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Table 1. Blood Pressure Profile at Rest and after
Exercise(2001. 4)

Rt. Arm(mmHg)

105/50
171/111

Lt, Ankle(mmHg)

123/65
171/113

At rest
After Ex

Table 2. Echocardiographic Findings

Echocardiographic findings
Arch wide

4years after op

(2001. 8.) Aortic Regurgitation(—
LVID 3.79/2.19 cm, FS
42.3%, LV mass 103 g/m’
PR : mild to moerate
TR : trivial(<3 m/sec)
W A ARR 349 A4 $4 2EFL
2ot
g A7 AT 459(1997. 5. 30) XA whA

gtol AZY FF ANeS Bt AA uAs
(extended end-to—end anastomosis, Dacron

patch closure of ventricular septal defect)
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Fig. 1. Aortogram showed no stenotic portion.

Fig. 2. Left ventriculogram showed dilated coro-
nary arteries and thickened LV wall.
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