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Extraanatomic Aortic Bypass through a Median Sternotomy in a
Patient with Coarctation of Aorta Associated with Annuloaortic Ectasia

— A case report—

Kyung Hwa Kim, M.D.*, Jung-Ku Jo, M.D.*, Jong-Bum Choi, M.D.*, Yeon-Ho Seo, M.D.*, Tae Yun Kim, M.D.*

Coarctation of the aorta is frequently associated with intracardiac disease. It is very difficult to decide on the best
method for surgically treating adult patients with these combined heart diseases. We performed single-stage repair
via a modified Bentall operation and by creating an intrapericardial ascending-descending aortic bypass through a
median sternotomy in a patient with coarctation of the aorta and annuloaortic ectasia, and the latter was asso-
ciated with aortic valve regurgitation.

(Korean J Thorac Cardiovasc Surg 2010;43:308-311)
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Fig. 1. Preoperative three-dimensional computed tomography
showed ascending aortic dilatation (arrowhead) and coarctation just
distal to left subclavian artery (white arrow) and multiple collateral
vessels (black arrows).

Fig. 2. Intraoperative view of the 16-mm artificial graft (black ar-
row) anastomosed to the ascending aortic graft (white arrow). The
bypass graft, which was anastomosed to the descending aorta
(not seen in this view), was placed laterally to the right atrium
and anteriorly to the inferior vena cava.
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Coarctation of Aorta in Adult

Fig. 3. Postoperative three-dimensional computed tomography
shows the bypass graft (white arrow) connecting between the as-
cending aorta and the descending aorta.
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