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Surgical Treatment of Coarctation of Aorta in Infants
— Four Cases of Subclavian Flap Aortoplasty —

Kwang jJae Baik, M.D.*, In Sung Lee, M.D.*, Hong Seop Lee, M.D.**
Chang Ho Kim, M.D.** and Hyoung Mook Kim, M.D.*

Coarctation of aorta is rather common congenital cardiovascular defect in the western countries, but it is

known to be rare in Korea.

And no coarctation of Aorta has been reported and operated upon during early infancy in Korea.

During 4 months period from May 1984 to September 1984, four small infants of coarctation of aorta were

seen and treated surgically by subclavian flap aortoplasty in Guro Hospital, Korea University. All infants were

male, ranging from 7 days to 54 days old (mean 29 days), weighing between 3.2 Kg and 5.0 Kg (mean 4.1 Kg),

and all were in congestive heart failure.

Examination of the femoral artery pulse gave in all cases clues to the diagnosis. By Two dimensional echocar-

diogram, detait anatomical features as well as the diagnosis were revealed and associated anomalies, for exam-

ple, ventricular septal defect could be seen.

Besides one case of isolated coarctation of aorta, other three infants had associated VSD.

The 3 patients with VSD were treated by pulmonary artery banding in addition to aortoplasty.

The postoperative course were smooth in all patients.

In conclusion, coarctation of aorta may not be so rare in Korea as we thought previously.

The importance of femoral pulse examination can not be overemphasized for the diagnosis.

As we experienced, two-dimensional echocardiography in most cases can substitute those invasive examinations

such as angiography and catherization which carry difficulty and risk in infants.
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Table 1.
Age 35 day 7 day 54 day 20 day
Sex Male Male Male Male
B. Wt. 41 Kg 3.2 Kg 4.3 Kg 5.0 Kg
) YHAl F& W 0lEHE 4
Aollol] 4 J A} Fat T5FA, 7lul (lethargy)
T AT A¥AEY F4E T4 WU A 24

A4 g = HE e %M%ol EakE geh,
sl A9 oA £A L H7isHE, SEEEE
o] AMaloll 4 Wg AAAHAL A 14,
47 Ahgol A FHgla Al 20l He E7)9) 0|8ty
ol F3l 3ol A, Al el A= AAF-gol A
== gkt
Al BAo o7t zhul)e el 4 Ex] =gk
Ao Bt 2 S Rolw v A" A
L

el
3ol o34 225w, A8EY 5 Ak wupe A

sision dsiFo, S Sasl Aike ofF ol

AN A HA ok dlE T3 AU %

sladeh (Table 2).

Table 2.

Case I Case II Case III Case IV

Dyspnea - - - -
Cyanosis - + - -
Syst. Mur. + + - +
Diast. Mur. - + - -
Radial pulse ++ ++ ++ +
Femoral pulse - - - +
Hepatomegaly 3 FB 3 FB 2 FB 2 FB

A 4oﬂo!l*i e

(3) HAL A W mct

olul Al Aol el 4 Bolgt 4ze] g D‘l“’i”%
Yatadel| 4] Aluldl, A&dEa -G S AR AS
9 247 ngovk 5E4E (Rib notching ) & QL
o o5 HARF SR A gl

Al 5 A AL okE AlAu|d] 7} A 1|, A 24, A 4
ajoll 4 mga Al 3ol A4 wivzE g A
g 4o 854 F ofFe] Heo Qlgith

2193 #2232} z ey (2-Dimensional Echoca-
rdiagram)—»‘? Aol 4 A 8BLe] 4 ko] Hojel A

, b Al SlEe) AR W o BRE T

lli""l Had e sk 7325 o ¢ qldlome
Al sbeiel, Aldad 255 Al Aapds Had
o] gled 4] 4139 3kR] Gskci(Fig, 1,1, 1 #=2).
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%4l 2-D Echocardiograme 2 Ful7|&e| 2|
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4c Rl A Fa HEF g AAFA A
£=0| 3oljol| 4 FA G }(Table 3).
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Fig. 2. Aortic arch, P D A, Subclavian Artery 7}
wols o o] Fobd 9% o + ok

