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20 year old 

14 mo. - Diagnosed and repaired - Partial AVC repair  

10 years – Subaortic membrane resection and Septal Myomectomy and 
division of accessory MV chordae – residual gradient peak 30 mmHg with 
Mild AR; Left AVV – mean Gradient 2 mmHg

19 years – Left AVV –mean 7-10 ( HR 76/min) ; Sub AS 55 Pk ( 31 mean)

- Stress Echo  Mean LAVV -27 mmHg ( HR 150s/min) and   
LVOTO 86  peak (mean 48mmHg)-

- modest response on BP
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Post operative

• AI- Mild

• No LVOTO

• LAV Valve stenosis- ~3mmHg mean

• Mild to moderate Left AVV regurgitation



• Worsening of Symptoms 

• Worsening Gradients and elevated EDP

• Utility of Stress Echo and TEE and 3D

Summary 
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