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Surgical Treatment of Congenital Left Ventricular Outflow
Tract Obstruction

Sang Jin Lee, M.D.*, Kwang Hyun Cho, M.D.*, Youn Ho Hwang, M.D.*, Yang Haeng Lee, M.D.*

For 26 months since August 1991, 10 consecutive patients with congenital left ventricular outflow
tract obstruction underwent corrective surgery in Pusan Paik Hospital.

Their ages ranged from 2 to 18 years. There were 6 male and 4 female patients. According to
stenotic site, obstruction were classified into supravalvular (n = 5), subvalvular (n = 4), valvular stenosis
(n=1). We have performed patch enlargement of ascending aorta{n=2), supravalvular membrane
resection and patch enlargement of ascending aorta(n=3), subvalvular membrane resection(n=2),
subvalvular membrane resection and left ventricular myectomy(n=2) and aortic annuloplasty with
Dacron patch and aortic valve replacement (n=1).

Preoperative mean value of systolic pressure gradient were 85.0 £ 29.2mmHg (supravalvular), 70.0
mmHg (valvular), 72.5 + 22.5mmHg(subvalvular), and 78.5 = 24.3 mmHg(total). Postoperative mean
value of systolic pressure gradient were 31.0 + 8.9 mmHg (supravalvular), OmmHg (valvular), 15.0 +
10.8 mmHg (subvalvular), and 21.5 + 13.9mmHg(total). Postoperative systolic pressure gradient was
decreased significantly (p = 0.001).

Postoperative course and short-term follow up results were good except one case of transient heart
failure.

(Korean J Thoracic Cardiovas Surg 1994;27:576-80)
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Table 1. Age, Body Weight and BSA of Patients (N = Table 2. Preoperative Symptom & Sign

Variables Mean + SD Range Symptom & Sign No. of Cases

Age (year) 94 £ 6.0 23~18 D.O.E 6

Body Weight (kg) 30.6 = 155 1557 Frequent URI 6

Body Surface Area (M?) I 0] + 0 38 0, 60~ 1 57 Perspiration 3

BSA: body surface area. SD: standard deviation Poor Feeding !
Growth Retardation 1
Palpitation 1
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D.D.E: d)spned on exertion, URI: upper respiratory infection
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Table 3. Case Summary
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NYHA

Systolic Pr. gradient (mmHg)

Case Sex/Age Type Assocated Anomaly Aortic valve Op. Procedure
(FC) Preop. Postop.

1 F/2 Supravalvular 11 Normal Patch enlargement of 80 40

2 M/18  Supravalvular 11 Normal Ascending Aorta 75 25

3 M/3 Supravalvular 1 Normal Fibrous ridge resection 90 30 -

4 M/12  Supravalvular I Williams Syndrome Normal & Patch enlargement 130 40

5 M/14  Supravalvular 11 Normal of Ascending Aorta 50 20

6 M/18  Valvular I1 Bicuspid = Aoric Annuloplasty with 70 0
Dacron Patch & AVR
(St. Jude 21 mm)

7 F/2 Subvalvular I Normal Resection of Subvalvula 50 20

8 F/9 Subvalvular 1 VSD Normal Membrane 100 0

9 F/7 Subvalvular | VSD Normal Subvalvular Membrane 80 25

10 M/8 Subvalvular 1 Pulmonic Stenosis Thickening Resection & LV Myectomy 60 15

* FC; Functional Classification,

Table 4. Mean Values of Pre. & Postop. Systolic Pressure
Gradient(N =10)

Systolic Pressure Gradient (mmHg)
Preop. (Mean + SD) Postop.(Mean + SD)

Type of Stenosis

Valvular 70.0 0

Subvalvular 72.5 + 22.2 150 + 10.8
Supravalvular 85.0 + 29.2 31.0 + 89
Total 78.5 + 24.3 21.5 + 139

Paired t-test P=0.001, SD: standard deviation
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NYHA ; New York Heart Association,

Op . Operation, VSD: Ventricular Septal Defect, Pr; Pressure
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