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Treatment of Coarctation of the Aorta with Subclavian Flap
Aortoplasty in Infants

Joon Hyuk Kong, M.D.*, Eung Bae Lee, M.D.*, Joon Yong Cho, M.D.*, Sang Hoan Jheaon, M.D.*,
Bong Hyun Chang, M.D.*, Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D.»

Background: There has been controversy over the prevalence of recoarctation in infants
treated by subclavian flap aortoplasty(SFA) for coarctation of the aorta. To assess the rate of
recurrence of coarctation after SFA, we reviewed the surgical results of SFA in infants with
coarctation of the aorta. Maferial and method: Berween 1986 and 1998, a total of 25
patients less than 1 year of age(l2 neonates and 13 infants) underwent SFA for aoric
coarctation. Age at operation was 3.023.0 months{mean*standard deviation); mean weight
was 5.0 1.4 kg, Classic SFA was performed in 20 patients, reversed SFA in 2 patients,
subclavian artery reimplantation in 2 patients and the combined resection-flap aortoplasty in
one. Result: The aortic clamping time ranged from 20 to 88 minutes(mean 35.8 minutes).
There were onc operative death and two late deaths. There was no case of paraplegia or left
arm Ischemia in complications. Twenty-one(84%) of 24 hospital survivors were followed for
26.0+=24.0 months. Recoarctation developed in 6(28.6%) of 21 patients, 2(9.5%) of whom
have had reintervention. The risk of recoarctation in neonates(33.3%) was a little greater than
infants(25.0%) without statistical significance, Corelusion: This study revealed that SFA
resulted a relatively high incidence of recarctation in infants, It is desirable to select other
methods of surgical treatment(combined resection-{lap aortoplasty, extended end-to-end repair
etc.) for severe isthmic coarctation or hypoplasia of the distal aortic arch in infants, instead
of choosing SFA indiscriminately.

(Korean Thorac Cardiovasc Surg 2000:33:623-9)
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Table 1. Clinical profile of patents Table 3. Age distrnbution and resienosts raie of GoA
Paticnts (n) 25 No. of follow-up No. of
Sex case recoarctaion
Malel 20 Neonate(<1 monih) 9 3 33.3
Female 3 Infant(<! year) 12 3 250
Agelmonth)
Mean £ SD 3.0+30 Total 21 6 28.6
Body weight{Kg)
Mean = SD 3.0+1.4
Age distribution(n) Table 4. Classification and recoarctation rate of CcA
Neonate 12 N " N "
Infant 13 . o0 GO g
CoA related operative morlality(%) ollow-up case recoarclation -
Barly 4 Isolated CoA 6 2 i3
Late 8 or CoA+ASD{Group 1)
allow up(monih) CoA+VSD{Group IT) 13 3 23,1
Mean = SD 26.0+£24.0 CoA+Complex cardiac 2 i 300
Mo. of follow up patients 21 anomalies(Group III)
SD; standard deviation Total 21 6 28.6
Table 2. Postoperative complications
T A, #EE ks 128elA AleH S,
Early complications(n=10) e w o =
DIC 1 =¥ FeEr A% 38, #5F 19, Homer's
Horner’s syndiome 1 syndrome 18], 8] w8 A& 18, FA4HE 18 2 7]
Pneumenia 3 _q—z]A—bHEj_ ]L]“/ﬂ]ﬁ}]‘ WA 187 Yotk 2 3{14- 001:__155
i i i -
Postoperaive bleeding 1 shaleba], 2eke) &8, Foke] wke s a ) S=ake] 2o
Plumonary edema 1 o
Sepsis | iz AEE ¢ g thTable 2). &% 9] 27F] AlA
Tracheal sicnosis L of 197} =S 2 mwby] EaSauge 2 A%
Wound infection 1 £% ARz W o g = AEE 2440 v A
Laie complications : 249 #HEe] ojulA )El_:;n_%_;}:r-u}ﬁ 14} AJEske, o &
Restenosis of CoA)2D0echo:>23 mmHg)(n=6) = c‘»:]/zﬂ}-;g} Py °ﬂ U;].g,]_ EIE RN 7o 7—1}.]_% ‘:1]—_1:3_ A
Ballon aorloplasry 2 JER S5 £ 2AANE v, 99 A00e 27
Observation 3 . =

Loss of follow up

CoA; coarctation of the aorta, DIC, diffuse intravascular
coagulopathy, 2D-Echo; 2 dimensional echocardiography
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Table 5. Surgical method-related reccarctation rate of CoA
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No. of (ollow-up case No. of recoarctation %
Classic SCA flap aortoplasty 16 4 250
SCA reiroplantation aorloplasty 2 1 500
Reversed SCA flap aortoplasty 2 1 500
Combined resection-flap aorioplasty L 0 0.0
Total 21 6 28.6
SCA; subclavian arlery
Table 6. CoA type-related recoarctation rate of CeoA
No of follow-up case No. of recoarcialion %
Preductile type: 19 6 1.6
with discrete stencsis 3 33.3
with istimic hypoplasia 8 2 250
with distal arch hypoplasia | 30.0
Postductile 1ype - 2 ] 0.0
Total 21 a 28.6
CoA; coarctation of the aorta
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