REREHSEBEEE Vol X, No. 2, 1974.

REJRAEZRE, BIRERF, £LEFRS 400
ZHM m%m%% —

WA BRIAE RHRMEHE
<#E E 5 B #E>

z= (] w®

—Abstract— \

A Case of Coarctation of the Aorta Associated with the Patent Ductus
Arteriosus and the Persistent Left Superior Vena Cava

Yoo Keun Lee, M.D.

Depariment of Radiology, Hanyang University Medical College

(Director: Prof. Suck Rin Kang, M.D.)

This is a case report of multiple congenital vascular anomalies in which coarctation of the aorta |
combined with the patent ductus arteriosus and the persistent left superior vena cava.

The patient was a 15 year old girl and congenital heart disease was suspected during infancy.
However, she heard the disease incurable, so she had been well with herb medicine until admission
in our hospital.

By physical examination and roentgenological studies including aortography, the diagnosis of the

patent ductus arteriosus was detected and the coarctation of the aorta was suspected. The persistent

left superior vena cava was found during surgery and it was proved roentgenologically by venography.
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F Aol ¥ (heart sound)-& Zfll HEIES BB
#% (sternal end of left 2nd intercostal space) o A I
#E i (systolic) = #k3EH] (diastolic) #F (murmur) o]
AE Eon KBIRTS T BEHLET ) HE—Fd
Ed5o] B8 L4RH (cardiac apex)d] A= IR
Hol FatAl EF vl P MEe =R gz
B BEEREY AL mEEe F LA A= 185/85,
Etﬁiﬂ]‘ih 190/100¢]1 % & 1—} ThAdAE 3 +
glglom Hute 90/5 019
X-ray EMR : %?ﬁﬁ@f‘ﬁ% (Simple chest P-A
film)o 4 C-T ratio= <F 62%% 3= Ungerleider

method o] o] 3+ }H¥AY L JEE: (relative heart volume)
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Fig. 1. Simple chest P-A film shows the sha-
dow of markedly enlarged heart with
double contour and increased pulmonary
vascularities in both lung fields.

Fig. 2. Cardiac series with barium meal demonstrate esophageal displacement to the right and
posteriorly and indentation of retrocardiac portion of the esophagus resulted from

=

enlargement of the left atrium.
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< Ef&(long diameter)o] 17 cm, 5 (broad diame-
ter) & 13cm, RIEK(A-P diameter)& 9.7cm 0] .
5 L1 1% (body surface) - 1.13m? ¢] 4] 797 cc/m? o %
A ozke] 7]E=R] 450~490 cc/m? o]  w]s] mwl
e E71E 3o AgE LR (cardiomegaly) & o o
713 Yol ek. WIRS (aortic arch) & manubrium sterni
9] k#xRE #Bbslo] gdew LR (superior
mediastinum) ©] AR 6em o] ok LERREC)
EfloZ BIRS 3= H52 2 paramediastinal strip o]
BAS F5HfE] Ml A B9k BIE (thordeic aor-
ta) o] Ze#kel oy 131
ek Z2ibZE (left ventricle) & [Jpo JEflo = fhif
(extension) ¥ o] 7z.0 %Rk (left ventricular enlar-
gement) - YJER S on] LAIEIF gF -5 o] il
58K (right ventricular enlargement) & 3=%317
bulging o] Jil#%
1L (straightening) =91
on LG (left atrium) o] 3o 7 9lgl FHIEHY
(double contour)& ¥ = Al [ Mol = s
4 -&7}7} 53] WIRRS 77 dA3 bt

% _LNili¥F (both upper lung field)oli= i :aE{k
(congestive change)7} 1}el) 9lgl o} Kerley's B
line & & 4 gl9iet(Fig. 1.

Barium meal o] 2]gF cardiac series of] 4] =

175l radiolucent notching o] 919}

stglrl. Pulmonary Cornus =
(left cardiac border) ¢}

BES iR

Aoz Al 2 HHoz o] glo] FaE L
I E3) L

IBARE vep ol

%% (retrocardiac portion)

Fig. 3. Retrograde aortography through the
right femoral artery shows the early
filling of contrast media into the pulm-
onary artery on the same time with
abdominal aorta.

Fig. 4. Venography through the left cephalic
vein demonstrates the persistent left
superior vena cava running down along
the left side of the aortic shadow and
draining into the right atrium.

7} FEM (indentation) ¥ o] 9l9lr}. lateral view o] 4] =
retrosternal clear space 7} £ LEIEAZ Fo] o 9
Qo m retrocardiac clear space ] ZFo]& U rh
o] W] B S] #iR (transverse diameter)= 3.1cm
2 1ole] ws] ezt BArE o] 9l o) ke v Ek
W Aeld gl 4wl gle (Fig. 2).

