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= Abstract =Fixed subaortic stenosis(FSS) is important because of not only obstruction
but also aortic insufficiency. This study was performed to find out the characteristics
and combined anomalies of FSS. Echocardiographic and clinical data were reviewed in
31 children who were diagnosed as FSS between March 1985 and February 1991 (age:
2months-12yr7months, M:F = 2:1). Cardiac defects were associated in 26(84%) and the
majority of the cases were related to VSD(VSD only: 14 cases, VSD with other
anomalies: 7 cases). The type of VSD was perimembranous in 86%(18/21) and
subarterial in 14%(3/21). Aortic insufficiency(AO was present in 13 cases(42%) and the
degree of AI was usually mild. The mean pressure gradient between the left ventricle
and the aorta was 21mmHg by cardiac catheterization in 27. Operative resection was
done in 20; 11 during the correction of major defects, 4 for AI, 5 for significant pressure
gradient. The pathologic findings of 13 were mainly fibrosis and hypertrophied myocar­
dium. In conclusion, because of the possible association with other cardiac defects, es­
pecially perimembranous VSD and its co~rt features, it is recommended to pay atten­
tion to the coexistence of FSS during the evaluation of cardiac defects.
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INTRODUCTION

The discrete form of subaortic stenosis is

defined as well limited narrowing of the left

ventricular outflow tract which is usually

located at or just below the attachment of the

aortic valve, Fixed subaortic stenosis(FSS)

contributes 8 to 10 percent of all forms of left

ventricular outflow obstruction(Friedman et et,

1989). This can occur in isolation or in associ­

ation with other structural cardiac anomalie
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and it is known as a rare condition in infancy.

It is clinically important because not only of

obstruction but also aortic insufficiency, which

may result from damage to the valve leaflets by

the jet flow of blood through the subaortic val­

vular orifice. Nowadays we encounter many

cases of FSS associated with ventricular septal

defect and it is easier to diagnose fixed

subaortic stenosis after the widespread use of

echocardiography. Cross-sectional echocardio­

graphy enables early detection of FSS, so the

detection rate is increased. Therefore the

characteristics of FSS may have changed from

before, so we have tried to find out the

characteristics and combined anomalies in this

study.
















