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Abstract: Purpose: To assess the diagnostic accuracy and features of Echocardiography on congenital valvular aortic
stenosis (VAS) and subvalvuar aortic stenosis (SVAS) in children. Methods: The echocardiographic characteristics of
12 patients diagnosed VAS and SVAS were analyzed and compared with results of operation results. Results: 3 of total
12 patients were diagnosed subvalvuar aortic stenosis, 6 were diagnosed valvuar aortic stenosis, 3 subvalvuar aortic
stenosis cases were associated with valvuar aortic stenosis. The echocardiographic characteristics of VAS were corre-
spondent to the results of operation findingsin 12 patients except 2 patients had mismatch of preoperative diagnosis and
intraoperative findings. Conclusion: The differentia diagnosis of VAS and SVASisimportant for surgery. Thereis high
accuracy of echocardiography in the diagnosis of VAS and SVASin children.
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Figure 1. Valvular aortic stenosis, resulting in “domelike” appear -
ance
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Figure 2. Color flow of imaging of valvular aortic stenosis
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Figure 3. Congenital bicuspid vavle, resulting in “fishmouth” ap-
pearance
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Figure4. Subvalvuar aortic diaphragm (red arrow)
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Figure5. Subvalvuar muscular stenosis (red arrow), thickening of
the aortic valve (blue arrow)
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Figure 6. Parasternal long axisview, the angle of anterior inter-
ventricular septum and ascending aorta before aortic vavle open-

ing
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Figure 7. Excision of subvalvular aortic diaphragm
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Figure 8. Subvalvular aortic diaphragm resection during opera-
tion

E8. Rep{IERT RENKE T FRlE



LB B2 W JLSE R AE T B RO S R B

A %L o T AR R ik ey Y, Rep
Bt X e A 30 g % 2 i (A P Xt T 3 S0 koM s R Bk
EVPGARR EE, AR S S L I A S
QERMEZE. B2, b, VTR S O3 BT E8)
KIE A3 27 A W B e 2 AR (14

Figure9. Introperative fibrous subvalvular aortic septum = N
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