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Surgical Treatment of Coarctation of Aorta
—The Report of Two Cases —

Chul-Ho Park, M.D.", Jong-Soo Woo, M.D.", Kwang-Hyun Cho, M.D.”

Coarctation of the aorta is classically a congenital narrowing of the upper descending thorac

aorta adjacent to the site of attachment of the ductus arteriosus which is sufficently severe that

there is a pressure gradient across the area.

Recently we have experienced two cases of coarctation of the aorta and sucessfully perfor-

med resection of the sites of coarctation and end to end anastmosis of the aorta. The first case

was a juxtraductal type of coarctation of the aorta with PDA and the pathology of the lesion

was a diaphragm with central narrow opening. And the resection length was about 0.5cm and

aortic clamping time was 20 minutes. The second case was also juxtraductal type coarctation

of the aorta with mild tubular hypoplasia of aortic isthmus, left SVC and the pathology was

also a diaphragm with central narrow opening. And the resection length was about 0.5cm and

aortic clamping time was 29 minutes.

Both postoperative course was uneventful and the patients were discharged two weeks after

operation.
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Preoperative and postoperative comparison

Table 1.

of blood pressure in four extremities in case
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Legend: Preop.; preoperative, Postop.; postoperative
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Aortogram 1in case 1 showed severe coarc-
tation opposite patent ductus arteriosus.

Fig. 2.

Preoperative chest X-ray in case 1 demon-

Fig. 1.

strated no evidence of abnormal findings.

Data of Cardiac Catheterization

Table 2.

Case 2

Case 1

0, Sat

Pres

0, Sat

Pres

70
69

69
71
72

VC

“4)

73/ 20(38)
93/68(81)
151 /62(105)

RA
RV
PA

17/77(12)
18/12(15)
111 /7994)

76/ 70(73)

72
98
93

71
99

Ao(Ascending)

96 / 75(87)

99

Ao(Descending)

Regend: Ao: aorta, Sat: saturation, Press: pressure

— 568 —



Table 3. Op. Finding and Method of Case

Case 1 Case 2
Proximal PDA diameter lcm 2cm
Distal PDA diameter 1.7cm 1.8cm -
Aortic 1sthmus diameter
between LCA and LSCA lem 1.2cm
COA lumen size 0.7cm 04cm

COA pathology
narrow opening
Aneurysmal intercostal artery none
Suture method
layer-interrupted
Prolene 4-0

20 minutes

Suture material
Resection lengh
ACT

diaphragm with central

post. layer-continous ant.

diaphram with central
narrow opening

none

same as Case 1
Prolene 4-0

0.5cm

29 minutes

Legend: PDA; patent ductus arteriosus, LCA; left carotid artery, LSCA; left subclavian artery, COA; coarctation

of aorta, ACT; aortic clamping time

Fig. 3. Schematic operative finding of case 1
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Table 4. Preoperative and postoperative comparison
of blood pressure in four extremities in case

2
Rt. Arm  Lt. Arm Rt Leg Lt. Leg
Preop. 100/50 100/50 80/40 80/40
Postop. 110/70 110770 110/70 110/70

Legend: Preop.; preoperative, Postop.; postoperative
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Fig. 4. Preoperative chest X-ray in case 2 showed
figure of three and no evidence of rib not-
ching.

Fig. 5. The venous cather was advanced to the left
superior vena cava which connected to the

coronary sinus.
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Fig. 6. Aortogram in case 2 reveals severe coarctation
opposite PDA and narrowing of aortic isth-

mus.

Fig. 7. Schematic operative finding of case 2

Fig. 8. The resected lesion in case 2 showed a di-
aphragm with central narrow opening.
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