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Coarctation of the Aorta Associated with Thoracic Aortic Aneurysm

Hong Suk You, M.D.", Sun Huh, M.D.", Bong Suk Oh, M.D.", Dong Joon Lee, M.I

Development of an aneurysm in the thoracic aorta, iniercusidl arteries, or cerebral ves-

sels is not an uncommon occurrence in patients with coarctation of the aorta.

The mechanism whereby coarctation predisposes to aneurysm formation is incomplerely

understood and we suggest that in this case, an intrinsic factor in the wall of the aorta

underlies the formation of aneurysms,

Recently we experienced one case of COA associated with the thoracic aortic aneurysm

and operation was done successfully.

PDA was simply ligated and the aorta was cross-clamped proximally and distally and the

area of constriction or aneuryamsl site were excised.

Postoperative course was uneventful and the patient was discharged 2 weeks after ope-

ration.

Hypertension at upper extremities was controlled without any antihypertensive drugs

after operation and the degree of regurgitation of mitral valve was improved pos-

toperatively but long-term follow-up shpuld be necessary.

&2

A

REIIR MEREAES Mol X vl A B8 AN O
Ao, HEAE v g4 Ner) Yok @
&5l e R mEel dE MmiyrsE kige 9
ojtHEY 7} olR e Aol EmRE, @B O
WA, KRG BIRE BERS, BRI, T4, KEIIR B
Bl afEC] Rus s ol 53] kEik i
fES A MES KEIIROI BOR HER, MK (LE Sl A<

“rth st o) shof 8t 9] 348l

*Department of Thoracic and Cardiovascular Surgery,
Chonnam National University Hospital
1990 114 209 H

IR RS I8 A =8%) @

ol KEMRAES AL HlMol} e
s v EEd s AdzrEns),

Abbott" &= KBk MEAEE B2 2009 o % BERE
oA 399 0] BRAEZE UL BEHEHL Schuster ot
Grosse”& 5060 o] KEhMR #EAm BH&HF 90%1A
B BEYD olF 2% ol k@Rl W4 Hot
I HES Bl sl

SERPR B WEAR A e KBk #EREE
e MR KEIREE 16 FHERHAY o2
K E st A B stz gk

fiE Ll

BEHE 228 WFE NS TE S hHFE Ry

— 202 —



I A EEME FREES Rt of 3dd #
1R 288730 Mgk, MY LCABRD S BE
< 2o AmkEo] AREsie]l RIS HmE BWitEE i
RO HERES S BESY BT
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m# HE L meHk 11.7g /dl, BMmEk 7600 /mm?,
FRIER 3.96x 10 /mm3, Hct 36.7% % 2% EH &
EHom ASO, CRP = katEolurt.
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5x5x6cm A7 AIKILE ERFEES KEREZF U
A} (Fig. 2).
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Fig. 1. Preop chest PA and lateral view showing
egg-shell shaped calcification.

Fig. 2. Aortogram showing calcified aortic saccular
aneurysm and PDA.
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Fig. 3. Operative field and schematic drawing.

calcified
aneurysm
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Fig. 4. Location of CoA. percentages in each loc-
ation is shown.
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