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=Abstract=
Repair of Aortic Coarctation and Arch Hypoplasia in Infants and Children

Yun Cheol Shin, M.D.*, Jeong Ryui Lee, M.D.*, Yong Jin Kim, M.D.* Joon Ryang Rho, M.D.*

We have reviewed 157 cases of coarctation of aorta in the age of infancy and children from March
1973 to december 1994. Patients were 93 males and 64 females, and their age ranged from one month to
fifteen years(23.8 + 41.6months) with 113 infant cases. In the infantile age, congestive heart failure was
the most common chief complaint (78/113), and above that age, asymptom was most common (15/44).

Isolated coarctation was present in 31 patients, and 9 patients had additional atrial septal defect (group
1), 73 patients had associated ventricular septal defect (group II), and 44 patients had associated complex
intracardiac lesions (group III). Aortic arch hypoplasia was present in 17 patients.

The operations performed were subclavian flap angioplasty in 71 patients, resection and
anastomosis in 32 patients, patch aortoplasty in 26 patients, resd extended end-to-end anastomosis in
27 patients, and direct angioplasty with resection of web in | patient.

The early mortality was 17.2% (27/157) and re-coarctation rate was 18.0% (28/157). The most
common complication was respiratory problem in infants and postoperative hypertension in children.

(Korean J Thorac Cardiovasc Surg 1996;29:285-91)
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Table 1. Chief complaints of patients
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Table 3. Causes of postoperative death

Infants (< 1yr) Children (> 1yr) Cause of death No. of cases

CHF 78 11 Heart failure 22

Frequent URI 6 10 Low cardiac output syndrome 6

Cyanosis 13 0 CPB weaning failure 6

Failure to thrive 7 2 Afterload mismatch 4

Hypertension 0 6 Residual coarctation 2

Asymtom 9 15 Ventricular failure after PAB 2

CHF : congestive heart failure LAD air embolism !

URI: upper respiratory infection AMI 1
Respiratory failure 2
Sepsis 1
Sudden arrest 1

Table 2. Classification and mortality of CoA Arrythmia !
Total 27

Infant (< 1yr) Child (> 1yr) 2
K ) CPB: cardiopulmonary bypass
No Mortality No Mortality PAB : pulmonary artery banding
Isolated CoA 19 1 271 - LAD: left anterior descending coronary artery
or CoA+ASD (group 1)* AMI: acute myocardial infarction
CoA+VSD (group ID* 58 8 15 1
CoA +Complex cardiac 36 17 8 -
anomaly (group I1D*
Total 113 26**(23.0%) 44 1**(3.7%) A A3 R aAs dAH s dE FEEAE

Overall mortality 27/157(17.2%)

CoA : Coarctation of Aorta

ASD: Atrial septal defect

VSD: Ventricular septal defect

*: Mantel-Haenszel Chi-Square test (p<0.001)
**: Fisher’s Exact Test (p=0.0016)
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Table 4. Postoperative complications
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Table 6. Location-related recoarctation rate

infants(n=113) children{n=44)

No. of patients Recoarctation rate

Respiratory complication

Pneumonia 7 1

Prolonged ventilator care 19 -
Hypertension - 7
Residual shunt 1 1
Arrhythmia 4 -
Infection

Mediastinitis 1 1

Sepsis 2 -

Wound problem 4 -
Neurologic complication

Anoxic encephalopathy 1 1

Seizure 4 -

Paraplegia 1 -
Vocal cord palsy 4 -
Diaphragm palsy 1 -
Subglotic stenosis 1 -
Delayed sternal closure 2 -
Chylothorax 4 2
Hematuria 1 -
Total 57(50.0%) 13(30.0%)

Table 5. Surgical method-related recoarctation rate

Operative procedure No. of patients Recoarctation

rate
SCA flap aortoplasty* 71 19(26.8%)
R & A* 32 7(21.8%)
Patch aortoplasty* 26 1( 3.9%)
Direct angioplasty 1 ~
with resection of web
Extended end-to-end 27 1( 3.7%)
anastomosis*
Total 157 28(18.0%)

SCA : subclavian artery
R & A resection and anastomosis
*: Mantel-Haenszel Chi-Square test (p=0.001)
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Discrete localized CoA* 39 10(25.6%)
CoA with isthmic hypoplasia* 101 11(10.9%)
CoA with arch hypoplasia* 17 7(41.1%)
Total 157 28(18.0%)

CoA : coarctation of aorta
*: Mantel-Haenszel Chi-Square test (p=0.74)

Table 7. Mortality of staged operation vs. one-stage oper-
ation

Staged operation One-stage  Coarctoplasty and
operation  Observation
CoA with VSD 43(7n* 19(2)* 11(0)
CoA with complex ~ 22(10)** 19 (7)** 3(0)

cardiac anomaly

CoA : coarctation of aorta
VSD : ventricular septal defect
% ( )=mortality

* : Fisher’s Exact Test(p=0.71)
** . Chi-Square test (p=0.58)
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Table 8. Associated cardiac anomaly in group IV

Double outlet right ventricle 9
Single ventricle 5
Mitral stenosis+aortic stenosis S
Aortic slenosis 5
Transposition of the great arteries with

ventricular septal defect 4
Mitral stenosis 4
Complete atrioventricular septal defect 2
Partial atrioventricular septal defect 2
Tetralogy of Fallot 1
Double outlet left ventricle 1
Hemitruncus 1
Single atrium 1
High takeoff of right coronary artery 1
Total anomalous pulmonary venous return 1
Total 44
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