolic anterior movement) of mitral leaflet(Aa)
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Fig. 3(Case 2.) Preoperative echocardiogram (Parasternal
long axis view) that showing discrete subaortic membrane (A).
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Fig. 4(Case 2.) Preoperative angiogram that showing dis-

crete membrane(p 4).
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