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Mid to Long Term Outcomes of Surgical Treatment for Isolated Coarctation of Aorta

Seung-Cheol Lee, M.D.*, Dong-Man Seo, M.D.*, Tae-Jin Yoon, M.D.*, Jeong-Jun Park, M.D.%,
Meong-Gun Song, M.D.**,  Young-Hwee Kim, M.D.*** Jae-Kon Ko, M.D.***, In-Sook Park, M.D.*#=*

Background: The surgical repair of an isolated coarctation of the aorta, without complex cardiac anomalies, has
improved, with very good results. However, despite the success of surgical repair, many long-term complications,
such as hypertension, re-coarctation and an aortic aneurysm, still exist. Material and Method: Between 1991 and
2006, 50 patients diagnosed with an isolated coarctation of the aorta were reviewed retrospectively. The incidence
of re-coarctation and hypertension were compared with respect to age and surgical methods. Result: There were
no early & late mortality, or post operative aortic aneurysms. Hypertension developed in 11 patients (22%). A
greater number of patients in the child/adult group had hypertension (52.4%) than in the neonatefinfant group (0%).
With respect to the surgical methods, the patients in the graft interposition group suffered more hypertension
(88.9%) than those in the EEEA (extended end to end anastomosis) group (5.3%). Post operative re-coarctation
developed in 2 out of the 29 patients (6.9%) in the neonatefinfant group and 2 out of the 21 patients (9.5%) in
the child/adult group, but without any statistical difference. There were no statistical differences between the
operative type-related groups. Conclusion: Even though the surgical outcomes have greatly improved, an isolated
coarctation of the aorta still has many long-term problems, such as hypertension and re-coarctation. An isolated
coarctation is accepted as a systemic vascular dysfunction, and often progresses to other cardiovascular diseases.
Therefore, patients with a coarctation of the aorta have to be carefully followed-up, and aggressive management
must be given when required.

(Korean J Thorac Cardiovasc Surg 2007;40:83-89)
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2. Coarctation of aorta
3. Hypertension
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Table 1. Clinical profile

Table 2. Preoperative patient condition

Neonate Infant  Child/adult Total

Neonate Infant Child/adult Total

Number 7 22 21 50

109 d 4.8 ths 18
Age (median) ays months years

(5~23) 2~9) (2~53)
B/Wt (kg) 34 5.6 434 21
(median) 2.8~3.6) (3.3~9.9) 9.9~79.6) (2.8~79.6)
Sex (M/F) (7/0) 1y1n (13/8) (33/17)
F/U (months) 40 81.5 60 60.5
(median) (6~144) (3~164) (12~156) (3~164)
Op.
EEEA 7 21 10 38
Graft interposition 0 0 9
Patch aortoplasty 0 1 2 3

B/Wt=Body weight; F/U=Follow-up; Op.=Operation; EEEA=
Extended end to end anastomosis.
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CHF 2 8 3 13
Hypertension 0 0 6

Frequent URI 0 3 4 7
Fetal Diagnosis 5 1 0 7
Asymtomatic 0 10 8 17
Total 7 22 21 50

CHF=Congestive heart failure; URI=Upper respiratory infection.

Table 3. Operative timing-related clinical outcomes

Neonatefinfant Child/adult Total p-value

Number 29 21 50
Mean pre op. 41.8%16.6 447£23.1 43.0+194 0.606

PG (mmHg) (12~77) (11~100) (11~100)
Mean post op. 11.5+99 129%+120 12.1+10.7 0.636

PG (mmHg) (3~54) (3~60) (3~60)
Hypertension 0 (0%) 11 (52.4%) 11 (22%) <0.001
Re-Coarctation 2 (6.9%) 2 95%) 4 (8%) 0.735
Median HD

11 5~101) 11 (6~21) 11 (5~101)

(days)

CPB 3 2 5

Pre op.=Pre-operative; Post op.=Post-operative; PG=Pressure gra-
dient; HD=Hospital day; CPB=Cardiopulmonary bypass.
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Table 4. Operative type-related clinical outcomes

EEEA . Graft” Patch. p-value
Interposition augmentation
No. 38 9 3
M
ean pre 408+167 5511272 3431169  0.068
op. PG
Mean post
L1191 1741166 87+23 0252
op. PG
Median HD
ecian 10.5 (5~21) 14 (9~21) 15 (10~ 101)
{day)
Hypertension 2 (53%) 8 (88.9%) 1 (33.3%) <0.001
Re-Coarctation 3 (7.9%) 1 (11.1%) 0 (0%) 0.827
CPB 3(79%) 2 222%) 0 (0%)

pre op.=pre-operative; post op.=post operative; PG=Pressure
gradient; HD=Hospital day; CPB=Cardiopulmonary bypass; EEEA=
Extended end to end anastomosis.
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Table 5. Postoperative complication (n=5/50)

Ischemic brain damage
Seizure

Arrhythmia

Wound infection

— e

Pneumonia

Total 5
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Table 6. Re-Coarctation patients profile

L Immediate
Age Op date Op type Pre-op. PG post op PG Last FU PG Result
Pt. 1 17 D 1994 EEEA 44 54 Balloon dilatation
Pt. 2 14Y 1999 Graft 75 60 Axillo-femoral graft bypass
Pt. 3 2Y 2001 EEEA 58 35 38 Observation
Pt. 4 23D 2003 EEEA 52 36 31 Observation

D=Days; Y=Years; EEEA=Extended end to end anastomosis; Graft=Graft interposition.
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Fig. 1. Actuarial freedom from reintervention for recurrent coarctation
(Kaplan-Meier) for 50 patients.
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Surgery for isolated coarctation
n=50

J

l

EEEA Graft interposition Patch augmentatlo
n=38 n=9

Fig. 2. Flow diagram of all pa-
tients (n=50) managed in a 25-year
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period. ReCoA=Re-Coarctation; HTN=
Hypertension; EEEA=Extended end
to end anastomosis.
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