ol =9 Coarctation $=% ] o

“}cﬁéﬂhﬁi’ﬂﬁﬁﬂ@ BIE B 1
Vol. 11, No. 1, March, 1978
oles* - -ME2*-UEE
—Abstract=

*- el - ol gy

Prosthetic Correction for Coarctation of the Asrta.
—Report of a case—

Kwang Sook Lee®, M.D.,
Kyu Tae Kim*, M.D.,

Jong Wook Chae¥*,
Sung Haing Lee®,

M.D., Song Myung Kim*, M.D.,

M.D., ACCP

Coarctation of the aorta is rare condition among the congenital cardiovascular defects. im

Korea. We experienced one case of coarctation of the aorta (postductal type),

sucessfully corrected with Dacron graft,

which was

This 20 years old man was admitted to our hospital for evaluation of hypertension in the

upper extremities

and frequent occipital headache of 2 month duration.

On physical

examination, grade Il systolic murmur was heard over the apex and mid back, but thrill

was not palpable.
190,/70mmHg.

Blood pressures were measured at both extremities,

in the arms and 120/60mmHg in the legs.

its values were

Routine chest roentgenogram showed

the dilated left subclavian artery high on the left mediastinal border and associated with

left ventricular prominence, but notchings of lower border of rib was not seen.

Electrocar-

diogram also showed left ventricular hypertrophy. Final pre-operative diagnosis was made

by the aortic catheterization and aortography,

which showed the typical configuration of

post-ductal type of coarctation with post-stenotic dilatation of aorta.

Under the moderate hypodermia by surface cooling,

coarctation was resected 3.5cm in

length and then Dacron graft was inserted. After prosthetic correction, blood pressures were

recorded 120/60mmHg.
The post-operative course was uneventful.
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in arms and 160/120mmHg.

in legs.
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Fig. 1. Cardiac series with barium swallow re-
vealed the marked indentation of esophagus
at the aortic arch level due to dilated
aorta.
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Fig. 2. Basal systolic murmur was traced at the
pumonic valve area.



Fig. 3. Retrograde aortegram showed the typical
configuration of post-ductal type of coar-
ctation with post-stenotic dilation of aorta,
Collateral circulation was poorly developed,
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Fig. 4. After dacron prosthesis of aorta, pressure
tracing of radial artery and abdominal
aorta,
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Table 1. Changes of arterial blcod presure of
pre-and post-operative period.

Blood pressure, mmHg.

Location
pre-op post-op
Brachial artery 180,/70 120/60
Femoral artery 120/60 160/120
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