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Atypical Middle Aortic Syndrome in a Middle Aged Woman

—A case report—

Woo Shik Kim, M.D.*, Yoon Sook Bae, M.D.*, Sung Chul Jung, M.D.*,
Yong Chul Shin, M.D.*, Hwan Kook Yoo, M.D.*, Byungyul Kim, M.D.

The aortic coarctation is located in the distal thoracic aorfa or abdominal aorta, or both and is often called
“middle aortic syndrome” or “mid-aortic dyspastic syndrome”. Etiology is controversial and most cases are seen in
young female women. Severe complication such as cardiac or renal dysfunction as well as cerebral hemorrhage
may occur, so aggressive surgical intervention may take effect. Lately we experienced a middle aortic syndrome
which was not typical because of the patient's advanced age at the fime of clinical presentation. The Axillo-femoral
artery bypass graft with 6 mm PTFE vascular graft was done.

(Korean J Thorac Cardiovasc Surg 2004;37:80-83)
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Fig. 1. Computed tomography of the thorax. The diameter of
the descending thorasic aorta is about 1.1 cm.

Fig. 2. 3D-CT demonstrate long segmental narrowing from the
thoracic aorta to the bifurcation of renal artery with normal
aortic arch (A) AP view, (B) Lateral view.
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Fig. 3. Angiography shows severe
stenosis of T11-12, L2-3 level aorta with
long segmental narrowing.
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