45 ‘:‘%“»r% AAstel HE F 245w 4dg
shube g e 2 Fo] FTAES oA F
Ao ol 5g, sk oo gy ol =AM s 5
o, Y 55 FEe] uhedk ¢ (Flg.lV)%‘-"—'iJ&—% A
Arstar 2% AFst o] Aol o FTy FARY
SHLE 2k7t Buldog clamp @ Y AlA 0 2 sfsl s},
Foll #5 #wal g oA 2L AARE Fol A
X—J«l 2| 2ol H AHelxl o F5) o) AL ZYe ol %
@je] a5l ¥9zhx] Filow AMsled 4 2S5 4
st %‘"‘ & slab(flap) oz nkHear w5 Wbl gla=
e Iy B R [ ]
slAAAM F2 Y2 E "l Foll 6-0 prolene - o]
B3 A o S-43E sk ek
o] 4ke) 4g-Faf o] Fol| x|M S shHd 4 aorta cla-
mp-& A AL o]wl) 72} o] of F Aot AR AA
188, 21 ¥, 258, 31 o] £ a5 3lc}(Table ).

Subclavian flap-% &yl &

-'r—-i-—*-‘- ,LN\!” dn i“”,}f*!

b 4
[ , ; WF“"
4 * i 4 [
avR abi aVE
v ' V Wi ' ! -V t

] ’ 1 w v‘
: by
‘ ]

! t
- ‘ . ] i )
. .N’MM f
VA M’f \4&‘ i
) T
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alet,

of i g Aukg A|AYU = Fal 1ol 4 & fo] 3}
gk Aluhgb 578704 § A48 Al 54 De-
clamping Syndrome o] Hhdal 4% ol o2 ol F
9-g Aok (partial clamp)ghal 3ol L5l Ep-
A A A d EAgle] SEEYa
Llr‘ﬂ/fl Seoll At of B AAekg A AskS] Aol At

&%) of 5ol Epinephrine g 48t of 5 atet

inephrine &

Operation

Aorta clamp
time

Prostop. ventil.
assist.

SCA flap repair
PDA ligation

18 min.

SCA flap repair
PDA ligation

SCA flap repair
PDA ligation

Table 3.
Case I Case 11 Case III Case IV
Type of Co A Juxtaductal Preductal Juxtaductal Segmental
hypoplasia
Dx. methord 2-D Echo. 2-D Echo. 2-D Echo 2-D Echo
Assoc. Anomaly PDA PDA PDA PDA
VSD VSD VSD

SCA flap repair
PDA division

PA banding PA banding PA banding
21 min. 25 min. 31 min.
26 hour 14 hour 12 hour
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Fig. 4. utelgt % of 5435 539 w5 o) 2a).
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o AT Zd 28k 7ol Sk, o FU T, A5 4
s Eol A e oD S Aol et
ol glgtel,
B 4 ; S AEFe) dT o] FYAL FAo
2 of Lom shafe] Alole) o guo] W yalon F
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54 4]
7k EA A2 qlodeh 299 A 3, A 44l 2E2FE = vl E3E Aol Rul FokAldl 4= =7 A glo)
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3abalar ok R Al Al S8 Al gshdq d A A o] 71l &islx 543 uhs{Al wlst glo d44
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P52 o] y]Ee] MB- olkd o & 4l ul Fo}
Hor JHire 'SM, sk 9l zloll atel4 pre-
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o AL sl EdAls ERae 5 ooy
o Yool A & bz v, **°1°“«l DH‘T"‘Q‘ postd-
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= i Al g dolA go Ax Adxladgte] A&
Hoj A w4 2 wE 3k Pow 4¥AF, Hdwd A
of G mE e o 2l A 30co) a7 Abgst
= o], fobsl & o preductal type o]}
juxtaductal type o 24, gfd 7 fol 4l 2l 7[F o]
bS] T OSSN Golslol] 43 4] $alo] B
bod 3 2ok qlolt fobrlal alh AbuelAl =)
B Aoleh, olwl Furdo My FHD NEZ3
JAFA AEFol vl wuel webdl Fuz A

