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Supramitral Ring
-1 Case Report -

Jong Wuk Lee M.D.", Tae Whan Koh M.D.", Dong Suep Sohn M.D."
Dai Yun Cho M.D.”, Ki Min Yang M.D."
Hae Dong Kim M.D.”", Chul Ha Kim M.D.”

Supramitral ring is a very rare cardiac lesion which frequently associated other congenital

anomalies of the heart and great vessels.

We present a case of isolated supramitral stenosis ring of the left atrium without an associated
lesion who have had operated in this hospital. He was 22 months old male and postoperative

course was excellent.

The importance of careful clinical examination, angiocardiography, echocardiography before

operation is emphasized.

Since this lesion is potentially curable by operation, repair with use of cardiopulmonary

bypass should be performed without delay once the diagnosis has been made.
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Preoperative EKG
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Preoperative cardiac catheterization findings

Table 1.
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Operative finding after excision of membrane

Fig. 4.
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Table 2. Postoperative pressure checked at operation
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Fig. 3. Operative finding shows supramitral membrane
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Postoperative EKG finding shows Mobitz fype 1 AV block

Fig. 5.
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Fig. 6.
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Fig. 7. Postoperative echocardiography (4 chamber
view)

2
rfa‘ﬁ
oX
0|
b
it
2
ofx

o

2 a|-¢ =Eef Boston Chil-
dren’s Hospital®] o] 2l A4 4=
ohgk 2hxle] BAdd G 1.2%0 A Bolw, o

d

=]
Bl=}9] 0.42%-2 A5k New England Regional

R T2 1

Fig. 8. Postoperative Chest Simple X-ray

Infant Cardiac Programell ¢} 813 2k=F2] 0.003 %1
AupA] et
Ruckman 5& AA4 $xal 253k 499 9]

i ]
LAZSE vl 3A 47k R SRl (Fig.
)2.5)

-

©

Typical Congenital Mitral Stenosis: 213
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4. Parachute Mitral Valve

Diagrammatic representation of the four anatomic types of congenit-
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