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— Abstract —

Correction of Coarctation in Infants Less than Age 3 Months

Je Kyoun Shin, M.D.", Meong Gun Song, M.D.

Seven infants less than age 3 months underwent patch aortoplasty and tube graft bypass
for relief of coarctation of aorta. All had intractable congestive heart failure, despite agg-
ressive medical therapy Each infant had other cardiac anomlies including patent ductus
arteriosus, ventricular septal defect, atrial septal defect and congenital mitral stenosis.

All patients underwent closure of the ductus arteriosus and patch angioplasty of the aor-
ta to produce a luminal diameter of at least 15mm or tube graft intrposition utilizing the

gortex tube graft diameter larger than 10mm,

In 5 patients who had ventricular defect, they underwent pulmonary arterial banding.
There was one hospital death 17 days after operation secondary to the hydronephosis and

renal failure.

Hospitalization was less than 10 days after operation except one case. In 3 patients who
had associated VSD, open heart surgery(VSD closure+PA debanding)was done without

difficulty.

Surgical repair of critical coarctation of the aorta in infants can safely be offered despite
the poor preoperative condition and presence of ether cardiac anomalies.
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Fig. 1. Preoperative angiogram via both radial art-

ery in case 3

Fig. 2. Preoperative angiogram via left radial art-
ery in case 7

# oo Hydrocephalus®t hydronephrosis® Z=uts
o] AAR(E 1).

F2 A2 A 450 B 32D AFE 4
1 2ARELL I3 HPREH, HSHITAFTHR
HEAEW 290 R EHZ, TADL HAT H
#Eue 2242 (Banding) ¥ # AEE 4mme] &
& 748 Teflon Hlo|Z& o} AT SAVAEE
ol YE ASdE FRBNESE Gt ZEY F
AT E =L sk Fol FATh FREH 299
Sjolgel WRTAZ F1Ae Atel HFA FEE

TT S  T

2g APl dEY FBES B AFe I
— 1140 —



R PRI

Fig. 3. Preoperative MRI, oblique sagittal cut in
case 2
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Fig. 4. Preoperative MRI, oblique sagittal cut in
case 5
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Table 1. Case analysis

No. Age Sex Wt. Symptom  Associated anomaly First stage op. 2nd Stage
1 3Mo M 4.6%kg CHF VSD+PDA, PH Patch aortoplasty PA debanding
) isthmic hypoplasia +PA banding, VSD repair
2 2Mo F 4kg CHF VSD, PDA, PH Patch aortoplasty PA debanding

+PA banding VSD repair
3 1Mo M 3kg CHF VSD, PDA, PH Patch aortoplasty PA debanding
Cyanosis  isthmic hypoplasia + P A banding, VSD repair
+ distal arch .
*4 29days M 2.9kg CHF ASD, VSD, PDA Tube graft bypass
Hydrocephalus PA banding
Hydronephrosis
Isthmic & distal arch
hypoplasia
5 2Mo F 4.1kg CHF VSD, PDA, PH Tube graft bypass
Cyanosis  isthmic distal arch PA banding
hypoplasia v
6 3Mo M 4.6kg CHF - MS Tube graft bypass
isthmic hypoplasia
CHF
7 2Mo F 4Kg Poor Ms Patch aortoplasty
feeding Ischemic hypoplasia

*Expired at POD #17 due to renal failure with metabolic acidosis
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Table 2. Results of Surgery for Coarctation of the
aorta with VSD

1st operation No No{Mortality)
Patch aortoplasty+PA banding 4 0
Tube graft bypass+PAbanding 3 1

2nd operation
VSD repair+PA debanding 3 0
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