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Coarctation of the Aorta Associated with a Patent Ductus Arteriosus
—A case with a Postoperative Hypertension and Mesenteric Arteritis Syndrome—

C.).Lee,M.D.* WK. Lee, M.D_** B.K. Cho,M.D.* and P.W. Hong, M.D *

An 11 year old boy with a preductal coarctation and a patent ductus arteriosus underwent ligation of

the ductus and patch aortoplasty for correction of the coarctation.

His postoperative course was complicated by a paradoxical hypertension and a transient mesenteric

arteritis syndrome which were successfully managed with sodium nitroprusside, propranolol, and hydr -

lazine. His urine catecholamine levels were markedly elevated one week after the operation which return-

ed to nqrmal 4 days later. Some of the salient points in the pathogenesis and management of these prob-

lems are discussed.
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