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A Case of Left Ventricular Outflow Obstruction Caused by
Mitral Valve Replacement
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Si-Hoon Park, M.D., Seong-Hoon Park, M.D., Gil-Ja Shin, M.D.
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The pathophysiology, clinical presentation and prognosis of left ventricular obstruction present an

important cardiological problem. Various anatomical and functional abnormality can cause this
phenomenon. Rarely, left ventricular outflow obstruction can result after mitral valve surgery. We
experienced a case of left ventricular outflow obstruction 13 years after mitral valve replacement.
The diagnosis was made using two-dimensinal Doppler echocardiography and confirmed by cardiac
catheterization. The pressure gradient across the left ventricular outflow obstruction was 96mmHg. A

second mitral valve replacement was performed. Because severe fibrosis, pannus around the

prosthetic mitral valve and a subaortic web were detected during the operation, the subaortic web

was removed.
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Fig. 1. Electrocardigram showed normal sinus rhythm
and nonspecific ST-T changes in lead O, O,
and aVF.
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Fig. 2. Preoperative continous wave Doppler recording
across the left ventricular outflow tract shows

peak velocity of 4.9m/sec corresponding to pre-
ssure gradient of 96mmHg.
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Fig. 3. Subaortic web with severe fibrosis was detected
after incision of aorta at the operataion field
(arrow).
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Fig. 4. Gross finding of removed subaortic web shows
whitish and yellowish soft tissue fragment.
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Fig. 5. Postoperative continous wave Doppler recording
after second mitral valve replacement shows
marked decreasement of pressure gradient ac-
ross left venftricular outflow tract.
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