EFol Ao 4 ksl H 9w ek AAbEe] A

ofs

Fig. 8. $2 % X.ray 2 <ld|) 7} o] Fo| &9 2 ol 45 Aellel] 4 2 A ESo] FulEl gl 3o
oF 4 ok, A AA T AESo] kgl
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oE 352 S3 3], FurldY - 2 2
35 5o =teb JASAst 2 24P Bl AAse
Hl frotg e A9 o 234 Al F1¥He] FubE o
preductal type o]} juxtaductal typeo]| ofR3-
224 foprlo Agk Al A Fo] WS, ol o
o AR vk bR o] A dt olut £ 3
" el dede] egbab Fol shedhe Yol A
He 2497 gt olsoll Fate] wlM=d Hy F
o FZFE Aol g AbSol whx|e] Alfale] 4
37 Sol frolrlel 2zl Abgdt U 2Bz
e o @l A9 frobd HEY FaFoia FEA
A gst A74E A7 FYAE Fxdhe wdoz o
ote] Al & FAAlFlct & PGE, 58 5Fodld %o
o] 4 F w4 odaH o R ghape| A&
Ev TAAA A Sl Axa A4 Axds, 5E
Y zAF AR o] ok S BElAlE gt

26)

ol AW A AT A gl s Ant 75
3l 2 48 ¥ 1944w Blalock 5ol 2si4 4
ol 7= 19450l Crafoord ®} Nylin <] 93 4
AE3A sgol Al ol Fl oupA o] golA o
2F FA5 B E A AL AF oAk ety
% (end-to-end Anastomosis) Hljo| dg| 285
o] $krt. ¥ Dacron 59 patch& o &8l ol %
Wg wo) whE|dh] ¥n sk wlel A gl
1966140 Walderhausen E<f] 2]all 4 Subclavian
flap repair 7} Grobslo] 1 alaf o|4fe] 37bx| £4
apifol el 485 glom, 2k AbyEolh by
% % 3% 5] ol Zrasfol slAl ojabd g3
2ol oAl A BalwAol Asehn ax 4RE 99
a7 gli= 7|3 ol

of Ao Azl b oz 6MdlA 124 4
ol7b Frhw qel®. & g A 849 Aol Yo
Apgab afubgo| ot ghepb 1w g afebals
64| olstoll 4 TEUL o AUEe] 8% o)dtele
E73n 44 v)uboll 4= 20~ 25 %] A ukg-g wol
H®, FEAuEE LAolEl A 43 %, 14)0] 4kl 4
0.4 %2 w3 & Fo|7} W aHZ] =¥ ghet whwel| %
A Edtd A wgap APy 8 Hxlub 5 wd o}
2 71zke] A% dofel YAk H sbsAe) FolEm
ZAo| hetli 2 A FEFE G| of T shed g °4 H4
o] obalchar 4eb® 2z} oty o] w F Faks

o frobolell Ak Al Sado] nbasle] opEA Al mol b

X

}:{oo

=1

$8 A% skdol
%-°}4 (mean pre-
=&

So| g% W fotrldels F4 FF
Ao}, m <bsh-Feyel gfgo] o=
ssure + 2 S Dol =l % -fol7g
of etV

225 vpe} zro] S5 upyl e chu}BEE (end- to
-end Anastomosis), Dacron graft 59 o|-§4,
Subclavian flap Aortoplasty 2] 37kx|7} &3] 4}
S5l ol 53 4l Aol e bbbl o
A e AE de 4 o o) w2 TS ¥
of wrelsfok st 59 Aol Y +4% ¥ A

