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=Abstract=
Surgical Treatment of Coarctation of the Aorta

Si-Chan Sung, M.D. *, Jeung-Hee Bang, M.D. % Seung-Hwan Pyun, M.D. ",
Gwang-Jo Cho, M.D. * Jong-Soo Woo, M.D. ¥ Hyoung-Doo Lee, MD. **

There remains controversy regarding the appropriate surgical treatment for coarctation of the
aorta because of relatively high rate of recoartation and high mortality in the cases associated
with complex anomalies. We evaluated 31 consecutive patients who underwent surgical repair
of coarctation of the aorta from May 1992 through June [996. Nineteen patients(61.3%) were
neconates and 26(83.9%) were under three months. Nine patients did not have major
associared anomalies(Group 1), 15 patients had ventricular septal defect(Group II), and 7
patients had major complex anomalies(Group III). 35.5% of the patients had arch hypoplasia.
Surgical procedures performed were as follows: extended end-to-end anastomosis in 17
patients, combined resection-flap procedure in 7 patients, and subclavian flap aortoplasty in 7
patients. Residual coarctation occurred in 7(25%) of 28 patients; 2 after subclavian flap
aortoplasty(2/6, 33.3%), none after combiied resection-flap procedure(0/7, 0%)). and 5 after
extended end-to-end anastomosis(5/15, 33.3%). Higher incidence of residual coarctation was
noticed in the group with arch hypoplasia. The incidence of postoperative coarctation at a
mean follow-up of 20.5 months in survivals was 12.0%(3/25); 2 cases after subclavian flap
aortoplasty(2/6, 33.3%), none after combined resection-flap procedure(0/7, 0%), and one after
end-to-end anastomosis(1/12, 8.3%). The mortality rate related to coarctation repair was
9.7%(3 patients, all in Group I[II). This study revealed that isolated coarctation of aorta and
coarctation with ventricular septal defect(groups I & II) can be repaired with low mortality,
but repair of coarctation with complex anomaly had a high operative mortality. Also the
patients with arch hypoplasia had higher incidence of post-operative residual coarctation.

(Korean J Thorac Cardiovasc Surg 1997;30:1069-76)
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Table 1. Associated Anomalies

Group I simple coarctation - 9 cases
PDA
Valvar aortic stenosis

5
4
Bicuspid aortic valve 4
Arch hypoplasia 2
Subvalvar aortic stenosis 1

1

Mitral stenosis

Group II coarcation with VSD - 15 cases
PDA 1
ASD 8
Arch hypoplasia 5(33.3%)
Left SVC 2
Bicuspid aortic valve 2
Mitral regurgitation |
1

Aortic stenosis

Group III coartation with complex anomaly - 7 cases
TGA with VSD 4
Down syndrome and CAVSD I
Tricuspid atresia 1
Double inlet ventricle 1

Arch hyp()pldﬁld 4(57. l‘/r
PDA patent ductus arteriosus, /\SD atrial scptal dmu
SVC superior vena cava, TGA transposition of the great arte-

ries,
VSD ventricular septal detect, CAVSD complete  atrioventri-
cular scpral defect.
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Table 2. Preoperative conditions

Asymptomatic 4(12.9%)
Congestive heart failure 27(87.1%)
Cyanosis 3(9.7%)
Oliguria 3(9.7%)
Disseminated intravascular coagulopathy 1( 3.2%)
Artificial ventilation 5(16.1%)
PGE; infusion 11(35.5%)

PGE, prostaglandin E,

Group 1 o
COA Repair 9
~ N
20 days a b . 2 years
» 4
Aortic valvotomy 1 Correction of 1
subaortic stenosis

Group 11

Once-stage repair 3(0) Two-stage repair 12(1)

COA repanr 12(0)

4days - Omonths .
» 4 o -
VSD closure 10(1) Spotaneous closure 2

Group [II

One-stage repair 1(1) Two-stage repair 6(4)
COA repair ' PAD

ASO 2(2)

A

e
Died before  3(2) Operation 1

2nd-stage Op. refused

() aperative death

Fig. 1. Operative Management

COA coarctation of aorta, VSD ventricular septal defect
PAB pulmonary artery banding, ASO arterial switch opera—
tion
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Table 3. Early complications
Residual coarctation 7
Acute renal failure 2
Atelectasis 2
Paradoxical hypertension 1
Chylothorax 1
Low cardiac output 1
Complete AV block 1

AV block atriventricular block
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Table 5. Clinical course of the residual coartation

2/ 6 (33.3%)
Combined resection-flap procedure 0f 7
5/15 (33.3%)

Subclavian flap aortoplasty
p > 005
Extended end-to-end anastomosis

Age = 1 month
Age > | month

6/16 (37.5%)
1/12 ( 83%) p > 0.05
Arch hypoplasia () 5/ 9 (55.6%)

Arch hypoplasia (- ) 2/19 (10.5%) p < 0.05
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AH arch hypoplasia, RSFA reversed subclavian flap procedure,
SFA subclavian flap procedure, EEEA extended end-to-end ana-
stomosis

BA balloon angioplasty, AP pressure gradient

Table 6. Postoperative coarcation in the survivalsimean
follow-up duration; 20.5 months)

Subclavian flap aortoplasty 2/ 6 (33.3%)
Combined resection-flap procedure 0/ 7 p » 005

Extended end-to-end anastomosis 1/12 ( 8.3%)
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