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Surgical Correction of Discrete Membranous Subaortic Stenosis

LK. Song, M.D.*, T.G. Lim, M.D.*, J.D. Yoon, M.D.*
T.B. Yang, M.D.*, S.H. Chei, M.D.*

We experienced surgical correction of 2 cases of discrete membranous subaortic stenosis.

Case 1 was 19 years old male patient. His complaints were fatique, exertional dyspnea,
syncope and angina for 8 years. Ejection systolic murmur was heard at the second right in-
tercostal space and diastolic murmur was heard at the apex. A thrill was palpated over the
second right intercostal space and area of the carotid artery. 2-D echo, caridac cath and
left ventriculogram revealed discrete membranous subaortic stenosis and VSD. Complete
excision of discrete membrane without mymectomy was done. VSD was closed with dacron
patch and aortic valve was replaced with St. Jude medical valve.

Case 11 was 16 years old female whose complaints were exertional dyspnea and syncope.
Ejection systolic murmur was heard at second right intercostal space, but diastolic murmur
was not heard. A thrill was palpated over the second right intercostal space and the area
of carotid artery. 2-D echo, cardiac cath and left ventriculogram revealed discrete membra-
nous subaortic stenosis. Complete excision of fibrous tissue and myotomy were made and
aortic valve was replaced with St. Jude medical valve,

Operative finding was followed : both aortic valves showed deformity of leafleats.
Subaortic region had a thickened central fibrous body from which the ridge protruded.

Both patient’s postoperative course were uneventful and short-term follow-up results
were good except soft systolic murmur at the aortic area.
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Fig. 1. Case I, Preoperarive chest PA
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Fig. 2. Case I, 2D echocardiography
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Fig. 3. Case I, Photography at operation
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