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— Abstract —

Surgical Experience of Idiopathic Hypertrophic Subaortic Stenosis
— Report of A case —

K.H. Kang, M.D.,*, S.C. Kim, M.D.*, H.S. Lee, M.D.**, B.Y. Kim, M.D.*,
J.H. Lee, M.D.*, HJ. Lee, M.D.* * and H.S. Yu, M.D.**

A 23-y-0 male patient was suffered from intermettent fainting and dyspnea on exertion (NYHA Class tl/IV).
2-D— Echocardiogram and cardiac catheterization with cineangiogram showed typical IHSS findings those were
asymmetrical septal hypertrophiy (ASH), systolic anterior motion of anterior mitral leaflet (SAM) which induced
mild mitral regurgitation (Seller Grade 1/1V) and pressure gradient about 60 mmHg between left ventricle and
the aorta.

Medical treatment with B-adrenergic blockade (propranolol) and Ca** channel antagonist (Verapamil) had
no response. So, we performed trans-aortic ventricular septal myotomy and myectomy. Resected rectangular
muscle bar was 1 Cm x 1 Cm x 4.5 Cm. Post-operative pressure gradient between the left ventricle and
the aorta was less than 10 mmHg and SAM. was disappeared with decreased mitral regurgitation grade.

Post-operative course was smooth and his symptoms and signs were free without any medication during

12 months follow-up.

F2o dodA A& zalshe AUy A2 AR T

o wlFA Al Ageltt, £54 OI*V—'I" 2| Bl ]L

o, =4 =z =z al L

g w4 o5 ws) 3R (o5 IHSSa]» 2 =3 °=l—y—7_} wxuk 32 ulapd 28 9 % 5

. o o4 o elabd 2R R ookt
e A4 FAH AT A4 vEE F574 a3} w0l golgheh
3 Ao A4 FAoR A 2ok U4 # =0T :

M =

» FHE Fre 3 5 2l
* Department of Thoracic and Cardiovascular Surgery,
National Medical Center GO F, 234 /B
= FUA=A st QUMTA ;UM Al £54 TFEAL TR

** Department of Internal Medicine, Cardiology, National .
W9 =224 Falstaad el 1ol 2~53k &

Medical Center
1987w 649 24 A T4 AAIRE W Ho] glor 3FBY} HT= NYHA

— 610 —



Class I/V Fxgeh 1749 %5 2o WQdshe] &
o2 Al p-wzHAl A ZpwtA| (propranolol ) ok
Ca-f4l AbetAl (verapamil )& 58315121 S48 3
Aol glglet, AlAl Al U #7158 4P oW A Y
Aol vt FAEE alglom 7A5HA 5 duiF grol
E5& A kubgieta ghef,

OISR A ; ke ke84 90/60mmHg ]+,
71® 4] 110/60mmHg ojglon Wuby Rt 9233
EZa A2 Haoldlel, ®lmA A AAelgle
=] 2|4+ ejection type o] 474 ARSo] Grade
I/VARE AJA R 9 FF 2t FolE o4 EHL
o ohE 9 2o Aolw TSR gyn I A
Abo] giet,

MEZ 43 ;27152 +80° 4 F4golglen,
2414 "] B strain pattern-2- bl (Fig. 1).

Gt B8 XM AH ; CTRL °F 0.5 F5o|n 244
A vLERAS Bolwe Aol HHy £42 gyt
(Fig.2).

MEE H FBYUIIE A ; 450l A ejection ty-
pe ] 5714 Agel A 9 2E FFT 2o
A TR FISSglen A a2 Qi 44
distensability . 7742 A4 Zula] 4§ 4] 8) =2
o2 9 Al 440-%0 Aol AEY SIS 4e
pulsus bisferience 7} el on Alexel 524 7%

Fig. 2. Pre-Operative Chest P-A.
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Fig. 1. Pre-Operative E.K.G.
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Fig. 4. Pre-Operative 2-D Echocardiogram.

A) Parasternal long axis view; [VS/LVPWT=2.4/1.6=1.5.

4

., symmetrical septal hypertrophy (+) (ASH.)

B) M-mode: Systolic anterior motion of the anterior mitral leaflet (SAM.); Arrow.
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Flg. 6. Pre-Operative Pullback pressure recording from LV cavity to aorta
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Fig. 7. Schematic drawing of the exposure of thickend
septum and myotomy incisions
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Fig. 8. Aluminum bar inserted to the apex for protec-
tion of ant. mitral valve and pappilary m.
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Fig. 9. Schematic drawing of resected septal area and
its relation to the other structure.
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Fig. 10. Post-Op. 2 D-Echocardiogram
A) Parasternal long axis view; well visualized
B) M-Mode; marked decreased systolic anterior

resected rectangular channel (arrow)
motion of anterior mitral leaflet.
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Fig. 11. Post-Operative Pullback pressure rccordmg from LV cavity to aorta
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Fig. 12. Pathologic findings (H-E stain x 200)

*, increased fibrus plaque
**. Increased interstial fibrosis, and irregular

hypertrophied myocardial ceil with dis-

arrangement.
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