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- Abstract -

Surgical Treatment of Supravalvar Aortic Stenosis
- A Case Report-

Sung Kwang Lee, M.D.", Si Chan Sung, M.D.’, Myung Gyu Park, M.D.%,
Pill Jo Choi, M.D.", Hee Ju Park, M.D.”

Congenital supravalvar aortic stenosis is an obstruction caused by localized or diffuse
narrowing of the aortic lumen commencing immediately above the aortic valve.

We experienced a case of diffuse supravalvar aortic stenosis involving ascending aorta from
just above the sinuses of Valsalva to the proximal lcm of the innominate artery.

Supravalvar aortic stenosis in this patient, in contrast to the form seen in infants and
children, was not associated with mental retardation, peculiar facies or the syndrome of
hypercalcemia.

Diagnosis was confirmed by retrograde left heart catheterization and left ventriculography.

Surgical correction was performed by the replcement of oval shaped Woven Dacron patch
over the narrow segment of aorta under the cardiopulmonary bypass. Blood pressure was
controlled sufficiently with some adjunt of Inderal postoperatively.

The patient was discharged with much improvement.
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