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— Abstract —

Surgical Treatment of Supravalvular Aortic Stenosis

— Report of a case —

Y.C. Cho, M.D.", S.Y. Lee, M.D", H.J. Kim, M.D’, M.B. Lee, M.D",
C.H. Nam, M.D’, J.LK. Rho, M.D", K.R. Lee, M.D"

Supravalvular aortic stenosis may be defined as an obstructive congenital deformity of the
ascending aorta which originates just distal to the level of the origin of the coronary arteries.
It may occur in several different anatomical form. Three type have been descibed ;the hourg-
lass, the hypoplastic and the membranous type, each term identifying the gross characteristic of
the lesion causing by the aortic obstruction. Non cardiovascular condition commonly assoc-
1ated with supravalvular aortic stenosis are mental retardation, facial anomalies, hypercalcemia,
etc. The diagnosis can be established preoperatively by left heart catheterization and selective
angiography.

Recently, we experienced a case of multiple localized supravalvular aortic stenosis invol-
ving, just above the sinus valsalva and just proximal of the innominate artery. The surgical
correction which was performed by a vertical incision across the each narrowing of aorta with
replacement of diaamond shaped double velour Woven Dacron patch under the CPB. He was

discarged without any event.

19784 Archer}) &0 2 A4 o -5 shary-

B aS 7158kl o™ 19308 Mencarelliddl 28l ol &

A 2 L] i\,,"#%—r—] a4 @ H-E “Supravalvular Steno-

sis of Aorta”elal = ud5}9] ‘42) 1961 William-2

AE S YAE AT A o So] ol sary @A) Yoh A5 A, oY, e

FRHY EE uabd PAS Bolw vlad TR Aal 3 S ol mawd Fo] FukEE S3F L 4R

A Al gke] shvel et skgiel?. 19561 Mc Goongol &2 %4 34

S AT ola Ad 2 Fo wER I 2

CEAF A Fresistad vho] 7bxdlAl Mo RA B}l 2O £LAFE BT

* Department of Thoracic and Cardiovascular Surgery, ol

College of Medicine, Soonchunhyang University. alet.

198ord 74 289 AT 2T, B 2ol A 258kt elfin faciesE 7}



T Y T
By T om
o) o¥ ol o T
Y = < B
—
- q X o =
ol mﬂ&.‘n M ﬂorc -
% = o = - 7 j
5 AR R I Bl . = :
o i N & i i
2 ok T W% oy : = i
2 3 .
g A& wmar g 3
& WX ofw s %, : ML
. B —+ 7 Y MERDT
@ — " o £ o ey
£ 02X % T4y Be: £
X ~ nm.ﬁL.o H e i
= T R Ho ~ “@ — T T _
— N
- MU.M‘_:A.JI T . 1
- K ¥ i 53 R P .
I T T S g :
P - T
R R L L (]
S ke X o oo M
AL Ec._.loTuLa -
Tt e Loy I )
R e e i nEn." ~ - -
TR O A SR e
=T - =
+ i o WoH g g e TN R T
< T ftolw & 2my ke 4TT g §
w2 TR wmey R UM ¢
—_ o N E T 3] w) =y R *
oo T ™ g dose T o g of < i
A X S Eg g T E 9 Hooow ow X 5 3
¥ = md g wT  ET g Ex o naw ST T
- pok wowt Erm gw T owf oA NEsaS ol
= o R 5T — ra. PRSI Fs T
poo o= 4 = ofs o - e oF oo 3 KR v B oo . 3 i1 N .
T g ﬂiﬂﬁﬂr&;ﬂﬁ =F Te® w4 By +3 R TR
— L — sy ! Iy N 0 - - g
o T T wR oy =~ rE ¥ x R X 1] ] )
e RO L afery TS o B Ewd z n ma
N - T < W g H — 3 = oo ] o0 N 5 i
- T oD — B 3%y oy o T F —_ - d R
o nolﬁocwr%de# Ao L O.%Lo 3
N oo w N ® COX i > N 3
z prs T TSRS Eog WX Ghw SIT g : e
© = of T e o Ho oy o — & = — IR ~ E
a3 Ko ny xR 0 w‘aa7 0 T8 a - - d. -
¥R TEPT AL WL oA gw Mo o wxHH
TR R e 82y g tE X ARESCED iy
4 - T ~ gﬂ\lo/v.l & Z,ma// o> B 3 - - <
do B T N A S E W = :
T 9 T o o 1 T o} Foal = < g
T oo =+ T L= T o= X 0 a9 AT 4 o
— llroo?._u L_Ln.zxp/v:._ o & B ooﬁa AMU »i
R pY W WP F TS P TG T R
e ~ ZHO —_— ~o — Lo e = i__.- — HT K = = X oK
A X AR A X amL_oQucuo,vm T IR
ooy W e WO 8 3R O~ WL e NoD do
e ol WEE o R T MR

Fig. 2. The EKG shows LVH.
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Fig. 4. The LV and Aorta pullback pressure tracing.
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The preoperative LV angiogram: the localized
distal and proximal suprvalvular aortic sten-
osis above the sinus of Valsalva.(hourglass de-
formity)
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Fig. 7. The photographic showing marked intimal and
medial fibrosis and myxoid degeneration(H &
E, 40X)
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Fig. 8. The postoperative echocardiography; well di-
lated the ascending aorta
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