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SURGICAL TREATMENT ON ¢ PATIENTS WITH
CONGENITAL SUBAORTIC STENOSIS

Zhong Fotian Sun Peiwu Mai Huicheng Yin Shengli
(Department of Cardiac Surgery, First Affiliated Hospital)

Between July 1985 and October 1989, 6 patients with congenital subaotic stenosis
were treated surgically. Accrding to the pathological classification, discrete membranous
stenosis was present in 3 patients and tunnel stenosis in 3 patients. Associated cardiac
anomalies were PDA in 2, VSD 1 and partial A-V canal defect each in 1, Local resect-
ions of the fibrous membrance were performed in 3 patients with membranous steinosis.
The patients showed no residual pressure gradient postoperatively. Another 3 patients with
tunnel stenosis were undergone myectomy. There were two perioperative deaths. The surviv-
ed patient showed the residual pressure gradient increased with time postoperatively. Post-
operative follow-up were available from 1 to 5 years. The pathological characteristics of
tunnel stenosis and the selection of operative method were discussed.
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