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—Abstract—

Successful Correction of Atypical Coarctation of the Aorta
— Report of Four Cases —

Jung Hyok Kwon, M.D.,* Heng Ok Jee, M.D.¥
Young Kwan Park, M.D.,* Kun Ho Kim, M.D.*

This is a report on four cases of successful surgical correction of coarctation of the aorta (COA) in
Department of the Thoracic & Cardiovascular Surgery, Hanyang University Hospital.

; The first case was a postductal type of coarctation of the aorta associated with Patent ductus
arteriosus (PDA), Persistent left superior vena cava (LSVC) and richly developed collateral circulation.
Blood pressure was measured to be hypertensive at the arm, but hypotensive at the legs. The coarcta-
tion of the aorta was corrected with following procedure: Partial resection of the aortic wall with
diaphragmatic structure just above and below the coarctating line of the aorta, and then the defect of
the aortic wall was closed by lateral aortogrhapic suture. PDA was closed by ligation procedure.

The second case a preductal type of coarctation of the aorta associated with PDA, LSVC,
ventricular septal defect (VSD) and poorly developed collateral circulation, Normal blood pressure
was measured at the arm, but hypotension was observed at the legs.

Correction of coarctation of the aorta was performed under the establishment of tube bypass
because of poor collateral circulation.

After resection of coarctating short segment, end to end anastomosis was performed without any
tension. PDA was closed by division procedure. Simple suture closure of VSD was performed by open
heart surgery two weeks after correction of COA.

The third case was a long segment COA without any other anomaly. Blood pressure was measured to
be hypertensive at the arm, but hypotensive at the legs. Vascular prosthesis was performed using
Teflon graft tube after resecting coarctating long segment (6.5 c¢cm) of the aorta.

The fourth case was a long segment COA associated with aortic insufficiency and richly developed
collateral circulation.

Normal blood pressure was measured at the arm, but hypotension was observed at the legs.
Vascular prosthesis was performed using Teflon graft tube after resecting coarctating long segment
(6. 0 c¢cm) of the aorta.

Both blood pressure and peripheral pulse on the arm and the legs returned to normal postoperatively
in all patients.
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Fig. 1. Schematic illustration ( case 1)

A. Anatomy of postductal COA and PDA. The inside on the coarctating line seen a diaphr-

agmatic membrane.

B. Lateral aortorrhapic suture.
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Fig. 2. Schematic illustration{case 2).

A. Anatomy of preductal COA and PDA. The establiskhment of tube bypass.
B. End to end anastomosis of the aorta. Division of PDA and suture closure.
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Fig. 3. Schematic illustration. (case 3)

A. Anatomy of long segment coarctation of the aorta. Left common caroted artery and left

subclavian artery were not separated.
B. Teflon tube prosthesis.
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Fig. 4. Schematic illustration, (case 4)

A. Anatomy of long segment

B. Teflon tube prosthesis.
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Summary of case analysis.

Table 1.

Results

Operation Procedure

Blood Pressure

Combined Anomalies

Type of COA

Sex

Age

Case

Normalized BP &

Partial -resection
pulse

arm 190 /100
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Lt.

Post-ductal

Aortorrhapy

Rt.
Lt.

LSV C
Rich-collateral

15

Excellent

PD A-ligation

0
arm 120/ 60
arm 110/ 60

leg

Rt.

Short-segment
Pre-ductal

Normalized BP &

pulse

Tube bypass

Lt.

Segment resect

Rt.

LSv C

End to end anastomosis Excellent

PD A-division

110/90

Leg

Short-segment

Poor-collateral

VSD-OHS closure *

Long segment resection Normalized BP &

arm 230/90
arm 230/90

Lt

Long-segment Rich-collateral

29

pulse

Teflon tubeprothesis

Rt.

(6.5¢cm)

Excellent

110/ 0
arm 130/ 40
arm 130/40
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Lt.

Long segment resection Normalized BP &

Long-segment Aortic-insufficy
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Teflon tubeprosthesis

Rt.

Rich-collateral

(6.0 cm)

Excellent

Leg

* OHS: Open Heart Surgery
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