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= Abstract=

A Case of Coarctation of the Aorta

Joong Kee Ro, M.D., Hark Jei Kim, M.D., In Sung Lee, M.D,,
Yo Joen Seng, M.D., & Hyoung Mook Kim, M.D.

Coarctation of the aorta was rare condition among the congenital cardiovascular defects
in Kerea. We experienced a case of coarctation of the aorta (postductal type), which
was sucessfully corvected by resection and end to end anastomosis.

This patient, 21 years male patient, was admitted to the medical department for
cvaluation of hypertension, headache and exertional dyspnea during 4 years, and transfered
to the departinent of chest surgery for operation.

On physical examination, blood pressures were measured on both extremity, measuring
1¢0/100mmHg on the arm and 100/80mmHg on the leg. Systolic murmur was heard on 2nd
 3rd left intercostal space and left sternal border.

On simple chest x-ray, rib notching was seen on low border of right 3rd and left 4th
rib. Final preopertive diagnosis was made by the retrograde aortic catheterization and
zortography, which showed the typical configuration of postductal iype of coarctation
with poststenotic dilatation of the aorta.

On 20th, July, 1978, under the general anesthesia with endotracheal intubation, resection
of coarctation of the aorta and end to end anastomosis was performed. During clamp
for resection, blocd pressure of upper extremity was elevated to 200/140mmEg, and
controiled by Arfornad.

During recovery, blsod pressure over 160mmHg in systole was controlled by Reserpine
for 8days postoperatively.

At discharge, postoperative 8th day, brachial and femoral artery pressure was 145/83
mmHg and 135/80mmHg.

After discharge, there was no evidnence of specific symptoms and hypertension without

antihypertensive drug.
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