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Operative Results of the Coarotation of the Aorta Associated
with Ventricular Septal Defect*

Seo, Dong Man, M.D.,** Park, Young Kwan, M.D,,*** and Suh, Kyung Phill, M.D **

The optimal surgical management of the coarctation of the aorta associated with ventricular septal
defect is still debated. Sixteen patients with the coarctation of the aorta and VSD were operated upon
between November, 1980 and September, 1984 at Seoul National University Hospital.

They were 11 males and 5 females. All presented between 5 months and 11.5 years of age (mean=
5.5 years),

Presenting symptoms were congestive heart failure in 11 (69%), cyanosis on crying in 3 (19%), and
ferquent upper respiratory infection in 2 (13%). In all cases two-stage operation was applied except
one in which onestage procedure was taken.

Resection and end-to-end anastomosis was used in 3, Dacron graft in 5, Gortex graft in 1, and left
subclavian flap angioplasty in 4,

Remaining two were missed on the operating table before correction of the coarctation of the aorta,
Overall operative death in repair of the coarctation of the aorta were 3(20%).

Among the 12 survivors after repair of the coarctation of the aorta, 4 required patch closure of VSD,
2 required primary closure, 2 showed spontaneous closure (17%), one (8%) showed decrease in its size,
3 were under observation. It might be safe to approach the coarctation of aorta plus VSD with initial
repair of the coarctation of the aorta without banding of main pulmonary artery and later management
of VSD as usual manner in simple VSD,
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Table 1, Age & Sex.

Sex (M/F) 11/5
Age

Mean 5.5 yrs

Range 5 months—115, yrs
M: Male
F: Female

Table 2. Major Symptoms.

Congestive heart failure 11 69%
Cyanosis on crying 3 19%
Frequent URI 2 13%
No. special symptoms 3 19%

URI: Upper respiratory tract infection.
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Table 3. Associated Anomalies.

PDA 13 81%
Congenital AS 3 19%
Congenital MS 2 13%
PFO 2 13%
ASD 1 %
PDA: Patent Ductus Arteriosus
AS:  Aortic Stenosis
MS: Mital Stenosis
PEO: Patent Foramen Qvale
ASD: Atrial Septal Defect
Table 4. VSD Size.
Qp/Qs Pos No.
Small <2/1 + < 30 mmHg 3
> 2/1 + < 30 mmHg
Moderate >2/1 + 30-50 (1)
Large >2/1 + 50-175 11(3)
>2/1 +/or > 75
Total 16

( ) : No. of death
VSD: Ventricular Septal defect
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Table 5. Type of Repair of CoA

Resection and Anastornosis 4 (1)
Patch angioplasty 6 (1)
Gortex
Dacrou 5
LSCA angioplasty
Others* 2
Total 16

LSCA: Left subclavian artery

*: death before correction of COA.
( ): No of death

CoA: Coarctation of aorta
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Table 6. Postoperative Complications.

Tracheostomy
Restenosis

Paradoxical hypertension
Paraplegia

Chylothorax

Hepatitis
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