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Konno

— Abstract —

Experience of Modified Konno Operation in Patients with LVOTO

Seung Il Park, M.D."

, Yong Jin Kim, M.D."

The results of conventional operative resection of diffuse subaortic stenosis(tunnel subaortic

stenosis) have been less than satisfactory.

We have performed modified Konno operation tc enlarge the outflow tract of both ventricle

with a patch in three patients with diffuse tunnel subaortic stenosis in the department of
Thoracic and Cardiovascular Surgery, Seoul National University Children’s Hospital. Preop-

erative left ventricular aortic pressure gradients were 135 mmHg, 50 mmHg, 80 mmHg respec-

tively in these patients.

After right ventriculotomy, the septotomy was done and extended beyond the limit of the

stenosis and fibrous and/or muscular tissue was removed from each edge of septal incision.

After adequate widening of the tunnel subaortic stenosis with various patches, right ventricle

was closed primarily or with prosthetic patches sucessfully.

One patient who was diagnosed as complete atrioventricular septal defect had complete AV

block preoperatively and was implanted permanent pacemaker, and others who were sinus

rhythm preoperatively have no serious postoperative rhythm disturbance.

One patient developed mild postoperative aortic insufficiency and one who had preoperative

aortic insufficiency has still same grade of aortic insufficiency after operation.

All had good postoperative hemodynamics without any postoperative residual pressure gra-

dient.
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Fig. 1. C
ase 1. Preoperative angiogram
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Table 1. Hemodynamic Data in 3 Patients with Tunnel Subaortic Stenosis

Case Age(yr) Sex Diagnosis or Operation (nIl‘nYHSg) (HIIDH?II_IDg) (m;Eg)EKG Other
I Cath 1 11/12 M VSD+PDA - 104 — BVH
Op 1 11/12 patch+ligation - - -- RBBB
Cath 2 7 LVOTO+RVOTO+AI 240 105 135 AI(ID)
Op 2 7 mod. Kono op. 140 140 0 RBBB
I Cath 1 10/12 F C+AVSD+PDA+COA+SA 100 90 RVH
Op 1! 10/12 ligation + coarctoplasty - - -
Op 2 13/12 total correction of AVSD. - - — AV block
and SA.
Op 3 14/12 permanent pacemaker - - -
insertion 160
Cath 2 29/12 remained VSD+LVOTO mod. 116 110 50 LV strain
Op 4 mod. Kono op. 117 —  Pacing Al(ID
I Cath 1 6/12 F COA+PDA+ Subaortic 140 135 5 BVH
membrane
Op 1 7/12 coarctoplasty +ligation - - -
Cath 2 17/12 remained subaortic membrane 140 118 22
Op 2 10/12 resection of subaortic 190 110 80
membrane
Op 3 10/12 mod. Konno op. 120 120 0 RBBB

* LVSP=left ventricular systolic pressure. PSP=peak systemic pressure. &p=

atrioventricular deftect. SA=single atrium.
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Fig. 3. Case 3. Preoperative angiogram
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ing the aortic valve.
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