= A48 47} 9le] 4 Dacron patch & 4RJA|
Ad wA sk W 2% aeh folde) £44 A
Rl wesol 4 A2 A Sgel Fiol g™
g Al 7ok AT E wEel 44 3%l
Aebet® Aalvl whebidree @A sty Apukga) At
of Fep! M. e e 23%, B RVE w4 nus
U 1 Rl EEM e Y] g Yado] Fepm
s 2 golERMe A Yol Rl AlA S
WA g g B a2, 54 ke A
5%0] 2A==, frotgd 4 Dacron patch & <14l
A A Aol A 42| A witE wssk}
T wus 7 e}, 1966l WalderhausenSo| Su-
belavian flap Aortoplasty™ & s1olst o] ol G0}
ol o5 FAFY 2ol who] Ah&swH o]AR
AR A Q= AW 5 daer 3 B9 E
Ha ol A F8 9o Ak Aol ) LS §lef 1P
ofdl HEAL 8~17% HE2 NS Yu?Po] v}
Heow g AEgs ghadcin 3 =z 4%
ol e F At A|zbol gbob4 (14 1-E) o 5 At
off wt o] g FY 1 Yokl o] whyel| =t
eha ol Abs e b S-S flap H9el dER9
ot (turbulence ) 7} Whdal 4] Sy 71 Wy & s
Aol ' gt she F8 d 25 3Agol weiy
whdahe o] 2 4kaF >0 26| SE 4 Aa]
2 42 Brachial plexus®| #o} ” =  Subecl-
=] 2% Sub-
clavian Steal Syndrome & %% #F ¥4L 2
Hite g oukd 4 glebn ghoh, 22y B o
i A F <l sae A% 23 y9ue
(Collateral vessel )o]=m 2 wE3l= 7o} Friux
Bhe 29 9jgfel =] k420 2] &Ao Blalock-tauss-
ig s+ 5 b=l A3t AFolA T FH/Fol 1%
o] lof] 4 b gcts &

o
k)
ar

avin steal Syndrome?® %] ¢l =

O A TR

}=| #? o] Subclavian flap ao-
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rtoplasty 2| bl A ¥ EA 7L glekn shef 4P
A 23 433 FYE HY FA)Fe=4  obly
€ € e g sz Ao

o] Subclavian flap Aortoplasty <% ¥3h&
Continuous suture (< #3=)3l interrupted
suture (L)Y ol F2 nHed FF
A 2 el TpolE gtk Yeb,

o] W ¥ 359 AA Fv AYEL 13%4 27
% 5o waABlel & Aol sk gl om 1NN o] )
£ 2o AP, Fuk A S1E Y 7ok T,
Alggt 5o uh Sl a4 Alolzb ol oA
1Eo2 v fobrlal 4 FEF Abu-gel FobAd M
azpel] g Aol glx|nl 14 o]l HE 0.4 %, 1
A o]l A= 43 %2 oF 100u]2) x}olr} R ® 55|
S s 4% 2% ol4ke] Fxel A Aol sk Ysichn
BassE I, Skl HE Apole Wl EYE
A5 w52 A 4% u|uke] Abgg wa) dbw o
A FlEe] Fubd A= 25% olAbolzla n oS
AR 58 A4FA AES ol9le BRI F
Ul e 53] Abnbgol wobh

T Wil A& AbE Aolv wnbEdrEollA 62
%, Subclavian flap Aortoplasty 3ol 7% A T}t
I BuHo? Dacron patch & o]43l wfy. ticl
TEHEI 2 Aolzt vk e

AT A o5 H3Fe 5 e 4 A
S e EYEEE 3R] A9 2 HIE e
T e el F3 2947t AA Y foldel 4+ Su-
bclavian flap Aortoplasty & Ao}k Folz afqt
5 €Y F dolA A Fobd a5 S35l A
o wie] wo] solx 3 X2HEY Al E 4F 2
o o)nke] F FASE o] wloR S £
Azg Bgkeh

& =

2 aejdstn ol FREUAE 45 27440
Rk froboll A ol B FA5-E AdA A4k glol &
2o} Ankel] oja) 4 Y3t 2kE M4 Subclavian

flap Aortoplasty 2 % /&3l A}ufad] glo] Al
4 F2 432 dglrlol 2d 24 ol wayn,
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