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Discrete Membranous Subaortic Stenosis”

K.H. Moon, M.D.™, Y. Hur, M.D.”, B.Y. Kim, M.D.""
J.H. Lee, M.D.”, H.S. Yu, M.D.™

Two cases of the discrete membranous subaortic stenosis were experienced at the Department
of Thoracic & Cardiovascular Surgery, National Medical Center, Seoul, Korea.

Case I was 31 years old male with a history of aortic valve replacement(lonescu-Shiley,
19mm) at the other hospital in 1980. Heart failure was noticed 6 years later. On cardiac
catheterization, pressure gradient between left ventricle & aorta was 104 mmHg, but subvalvu-
lar aortic stenosis was not detected by preoperative 2-D echo & left ventriculogram. Above case
revealed stenoinsufficiency of the prosthetic valve. Under the diagnosis of the prosthetic valve
failure, re-do aortic valve replacement(Bjsrk-Shiley, 23 mm) was done. During operation, the
discrete membranous subaortic stenosis was tncidentally found, and it was completely resected.
So we thought that above discrete membranous subaortic stenosis was not detected at first
operation, and it was progressed during 6 years, and accelerated the degeneration of the
prosthetic valve.

Case II was 20 years old female. Her complaints were exertional dyspnea, angina, &
syncope, which were aggrevated since 5 years ago. 2-D echo & left ventriculogram revealed the
discrete membranous subaortic stenosis. Pressure gradient was 20 mmHg, but her symptoms
were serious. Associated cardiac anomaly was the persistent left superior vena cava without
connection with right superior vena cava. Complete excision of the membranous tissue was
done. Post-operative pressure gradient between left ventricle & aorta was absent, and her
complaints were nearly subsided.

Both cases were type I according to the Newfeld classification of the discrete subvalvular
aortic stenosis, and complete excision of the membranous tissue was done without myotomy or
mymectomy. And short-term follow-up results(Case [:2 years, Case II: 13 years) were good

except soft systolic murmur(grade I1I/VI) at the aortic area in both cases.
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Type I; Membranous type(60%)18)

Type 1I; Thick fibromuscular obstruction(37%)*®

Type III; Fibromuscular tunnel type(3%)'®
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Table 1. Pressure of Left ventricle & Aorta(mmHg)

Fig. 1.

(Case 1I), Above: LV-gram, RAO view, systo-
lic, Below: Schematic diagram of above

LV-gram.
Arrow: discrete membranous subaortic ste-
nosis

LV: left fentricle, Ao: aorta, AV: aortic valve
MV: mitral valve, De Ao: descending aorta.

Case 1 Case Il
Pre-Op Post-Op Pre-Op Post-Op
Left Ventricle 184/0/ 26 - 128/6/12 120/12
Aorta 80/ 53 - 108/ 70 122/ 80
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Type II: Fibromuscular collar type. Type III: Fibromuscular tunnel type.

Fig. 2. Diagrammatic illustration of a normal heart & salient features of
discrete subaortic stenosis.
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