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Fic.1 Three-dimensiona echocardiographiclong-axisview during sys-
tole, demonstrating hypertrophy of the left ventricle (LV), with the left
atrium (LA) visualized. The aortic valve (solid arrows) is norma and
openswell, and adiscrete subaortic membrane (dashed arrow) is seen.
Ina38-year-old manwho presented with chest pain and dyspnes, transtho-
racic and transesophaged echocardiography revealed asubaortic membrane
with apesak gradient of 61 mmHg. Prior to surgery, livetransthoracic three-di-
mensiond (3D) echocardiography was performed using a Sonos 7500 ma: h\
chine (Phillips, Andover, Mass) (Fig. 1). At operation, the diagnosis of
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subaortic membrane was confirmed, with remarkabl e correl ation of the 3D

echocardiographicimages and anatomic findings before (Fig. 2A) and after Fic.2 Correlation of anatomical findings at surgery (A, arrows) and by three-dimensional (3D)
(Fig. 2B) membraneexcision. The pesk gradient decreased to 9 mmHg post- echocardiography (B, arrows) prior to membrane excision. Correlation of anatomical findings at
operatively. The patient recovered with aleviation of hissymptoms. surgery (C, arrows) and by 3D echocardiography (D, arrows) after membraneexcision.
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