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O Abstract O

A Case Report of Balloon Angioplasty for Coarctation of Aorta in Adult

Jin Ok Jeong, M.D., Yoon Cheol Kim, M.D., Bo Young Sung, M.D.,
Jun Kyoung Kim, M.D., Jun Yong Jeong, M.D., Jeong Gon Lyu, M.D.,
Si Wan Choi, M.D., In Whan Seong, M.D., Eun-Seok Jeon, M.D.

Department of Internal Medicine, College of Medicine, Chungnam National University,
Taejeon, Korea

For the treatment of coarctation of aorta, surgical intervention has been known as a standard therapy.
During last decade balloon angioplasty for coarctation of the aorta has been reported as a successful
and safe procedure in about 300 cases. This angioplasty was done mainly in infants and children, and
little cases in adults and adolescents.

A 22 year-old adult with coarctation of aorta have recieved balloon angioplasty. He visited to
emergency room due to severe headache and the blood presure of arm was 240/130mmHg at emerg-
ency room. The blood pressure at ward was 168/92mmHg in upper extremities, 104/82mmHg in
lower extrimities. His aortogram showed coarctation of thoracic aorta below left subclavian artery. The
pressure gradient between ascending aorta and right femoral artery was decreased from 60mmHg to
OmmHg after balloon dilatation(2 times, balloon diameter 18mm). There were no significant compli-
cations. The follow-up magnetic resonance image in 4 month after balloon angio-plasty showed no
evidence of restenosis or saccular aneurysm. Initial hypertension turned to normal blood pressure in
4 months after balloon angioplasty. This adult case of successful balloon angio-plasty for coarctation
of aorta is the first case reported in Korea.

KEY WORDSO Coarctation of aorta - Balloon angioplasty.
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Fig. 1. Aortogram showed coarctation of thoracic aorta
below left subclavian artery and collateral vessels
such as internal thoracic artery, thyrocervical trunk,
costocervical trunk.
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Fig. 2. Aorfogram after balloon angioplasty showed no
residual coarctation.
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Fig. 4. Follow-up magnetic resonance image, 4 month after
balloon angioplasty showed no restenosis and no
saccular aneurysm.
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Fig. 3. The Pressure gradient between ascending aorta and femoral artery disappeared(é0mmHg to OmmHg) after

single balloon angioplasty(al double pressure tracing between ascending aorta and femoral artery, before
balloon angioplasty. b0 double pressure fracing after balloon angioplasty.). As Aol ascending aorta, FAO fe-

moral artery.
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