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Repair of Coarctation(including tubular hypoplasia) in Infancy and Children

Jae Jin Han, M.D.*, Tae Gook Jun, M.D.*, Jeong Ryul Lee, M.D.”
Yong Jin Kim, M.D*, Joon Ryang Rho, M.D.*, Kyung Phill Suh, M.D.*

We have experienced 44 cases of coarctation of aorta in the age of infancy and children
from April 1986 to September 1989 at Seoul National University Children’s hospital.
Patients were thirty males and fourteen females, and their age ranged from one month to

ten years(mean 23,84 +33.06 months)with thirty-two infant cases. In the infantile age,
congestive heart failure was the most common chief complaint(18/32), and above that

age, frequent upper respiratory infection was most common(8 /12).

We experienced thirteen cases of isolated COA, twenty-two cases of COA with VSD,
eight cases of COA with VSD, eight cases of COA with intracardiac complex anomalies
and one case of COA with atrial septal defect. The associated intracardiac complex

anomalies were three Taussig-Bing type double outlet right ventricle, one single ventricle,

one transposition of great arteries, one atrioventricular septal defect, one hypoplastic

aortic arch with left heart hypoplasia, and one Tetralogy of Fallot.

Operative techniques of COA were twenty-three subclavian flap arterioplasty, 12 resec-
tion and end to end anastomosis, eight onlay patch angioplasty, and 1 direct angioplasty
after resection of web. Amomg the cases with other cardiac anomalies, staged operation
was done in twenty-nine patients, and single stage total correction was performed only in

three patients.

There were seven operative mortality(15.9%), all being in infantile age group, and
among fourteen cases associated with large VSD(Qp /Qs>2.0, mean pulmonary arterial
pressure)50mmHg), four patients were died, but there was no mortality in patients with

small VSD.

With above results, we are intended to discuss about the interval between staged oper-
ation, the fate of VSD after coractoplasty in case of COA with VSD, causes of death,

complications etc.
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Table 1. Preoperative chief complaints,
Infant({lyr) Children(>1yr)

Congestive heart failure  21(66%5) 2(17%)
Frequent URI 4(13%) 6(50%)
Cyanosis 6(18%) -

Failure to thrive - 1( 8%)
Asymptomatic 1( 3%) 3(25%)

Table 2. Classification and mortality of COA

Infant ({yr) Child(O1yr)
No. Mortality No. Mortality

Isolated COA 6% - 7 -
COA+VSD 4 4 -
COA-+-complex 18% % 3 - -

anomalies 8
COA+ASD - 1 -
Tatal 32 7 12 -
Overall Mor-  7/44 (15.9%)
tality

*]1 case :COA-+PDA-+Subaortic stenosis(sec-

ond operation : modified Konno op.)
*¥4 cases : COA+aortic stenosis, 1 case : COA+
mitral stenosis
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Table 3. Associated complex cardiac anomalies.
No. of Patients

DORV(Taussig —Bing) 3
Single ventricle

TOF

TGA+VSD

complete AVSD
Hypoplastic aortic arch
Left heart hypoplasia

— e b e

Tatal 8

DORYV : Double outlet right ventricle, TOF : Tet-
ralogy of Fallot, TGA ; Transposition of great
arteries, VSD ; Ventricular septal defect, AVSD :
Atrioventricular septal defect.

Table 4. Operative techniques

Operative procedures No. of Patients

Subclavian artery flap 23(53%)
Resection & End to end anastomosis 12(27%)
On-lay patch(Gore-Tex, Dacron) 8(18%)
Direct angioplasty after resection of 1( 2%)
Web

TOTAL 44
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Table 5. Waiting & Observation cases after the
first operation.

The ﬁ.“t Associated anomalies NO'. of
operation Patients
Coartoplasty VSD-+MR (dysplastic mitral 1
valve 1
ASD 1
TOF 4
Coarctoplasty VSD 1
+PAB Single ventricle 1
Taussig-Bing anomaly
MR : mitral regurgitation, MV : mitral valve,
ASD : atrial septal defect, VSD : ventricular

A, gelMe TN Fo web& AASIL  gonia) defect, TOF : tetralogy of Fallot, PAB ;
Foz AH BF3= W oE FEIAUHE 4). pulmonary artery banding
29 patients
|
4 25
Coarctoplasty Coarctoplasty
+Pulmonary artery banding
2 2 1 7 17
Waiting & Total correction Death Wait & Total
observation observation correction
1 5 12
Emergency Elective Emer]gency Elecltive
2 1
Death Death Death

Fig. 1. Staged operation
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Table 6. One stage total correction,

Diagnosis No. Result
VSD+PDA+Isthmic hypoplasia+
Infundubular PS 1 death
VSD+PDA-+Isthmic hypoplasia 1 alive
Hypoplastic aortic arch+left heart hypoplasia 1 death
TOTAL 3
Table 7. COA with VSD
__Deathat

Qs/Qs PApressure No. Istop 2ndop
Small VSD .0 {30mmHg 2
Moderate 2.0 30-50mmHg 6

VSD 2.0 50mmHg 14 2 2
Large VSD
TOTAL 22 4
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Fig. 2. VSD size change (Echocardiography or catheterization)
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Table 8. Mortality cases

# Age/Sex B. Wt. Diagnosis Operation Cause of death
1 5m /F 6kg COA+PDA-+congenital Coarctoplasty—persist CPB weaning
MS+VSD CHF—total correction failure
(LV hypoplasia)
2  s5m/M 6kg DORV(Taussig—Bing) Elective 2nd.op. CPB weanig
+COA+PDA (arterial switch) failure
(PAP=71mmHg)
3 8m /F 5.2kg  COA+VSD+PDA Coarctoplasty—=CHF & LCO
cardiac arrest— Brain damage
emergency OHS (Rp=8.12u)
4 8m /M 3.5kg DORV(Taussig—Bing) Coarctoplasty+PAB— CPB weaning
-+PDA-+subaortic respirator weaning failure
stenosis failure—~OHS (Ineffective PAB)
5 1m /F 3kg COA+PDA+VSD Coarctoplasty Sepsis
+PDA ligation (Torch +)
6 1m/F 4.2kg VSD+PDA-+Isthmic One stage sudden arrest
hypoplasia—+ total correction (Heart block, seiz-
Infundibular PS ure)
7 1m/M 3.2kg PDA-+hypoplastic One stage LCO, arrhythmia
aortic arch+ total correction
Left heart hypoplasia (Norwood)

+ASD

Table 9. Complieations

Infant ({1 year) Child()1 year)

Persistent respiratory care 7 -
Chylothorax 3 -
Residual shunt 1* -
Residual coarctation 2% -
Complete AV block 2 -
Sepsis 2 -

*through the ligated PDA
**Follow-up Echocardiography(Pressure gradient
>30mmHg)
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