KBIREM RS Odman’s catheter & 2}-&3}4
Seldinger technique o) w}z} 23514 v}h (Fig. 3). &
H 2= 60% urografin & /(]--&—5‘}-0:] 40cc B 1x4] 20
ccH v 2x7d AA FUshdA] 30ce 7t Eolzks
o #Zgsigeh FA7 iﬁ?« il it B IR
(pulmonary artery) o # w}2 5°17]- IEBhARS] A

G ABE & 4 o] BIRERT Fe] w2 F
W glo di¥dzh catheter tip PR FoifKBIR
o 2= AY LrlbA ke A 5 MHERL (5 th
thoracic vertebral level)e] 2] €] slight radiolucent
Aot DAL yeopstz dulgkol A4
& FRagch KBRS 43¢ 85 WA 2

B jito]

area 7} o]

4cmolrl Zlo] HWIMEFIAA = 1. dem, BHIR L
JidlAE 1.0em 2, FEHRTHAA+= 0.9cm A &

BABIRS A= 1.0em & F43] HRo] Fo] S
9l i catheter tipelj4 L} % 3cm HE=
KBRS EHR-L 3.2cem o] 4] MM mAT RS S48}
A ek ZMBIRSY EfE 1.5cm ?E}ﬁl?ﬂﬁﬂ)l?«}
AL 1.1cm 9t} celiac artery o} BHjlRc] = o] A
ol slolel.

72 LIRS MR- fith 209 utel A 8) = ¢ =) (Fig.
4). 60% urografin 20cc & #HRFEAZIZ chest A-P
£ "l ¥l cephalic vein o7 3§14

3o 4] £

axillary
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Fig. 5. Diagrammatic illustration of anatomical
relationship of the coarctation of the
aorta, patent ductus arteriosus, and
persistent left superior vena cava.

vein 2 ] ZE#{E F#HIR (left subclavian vein) g =]
v ZEHiE el Keid#% (sternal end of left clavicle)dl] 4]
Mo 2 1.5cm = uhE 2 REERIRe 2
Fol7b o] Zf LIRS KBRS ZflE wel e
9} pulmomc cornus = 2| LEAE A (drainage)
Fa Agiek o] el Al HHBHEEANA  BIRS I}
1= J&® 29wl paramediastinal strip o] /£ 7RIk
o Bmrrgel £t

REREMR ¢ Amik= 8100/mm® P mtak 9.7

Aol 4

g/dl, Ifikk (hematocrit) 30% imiL#H % 50 mm/hr,
Him ] 6% WERERER 9% 30& %+
Renogram & #{ild] 4 Tmax 3.8min. T1/2 12.0

min. 3 Zfile) 4 Tmax 0.5 min.
AR WAt

FMAR : BHIREHTS ZE T Filg A3
ol Bl F A %ﬁﬁkm’ﬁ‘%ﬁﬁﬂ WL REI Ry BT
e %= 2t (Fig. 5.

RS HhEE Ewact FqEz ddz Bk
5o Skl APETHIE & @EHIR (left common
carotid artery), 4 @K (innominate artery) ¢ = o]
Aol glgleh

KBIRMEE-S BIRSS] T METABIREE o

T1/2 13. 4 min &

Wake B9 F s veA o Hif (isthmus)o]l 245}
of gdolom AA AMKS BFER"E o]FL U
oh. zE i HES E BRSS FOKe  ehA

el A oF 1.2em == WIRE] MiBHIR s
ZEE I Qo ELMEIIRSY SEie 24 473E
o] vt ABRMEZES A AU RAZ (adult type)
o= #e Fidl A¥T T3 A MELE 2 FE

7} MR e Fog Fepl X Fea el R
o] MIpR Zeistd Yz 2 Fgel /ilel FAA U
B BIEY fhargolglvh. five LUT Fphnol etk B IR
i (poststenotic dilatation)-2- 19l =7 o5 Elifi
178 (collateral circulation)®] 4pfiSo] ol AAH
o] A=

I LIRS B NS TArstel BRI MiBHAR
2] ﬁ]?j—% A LAES Fmeke] MEASIT LB %

Tirete ERFIGRC 2 plrsta dsleh

%RZ»T“{!FJ WA KRG ZES BEske Bk =

ARk R AN £ LBk shunt 7} ¢l

L

oA a2 A

MRS ¢« 15tk 24X kel MEo] 150/90 mmHg, 36
A7kl 3= 130/80 mmHg R 3 fiitk 59 o] F= 120/80
mmHg 2 F A& gte] AL=Hek Fhee] mBE-E firdi
dE F3F 4+ dd Aol fiitkel = 130/90 mmHg =
39 BBk s JAdon ExHG

I &t

Bt o] Sl A BIIRE BT KBIRAEZES]
AHHIE ol B F ddh  EREmFWE J BIRYT
pAfFol 1t j@))ﬁﬁiﬁﬁf’ﬁﬁ gE5ow wsle A97t ©&d
gxut 71 ek L 2 mERNE AiEte ASE =%
7l 9lr}. Bonnet = KEIEMAZS fhoze] oFAbol wef
$hEA Ao R FEslg e, g5l (infantile
type)& AHFN7F Ax A = EBEle] FAskn A
=7 Aste] o2 A A (complication) & Eulkel
' AU goemz Atk 14 DA Agete 471 &
t}. Becker'V & LG9 KBIR#HEZE 100415 #A< u}
7761 A 61 LIRfiel AbgEtd o 2 F 91%¢A4 e
E LEES At AT 230l A 674 o)A A
FEstohrh A g Ed 2 F 74%7 B LEES A0
sl dgieh  =zElx 100615 3444 BRI
A 0tsla 9 elek. Hamilton and Abbott® ] o] sbed 1

