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Coarctation of Aorta; A Report of 4 Cases

Yong Jin Kim, M.D.,* Joon Ryang Rho, M.D.*¥, Chong Whan Kim, M.D.*,

Kyung Phill Suh, M.D.*, Yung-Kyoeon Lee, M.D.*

Coarctation of aorta is well known congenital cardiovascular disease that can te treated
to functionally normal level by operation.

Coarctation of aorta is relatively common in Caucacian race but rare in Asians.

From March 1973 to September 1978, 4 cases of coarctation of aorta were treated surgic-
ally in the Department of Thoracic Surgery, Seoul National University Hospital.

All had characteristic symptorrs and signs of ccarctation. The first case was 16 years
old male with juxtaductal type of coarctation. The second case was 7 years old female
with preductal type of coarctation and associated with patent ductus arteriosus. The third
case was 22 years old male with postductal type of coarctation. The fourth case was 26
years old male with postductal type of coarctation.

Coarcted segments of the aorta were resected and end to end anastomosis were done in
all cases, but in second case patent ductus arteriosus was closed by division before resect-
ion of the coarcted segment.

Postoperative course was uneventful in all cases and blood pressure was nearly in ncrm-

al range at the postoperative follow-up period.
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Table [. Case Summary.

Case Findings. Case]. Casell. Case]. CaselV.
Age & Sex. 16. M. 7.F. 22. M. 26. M.
Major Symptoms.

Dyspnea on Exertion —+ + -+ —

Intermittent Headache + — + +

Easy Fatigability - - + +

Frequent URI + + — -
Combined Cardiac Anomaly

Bicuspid Aortic Valve + — - —

PDA — + - -

Others; None in this 4 cases.
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Table [[. Preoperative Major Physical Findings.
Findings. Case . Case]. Case]f. Casel]y.

Blood Pressure (mmHg)

Upper Extrimity 170/100 170/70 160/100 210/125

Lower Extrimity 120/95 100/50 100/70 140/70
Collateral Pulsation + + + -+
Auscultation Findings

Systolic murmur at LSB at Apex at Pulm, at LBS

Contineous murmur - at pulm. — —
Hepatomegaly — 2 FBP. - -
Fundoscopic Finding

Hypertensive Retinopathy — - — Grade [f.
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Table J[. Preoperative EKG Findings.

Findings. Case]. Case]. Case]. CaselV.

Rhythm RSR RSR Irregular RSR

Axis LAD RAD LAD NAD

Chamber Enlargement LVH LVH LVH
LAE

Conduction Anomaly - - RBBB -

A-V Block PVC
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Table [V. Preoperative X-Ray Findings.

Findings. Case]. Case]. Case]l. Casely.
Cardiomegaly - + + -
Pulmonary Vascularity WNL increased WNL WNL
Rib Notching — - + +
Pleural Effusion — + - —
Type of Coarctation

Pre-ductal type +

Post-ductal type + + +
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Table V. Post-operative Blood Pressure Measured at Discharge.

Blood Pressure(mmHg) Case[. Casef. Casel. CaselY.

Upper Extrimity 140/90 130/100 130/80 140/90

Lower Extrimity 130/90 130/100 150/90 140/70
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