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— Abstract —

Repair of Aortic Coarctation in Infants

Sang Hoon Jheon, M.D.", Hong Nam Ahn, M.D.”, Bong Hyun Chang, M.D.",

Jong Tae Lee, M.D.", Kyu Tae Kim, M.D."

Between September, 1986, and August, 1989, eight infants underwent operation for repair of
coarctation of the aorta in the first year of life. The patients included 7 males and 1 female
ranging in age 19 days and 9 menths. Weights ranged from 3.5 Kg to 7 Kg(mean 5 Kg).

All patients had preductal coarctation of the aorta. Each infant had associated cardiac anoma-
lies, including ventricular septal defect(7 infants) and patent ductus arteriosus(5 infants). All

had intractable congestive heart failure, despite aggressive medical therapy. Pressure gradient

across the coarctation ranged from 10 mmHg to 60 mmHg.

Operative techniques were subclavian flap aortoplasty in five cases, Goretex patch aortoplas-

ty in three cases. In addition to coarctation repair, six infants had concomitant banding of the

pulmonary artery.
Four infants required ventilator support for several days.

There was no operative death.

Complications developed in two. One infant had tracheal stenosis after a tracheostomy.
Another infant had restenosis of the aorta revealed by cardiac catheterization 30 months after

surgery. The pressure gradient was 30 mmHg, necessitating balloon dilatation aortoplasty.

Results were satisfactory.

During follow up, we performed total correction procedures(patch closure of the ventricular
septal defect, infundibulectomy, pulmonary valvotomy and pulmonary artery angioplasty) in

one case.
Continuing follow-up finds all patients in good condition.
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Table 1. Preoperative Characteristics
Case No. Sex Age Weight(Kg)/Percentile Type Cardiomegaly ECG
1 M 19d 3.5/3—10 Preductal + -
2 M 1.5m 4 /(3 Preductal + RVH
3 M 1.5m 5 /3—10 Preductal + LVH
4 F 2.5m 38/ <3 Preductal + BVH
5 M 4m 6 /3—10 Preductal + LLVH
6 M 4m 45/ <3 Preductal + BVH
7 M 8m 6 / (3 Preductal + BVH
3 M 9m 7 /<3 Preductal + -

Legend: RVH, right ventricular hypertrophy
LVH, left ventricular hypertrophy
BVH, biventricular hypertrophy
ECG, electrocardiographic hypertrophy pattern

Table 2. Operative indications and Combined cardiac anomalies

Case No. Operative indication Combined cardiac anomaly
1 CHF, Pneumonia, Acidosis Type 1 VSD. PFO, Severe PH
2 CHF, Pneumonia Type I VSD. PDA, PFO. Severe PH
3 CHF. Pneumonia, RDS Type 1 VSD. Severe PH
4 CHF Type | VSD. 2 ASD. PDA Severe PH
5 CHF, Pneumonia Bicuspid aortic valve
6 CHF, Pneumonia Type [ VSD. PDA, Severe PH
7 CHF, Pneumonia Type Il VSD. PDA, Severe PH
8 CHF, Pneumonia Type Il VSD, 2°ASD. PDA, Severe PH

Legend: CHF, congestive heart failure. VSD, ventricular septal defect.
PH. pulmonary hypertension. ASD, atrial septal defect.
PDA, patent ductus arteriosus. RDS. respiratory distress syndrome.

PFO, patent foramen ovale.
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Table 3. Preoperative pressure gradient across the

coarctation

Case Cuff Echo Cath

No. (mmHg) (mmHg) (mmHg)
1 50 49 -
2 20 25 catheter can't pass
3 60 49 -
4 20 25 -
5 50 - catheter can't pass
6 30 40 catheter can't pass
7 30 44 41
8 10 15 15

Legend: Cuff, pressure gradient checked by cuff
Echo. pressure gradient checked by echocardio-
gram
Cath, pressure gradient checked by catheteriza-
tion
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Case No. COA(mm) Operation Simultaneous ACC time(min)
(length X diameter) operations
13X2 SFA PAB(20 mm) 35
2 13X4 SFA PAB(24 mm) 27
PDA ligation
3 15X3 SFA PAB(25 mm) 32
4 15X3 GPA PAB(24 mm) 25
PDA ligation
5 10X5 GPA — 37
shelf
6 15X3 SFA PAB(24 mm) 30
PDA ligation
7 20X4 SFA PAB(26 mm) 40
PDA ligation
8 15X 4 GPA PDA ligation 45

Legend: COA, coarctation of the aorta ACC, aortic cross clamp
SFA, subclavian flap aortoplasty GPA, Goretex patch aortoplasty
PAB(-mm), pulmonary artery banding(circumference of the band)
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Table 5. Postoperative courses and complications

gase Postoperative course Complication
0.
ventilator 3 days —
2 non-specific -

3 ventilator 10 days —
CHF. pneumonia

4 non-specific —

5 pneumonia restenosis

6 venttlator 10 days tracheal stenosis
CHF. pneumonia

7 ventilator 3 days -
pneumonia, atelectasis

8 non-specific —

Legend: CHF, congestive heart failure
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Table 6. Postoperative pressure gradient and Second operation

Postoperative pressure gradient{mmHg)

Case No. Second operation
Cuff Echo Cath
1 0 2 - -
2 0 13 - -
3 0 0 - -
4 0 - - -
5 40 60 30 Balloon dilatation
6 15 16 5 -
7 0 0 0 Total correction
8 0 - — -
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