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Left Ventricular Outflow Tract Obstruction Caused by Accessory
| Mitral Valve Tissue in a Child

—A case report -

Chung Eun Lee, M.D.*, Sang-Ho Rhie, M.D.*, Jun-Young Choi, M.D.*, Jun-Ho Yang, M.D.*

Accessory mitral valve tissue is a very rare congenital cardiac malformation and it is an uncommon cause of left
“Ventricular oufflow tract obstruction (LVOTO). The pathogenetic mechanism of subaortic obstruction is thought to be
systolic ballooning of the abnormal valve tissue into LVOT. We are reporting a case of an accessory mitral vaive
tissue that was associated with LVOTO, and this was completely relieved after trans-aortic surgical excision of the

accessory tissue.

(Korean J Thorac Cardiovasc Surg 2008;41:363-365)
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Fig. 1. Preoperative (A, B) and postoperative echocardiogram (C, D). Preoperative echocardiogram show subaortic stenosis (arrow in A,
B), which was relieved after excision (C, D).

Fig. 2. Operative findings shows accessory mitral valve leafiet Fig. 3. Macroscopic findings of accessory valve leafiet.
tissue.
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