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Coarctation of the Aorta

Mor gagin7Gvats hfei t e s ctr hGoeA ,h haeu t ogosnya mv h:o

fié being often t/.r./0 1 Wwith & disorder similar to a
nightmare, and in like manner to a difficult
respiratioré .died The thorax being open'd and water
being found therein, so great a dilatation of the heart
was observ'd as had never seenbefore, especiallyon
accountof the enlarg'd state of the right ventricled And
the aorta was contractetlto an amazing narrowness,

near to the hearté .0
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Definition

A Stenosis/occlusion of t

ALocatedegnonhhef the 1|ig
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CoA
Morphology

1. Localized stenosi s
-More S5tBhareduction in cross s e\

Shel f, pmdjoedt agmti c medi a i

the ductus arteriosus

-Usually i1 ntimal hypertrophy

circumferentially anBodbat tek

2. Tubul ar hypopl asi a

-Severe with | esser narrowing
-Pr oxi mal aortic & arterial w
-Di st al aortic arch narrowing

-Fetal flow pattern (Rudol ph)




1. Collateral circulation

2.

Aneurysm formation of intercostal arteries
* 3rd, & 4th rib notching

* rare before 10 years of age

. Coronary artery dilatation and tortuosity

* due to LVH

. Aortic valve

* bicuspid (2745%) * stenosis (-67%)
Intracranial aneurysm

* berry type intracranial aneurysm in some patie

. Associated cardiac anomaly

* 85% of neonates presenting CoA

Associated Lesions

€

Bottom view of brain
and major arteries
of the brain

Berry aneurysm on the
anterior communicating
artery of the brain
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Natural History @
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Natural History @

Causes of d3eOattelc riomp sCehs ) (

Causes of death Per cent Mean age and usual
decades
Congestive heart failure 25°5 39 3rd to sth
Not flircctly connected 24 47 4th to 6th
Aortic rupture 21 25 2nd and 3rd
Bacterial endocarditis 18 29 First five
Intracranial haemorrhage 11°5 29 2nd and 3rd
All cases 100 344 years

Of those surviving the serious hazards of the first 2 years of life 50%

die before they reach 30 years and 90% by 58 years

Campbell et 18170






Vascular dysfunction in patients with successfully repaired CoA
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Impairment of arterial elastic properties and elevated

circulating biomarker levels in repaired CoA
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Control
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18F-FDG PET CT Imaging Detects Aortic Wall Inflammation in
Patients With Repaired Coarctation of Aorta
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Effects of atorvastatin on endothelial function

Effects of ramipril on endothelial function

FMD in the atorvastatin group significantly improved after 4 Postschemic hyperemia as an in

in the right forearm was i mpr ¢

weeks while remaining unchanged in the control group
W Before treatment [ After treatment
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Diagnostic evaluation @
Coarctation of Aorta

Clinicanfeagiasl fam@ithunges & diagnosi s by age
1. |l nf ancy
1) Closur é&-l@faysuctpusod(uces severe obstr
2) Ductus arteri-adisfufseremtai als cyan @it s
3) Assoqitataeddaf-dnoae severe, early onset
4 Degree of coll ater al circul ati on
2. Chil dhood
* Asymptomatic without significant as
* Hype®@®ensi on ( 3 %) * Cardi c
* Ri b h%)t ching (
3. Adol escence and adult
* Hypertensi onVal wwearyt cdinsmeoans e *
* Hear t3Qfeaarlsurcef aage
4, Associated syndr ome

Turner sY@drome* ( XMD)nd:RBckl i nghause
N@&onsayy§lmdr ome or congenit al rubel | a



Aortic Coarctation

Upper limb hypertension !!!
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Diagnostic evaluation

Investigations

ECG
T Left ventricul ar
A Chest X ray

I Doubl e contou8) at
I Ri b Notching

I I ntercost al col I
A Echocardiogr am

I Associated | esi ol

i Left ventricul ar

I Doppler i ncrease:t i
A Crosesctional i mac

CT

MR I

A Cardiac Catheter]
I Anat omy

I Pressure Grad2f@mKHg) st gni t1 cant >
i CAD






Coarctation of Aorta
Indications for intervention

All patients with a non-invasive press:*
difference >20 mmHg betwee-

lower limbs, regardles-

upper limb hyr- e S AN
adules) -

. uc diameter
-« (on CMR, CT, or
_ —graphy) should be considered for
.ention

sooo PR [ =

Independent of the pressure gradient and
presence of hypertension, patients with =50%
aortic narrowing relative to the aortic diameter
at the diaphragm level (en CMR, CT, or invasive
angiography) may be considered for intervention

ESC Guidelines
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Type of Treatment

A Swdofcg ireanbnt Tr eat ment

P eEciitaneous anteryvention
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' Robert E. Gross
Clarence Crafoord 1906-1988

1899-1984

Surgery 1945
J Thoracic Surg. 1945



Resection ate@nd mplg engd aortoplasty
anastomosi s

1944
Excision of coarctation
and ductal tissue 1961
Aneurysm up to 51%
Potential suture line (Dacron)
tension
Circumferential scar

Resection with extended

Subclavian flap aortoplasty t@end anastomosi s
1966
Aut ol ogous i1 ssue 1977
Tension fr g¢e Technique of choice in
Limited di §section small children
No circumf e¢rential scar Very effective in

extended arch

Subcl avian]steal hypoplasia
Aneurysm Re-Coarctation 4-11%
Zarm | engt h
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