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— Abstract —

Surgical Management of Coarctation of Aorta

H. Kim, M.D.", M.S. Kang, M.D.", Y.S. Hong, M.D.”
B.K. Cho, M.D.", S.N. Hong, M.D."

Coarctation of aorta, a well known congenital cardiovascular defect, can be reconginzed in

the most instances by simple finding of physical examination. This condition shortens life if
untreated, but it can be corrected surgically to render the patient functionally normal. It seems

relatively rare in Asian.

During Six-Year period from January, 1982 through June, 1988, twenty four consecutive
operations for the coarctation of the aorta were performed at Yonsei Medical Center. The
patients included 14 males and 10 females in the range. 2 months and 34 years old.

Associated Cardiac anomalies were patient ductus arteriosus, ventricular septal defect, mitral

valve regurgitation, aortic stenosis, double outlet right ventricle, corrected transposition of

great vessel. etc.

The preoperative main symptoms were frequent URI and dyspnea. Congestive heart failure
was the most common symptom at the group younger than 2 year olds. Operative techniques for

the coarctation of the aorta were prosthetic patch aortoplasty in 18 patients, resection &

vascular graft interposition in 4, resection and end-to -end anastomosis in 2.

There was no operative death. Four patients had persistent or paradoxical hypertension, and

one had postoperative paraplegia.
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Table 1. Preoperative characteristics in 24 patients with COA

Pressure gradient
accross Coarctation

Sex  Age BW(kg) HT(cm) symptom EKG Type (mmHg)
Preop Postop.

M 2/12 4.6 56 frequent URI RAD pre. 0 0
cynosis RVH

F 6/12 6.0 71 frequent URI BVH pre. 9 14
CHF

F 6/12 6.5 62 frequent URI LVE pre. 36 20
CHF

F 8/12 6.4 63 frequent URI BVH pre. 7 7
CHF

M 8/12 8.0 73 frequent URI RAD pre. 0 . 0
CHF BVH

F 8/12 5.5 62 frequent URI BVH pre. 5 0
CHF RAD

M 2 10.5 84 CHF RBBB pre. 41 7
BE. AD.

M 2 7.0 74 CHF BVH pre. 15 7

M 13.5 93 CHF BVH pre. 23 5
frequent URI

M 5 17.0 105 No symptom LAD post. 22 7

M 5 15,5 102 frequent URI BVH post. 12 5
CHF LAD

M 5 14.0 98 frequent URI BVH post. 56 7
CHF

F 6 16.5 107 CHF LAD post. 53 7
Dyspnea LVH

M 6 17.0 110 Dyspnea BVH post. 40 7

M 7 14.0 109 No symptom BVH pre. 19 13

M 7 21.0 121 CHF LAE pre. 45 32
frequent URI LVH

F 20.0 121 No symptom LVH post. 29 19

M 11 20.0 121 Dyspnea DVH pre. 57 6
CHF

F 11 22.0 116 Dyspnea LAD pre. 25 8
CHF BVH

M 13 40.0 153 Fatigability LVH post. 40 3

F 14 29.8 125 frequent URI LVH post. 37 20
chest pain
&h21 & oF

M 19 44.0 164 frequent RUI BVH pre. 41 12
Dyspnea, CHF
Cynosis

F 20 36.0 147 Dyspnea BVH pre. 10 13
Palpitation AF
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M 34 52.5 160 Dyspnea LVH post. 40 0
LAE

COA; Coarctation of aorta. BW; body weight. HT; hight. pre; preductal type post; postductal type. URI; upper
respiratory tract infection. RAD; right axis devition. RVH; right ventricular hypertrophy. BVH; biventricular
hypertrophy LAD; left atrial enlargement. RBBB; right bundle branch block. LAD; left asix devition. LVH; left
ventricular hypertrophy. AF; atrial fibrillation. CHF; congestive heart failure. BE; bacterial endocarditis. AD;
aortic dissection RCC; right coronary cuspid. AV; aortic valve.

Table 2. Age distribution

Isolated COA. COA. associate with cardiac anomaly
Age at Dx
preductal postductal preductal postductal
<1 0 0 6 0
1-5 0 1 2 3
6—10 0 2 2 1
11—-18 0 1 2 1
19— 0 1 2 0
Total 0 5 14 5
Table 3. Clinical manifestation Table 5. Operative technique in patient with COA.
Age CHF BE Aortic diseection Isolated COA. COA. associated
(%) (%) (%) with anomalies
-1 6(100.0) 0 0 Patch graft 2 16
1—5(n=6)  5(83.3) 1(16.7) 1(16.7) aortoplasty
6—10(n=5)  3(60.0) 0 0 Resection and 1 1
11—-18(n=4) 2(50.0) 0 0 end to end
19— (n=3) 1(33.3) 0 0 anastomosis
A% 1
Total(n=24)  17(70.8)  1(4.1) 1(4.1) ascular graft 3

CHF; congestive heart failure, BE; bacterial endocartitis Total 4 20

Table 4. Associated congenital cardiac anomalies in patients with COA.

Age at diagnosis

Associated Total
Anomalies <1 1-5 6-10 11-18 19- (n=19)
(n=6) (n=5) (n=3) (n=3) (n=2)
PDA only 2 2 0 1 0 5
PDA+VSD 1 1 1 1 1 5
PDA+bicuspid AV 0 1 1 0 0 2
PDA+VSD+small 1 0 0 0 0 1
Rt coronary cuspid
PDA+VSD+PH+DORV 1 0 0 0 0 1
RDA+VSD+AS 0 1 0 0 0 1
VSD+C.TGA 1 0 0 0 0 1
MR+AR 0 0 0 1 0 1
VSD 0 0 1 0 0 1
MR 0 0 0 0 1 1




Table 6. Management of associated cardiac anomalies

Repair of COA. simultaneous second
only at initial op repair operation
PDA(n=5) 0 5
PDA+VSD(n=5) 0 PDA+PA banding(1) VSD repair+PA debanding(l)
PDA(4) repair(3)
PDA +bicuspid AV(n=2) 0 0 0
PDA+VSD+small 0 0 0
rt coronary cuspid(n=1)
PDA+VSD+AS(n=1) 1 0 0
VSD+C. TGA(n=1) 0 0 0
MR+ AR(n=1) 1 0 0
VSD(n=1) 1 0 0
MR(n=1) 1 0 0
' 1 0 0
Total(n=19) 5 10 4
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