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Introduction. One third of patients with non-critical congenital aortic valve stenosis need intervention, 
either transcatheter percutaneous balloon aortic valvoplasty (BAV) or surgical aortic valvotomy (SAV).  
Methods. The aim of the study was to evaluate our 26 years (1987-2013) experience in performing 
BAVs and SAVs. After excluding critically ill newborns, 62 consecutive interventions were included in 
the study (39 BAVs and 23 SAVs).  
Results. BAV patients were older, but there was no difference between groups according to sex, valve 
function and morphology. Suboptimal acute outcome was registered in 4/39 BAVs. Three patients did 
not survive early period after surgery. Significant peak instantaneous pressure gradient reduction 
(47% vs. 50%, p = 0.211), and mild aortic regurgitation increment (0.5+ vs. 1+, p = 0.385) were 
registered after BAV and SAV. Patients with residual peak instantaneous gradient of ≤50 mm Hg 
(peak to peak gradient of ≤31 mm Hg) and none/mild aortic regurgitation after BAV, and patients with 
none/trivial aortic regurgitation before surgery had longer reintervention free survival. Follow-up period 
was 7.0 ± 5.4 (up to 18.8) years in the BAV group and 9.0 ± 8.0 (up to 23.9) years after surgery. There 
were no late aortic stenosis related deaths in both groups. A peak instantaneous gradient increase 
was higher by 8 mm Hg in BAV versus SAV group over time. Similar aortic regurgitation progression 
was registered in both groups. There was no difference between BAV and SAV groups with respect to 
long-term echocardiographic, electrocardiographic and radiographic heart function parameters. Left 
ventricular end-diastolic diameter and aortic regurgitation grade, hypertrophy and pressure gradient, 
contractility (in the BAV group) and follow-up period associations were showed. Reintervention-free 
survival was 12.0 (95% CI: 9.3–14.7) and 14.5 (95% CI: 10.0–18.9) years (p = 0.733), and survival 
without aortic valve replacement was 15.2 (95% CI: 12.5–17.9) and 17.4 (95% CI: 13.1–21.7) years (p 
= 0.877) after BAV and SAV respectively.  
Conclusions. Both early and late follow-up results in patients with non-critical congenital aortic 
stenosis are similar after BAV and SAV. However, BAV is a less invasive procedure and long-term 
results are slightly better after surgery. 


