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One-stage Total Correction for Complex Aortic
Coarctation and Interrupted Aortic Arch

Yong Jin Kim, M.D.*, Tae Gook Jun, M.D.*, Joon Ryang Rho, M.D.*

Between March 1989 and December 1994, one-stage repair was performed for correction of the
intracardiac malformations associated with aortic coarctation in 34 patients or interrupted aortic arch
in 8 patients via median sternotomy. There were 26 male and 16 female patients, and their body weig-
ht ranged from 1.8 to 8kg(mean weight, 4.0+ 1.4kg). The age at the operation ranged from 7 days to
18 months (mean age, 3.1 3.8 months). The repair of aortic coarctation or interrupted aortic arch was
performed using extended end-to-end anastomosis in most of the patients(86%, 36/42), and six patien-
ts underwent ductal tissue excision and patch aortoplasty. Intracardiac defects were corrected concom-
itantly through the right atrium unless the anatomy dictated otherwise. Obstructive outlet septum was
resected whenever necessary.

There were seven early deaths(16.8%), and three late deaths with a mean follow-up period of 25
months (range from 1 to 65 months). Three patients were reoperated upon residual subaortic stenosis,
stenosis at the RPA origin, and subacute bacterial endocarditis respectively. None showed any 'signifi-
cant residual or anastomotic stenosis postoperatively. ‘ '

One stage repair of the aortic coarctation and interrupted aortic arch associated with intracardiac

" defect leaves no native coarctation shelf tissue or residual hypoplasia in the repaired segment, has low
incidence of recurrent or residual stenosis, minimizes reoperation and incisions, and manages arch hy-
poplasia easily.

We conclude that surgical results of one-stage repair for the intracardiac malformation associated
with aortic coarctation or interrupted aortic arch are resonable.

(Korean J Thorac Cardiovasc Surg 1995 ;28 :658-65)
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Table 1. Preoperative management

Preoperative management Case number

Inotropics (Dopamine, Dobutamine) 16 (38%)
PGEI! infusion 9(21%)
Ventilatory support 7(17%)
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Fig. 1. Age distribution of the patients.
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Fig. 2. Resection and extended end-to-end anastomosis
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Fig. 3. Patch aortoplasty
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Table 2. Associated anomalies in coarctation (n=34)

Associated anomalies - Casé number

Patent ductus arteriosus 28(82%)
Ventricular septal defect 28(82%)

Perimembranous 17

Subarterial 10

Muscular i
Arch hypoplasia 14(41%)
Atrial septal defect 13(38%)
LVOTO 4(12%)
Aortic stenosis 2(5.8%)
Mitral stenosis 2(5.8%)
Ascending aorta hypoplasia 1(2.9%)
Anomalous origin of the RPA 1(2.9%)
Tricuspid valve straddling 1(2.9%)

* LVOTO: left ventricular outflow tract obstruction
RPA : right pulmonary artery

Table 3. Associated anomalies in arch interruption (n=8)

" Associated anomalies -Case number

Patent ductus arteriosus

8(100%)
Ventricular septal defect 8(100%)
Perimembranous 5
Subarterial
Multiple 1
Atrial septal defect 5( 63%)
LVOTO 2( 25%)
Aortopulmonary window 1( 13%)

* LVOTO: left ventricular outflow tract obstruction

Table 4. Causes of early death(n=42)

i ‘“';uj;Ca,ﬁ:seﬁdlf:f‘d;eath f~ . S Case number
Acute myocardial failure 4
Pulmonary hypertensive crisis 1
Pneumonia, Sepsis 1
Mediastinitis 1

Total number of death 7(16.7%)
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Table 5. Early complications{(n=35)

Complications Events

Seizure (transitory) 9
Wound infection 2
Pneumonia, sepsis 1
Phrenic nerve palsy 1
Atrioventricular block 1
Vocal cord palsy 1

Total number of events 15

Table 6. Echocardiographic findings of survivals (n=35)

Echo findings Case number

Residual coarctation (20mmHg) none
Recurrent stenosis (20mmHg) none
Residual LVOTO 2
Progressive LVOTO 2

Al(Grade 1) 1

* Al aortic insufficiency
LVOTO : left ventricular outflow tract obstruction
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Fig. 4. Survival curve
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