Al °1%]-°ﬂ'<1 wuA" KEIRFEZE 8201 Fll A 50810 4

e AT BHE Apfsta Y] i 14 o] el
A 7AE 16561 ol A= vhak 1366l 4] ohE Ald m
g Sbska ddeh el 200000 KBIRAESE 5
11pe A w8 LIRS Skt ddd 2 F
11500 A BIRFRES 222 3Bl A £ Lsidike
35l g9l v Reifenstein et al o] Abbott
o] FAWE o] Fe ManE 104%1E FA Sk 4 %
2% Ag ¥ £ LIRS KBRS Adfd A
= W= Jdd=. ol A LAE KB
BRfE 7} 20 b2sigliRe]l &OF% G5 w3Edbl 4] Abbott

Brown® &
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9 ek FAA 4dA plzta Eez ek
RBRfEzEe] A7 AL obd ol iz ozl B
Fio] o5 3 Y e}®. Craigie 9 Skoda = FHRFo] K
BRE gAA kinking A17]7] %ol el s+ Bru-
nner = BARES] el Q& S4xA0] KRS HER
= A%Hol4 Bd@elx s+3lem Reynaud s} Roki-
tansky+= fA4Ejell A} S} true anomaly ® primitive
left aortae]] 5th @ 6th arch 7} unite s}¢] A 7] v}
At Jeb KBRS X-ray fiR-e  date] 1
°]’ fiZEe] A=, TE APHEASE S whek s
% 7P BAAQ AL FifAHIR (descending
thoracic aorta)e] %S o7 W} E&{-;’g%(left
lateral surface)ol] indentation o % v}e}} 9] “3=%=
g ol Aelvh  WIRIHHTE L AL\%EFF@@HE
(V.S.D.)o] glow rhs o] ALY LE K (moderate
to marked cardiomegaly) & 1o 7|3 ELEREAE &
o714 B MBIRE-S Jepdch rib notching
< tholdll whel el FE Ffilg o2 H3~ESI
#4415 (posterolateral portion)el] A 71y KBHIR
o2 fE7Es] Aol, A4 W FE F& ¢4 on
o] glojjell 4| = brachial artery 2 a3 Zo] Z o1} o]
£ Al A= selective aortography 7} 3 2 5}v}2®,
BRET P wad %UP Moz of& LR
S Euksle A9} & % KBIRFE7E e &
DS A5 2m Bauersfeld et al”% 200 Foll A 1
#, Cleland et al® & 40¢i ol A 261, —2]z Cleland
et al®-& 16561 % 106114 ADHIE WEetz 9ok
BBl X-ray Bi-& o] o} shunt ¥ &= ko] w}
2t vt2rl. & shunt 7} A% wi= cardiomegaly = ¢}
I ARG F7b= 2E] dASHA ko) shunt o
o] F7bgel wWek kA ANAH 2 FelAE 53
HLEEAZ & do]t}n] pulmonary trunk = 343
I BRG] S SRRk Lk Agsw
A ZLEBRAE Sd4deh w2 EiilEngd4 5
Bk H#~} aortic knob 3} undivided pulmonary
artery Alo]ejl 4] additional small convexity & 1}e}}
o KA A= w2 B calcification o] 1.0]7]
T geh. REIREREEAA  KBiRe| #¥=+= A3
Aol FA MBIRE & SHe] et
ELZEHIRE A B AE AFAT] A E Hithol
b LT DA e GeE givh 28] gAE
A5k Sanders = #igel o3 WA= 21561F w3
WA £ EzFHRe =S AN A = 0.3%, £X
P Bl A= 3~4.3% % FAbslaL Qlep'. | s
Cha et al'"o ofsbdd ERMELFEE] JAH 275619
LIEEE RS 120004 £ LEZEFHRe] 92 = &

= oz

gl A BHE LmEEES Aot el 2 5 10
Bl A ERMELMERN-S Stz dgrh ZELERF
ko] X-ray A& i) A left paramedias—
tinal strip o] Y} o] EAolr o] A& Wz H
fligr BIRS<] WiEo 7 Rol7|= el L THF L
A A= RS 7o) lateral view ol 4] ZEil»
%S wel %A vser. BRERREorE 2

& A5 9A
W ple KBRS BIRPATE 22 LasERIRel 3%
g A ol 2 AYHE T =48 Bgeot o 3

Hoh [Nl SR G 2 S0 lgeh ABIR
goF AEE 2E 3 gl Al olH® AWM
WS oy HEdsl e AST e AR

&

£

KBRG7E, BIRGHE 2 £ REFRS A0 &
Rl % Btk WS X-ray T A3} WEARHE v
AESL FAnEs g A A AEse] FIAnA

3 @7 REFE vhol ok
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