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= ABSTRACT =

Coarctation of the Aorta in Infancy and Childhood
Jae Kon Ko, M.D3 Soon Ung Kang, M.D.¥ Jung Yun Choi, M.D,
Yong Soo Yun, M.D.} Chang Yee Hong, M.D.}
Kyung Mo Yeon** M.D., Chun Ryang Ro, M.D.***

College of Medicine, Seoul National University
Department of Pediatrics®, Radiology™* and Chest Surgery™**

Thirty — five cases of coarctation of aorta, diagnosed by cardiac catheterization and
angiography during the period of 1980 —1984, at the department of Pediatricsof Seoul
National University Hospital, were studied on the clinical features and management.

The followoing results were obtained:

1) The incidence of coartation of aorta was 1.2% of congenital heart disease and
sex ratio of male to female was 2.2:1.

2) The anatomical type of coarctation was preductal in 19 cases, juxtaductal in 15
cases and postductal in 1 case. Most of preductal coarctation ( 89.5% )were associated
with aortic arch or isthmus hypoplasia.

3) All of these patients had various typeof additional cardiac anomalies and among
them, PDA was the most common associated lesion and followed by VSD.

4) Significant BP gradient between upper and lower extremies and weak femoral
pulsation were noticed in 15 cases(42.8% ).

5) Congestive heart failure was present in all but one patient less than lyear old,
while only 3 cases({15% ) had congestive heat failure in patients older than one year.

6) Overall surgical mortality was 31.8%, but significant decrease in surgical mor-
tality was found since 1983.

KEY WORD : Coarctation of the aorta.
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Table 1. Clinical findings
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Age at diagnosis

Variable Total
1 1-5 6-10 11-16
No. of Pt 15 11 7 2 35
Physical findings
UE/LE BP Gradient 6 6 3 0 15
5 20mmHg
Heart murmur all
Weak fem. pulse 7 6 2 0 15
Cyanosis 4 2 1 1 8
Hepatomegaly 8 3 1 0 12
CHF 7 1 0 0 8
Hypertension 0 7 3 0 10
CHF + Hypertension 7 2 0 0 9
EKG
LVH 0 1 3 0 4
RVH 12 6 2 0 20
CVH 3 4 2 2 11
WNL 0 0 0 0 0
X ~ray
Cardiomegaly all 10 all all 34
Rib notching 0 1 0 2 3
Table 2. Type of coarctation and associated anomalies
Isolated Isthmus H
Type Age Total COA Ii;);;i);)p- PDA VSD ASD MS/MI AS/AI TGA DORA DOLV [P° P-ECD
Pre (1lyr 9 0 8 7 4 1 0 0 2 2 0 0 0
=1lyr 10 0 9 8 8 1 2 2 0 0 1 0 0
Juxta (lyr 6 0 2 5 4 1 0 0 0 0 0 1 0
=1yr 9 0 0 4 5 1 3 0 0 0 0 0 1
Post <(1yr 0 0 0 0 0 0 0 0 0 0 0 0 0
=1yr 1 0 0 1 0 0 1 0 0 0 0 0 0
Total 35 0 19 25 21 4 6 2 2 2 1 1 1
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Table 3. Operative results

Age at operation

{lyr 21lyr
1980 0 0
1981 1 (1) 2 (2)
1982 1(1) 2 (1)
1983 1 (0) 6 (1)
1984 3 (1) 6 (0)
Total 6 (3) 16 (4)

( ): operative death
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