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Coarctatio Aortae
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av Meckel och Morgagni

Utgdr 5-8% av alla medfddda hjartfel
(50-80/ar i Sverige) . _
Man (XY) : Kvinnor (XX) = 2:1 B e ot ki
Vanligt (30%) vid Turners syndrom (X0)

Kan vara delfenomen i komplex hjartkarlanomali

Isolerad (“enkel”) coarctation
— Kort membranlik
— Langstrackt hypoplasi av distala aortabagen



Coarctatio Aortae — "a simple lesion”?
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FOrtrangning tas bort

Fig. 25. Specimen of coarctation of
the aorta from a twenty-five year-old
woman who died from intracranial
hemorrhage. TFrom Bramwell and
Jones, British Heart Journal, §:209,
1941. The coarctation appears just
beyond the origin of the left sub-
clavian artery.

Frisk........?



Coarctatio Aortae — Generell arteriopati?
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*Aorta ascendens dilatation

*Aneurysm Circ. Wilisii 5-10%

*Aneurysm distalt om coarctationen,
t.ex. intercostalartar

*Nedsatt karlreaktivitet (endotelfunktion)
Gardiner et al. Circulation 1994;145-50

*Hypertonibenagen trots gott op-resultat



Coarctatio aortae

preductal

juxtaductal

Livshotande symptom neonatalt
nar ductus stangs

postductal

”Vuxenvarianten”




Coarctatio aortae — kirurgisk behandling

(b) Patch angioplasty (d) Subclavian flap

Gatzouliz, Webb, Daubeney 2004



Coarctatio aortae
Senkomplikationer vid kirurgi

Restenos efter kirurqi:

Forekommer speciellt om operationen utfores |
nyfoddhetsperioden. ~20% restenos vid kirurgi
fore 3 man alder.

6-8 % om end-to-end anastomos

Aneurysm/pseudoaneurysm:

Cirkulara graft och patch bor regelbundet
kontrolleras med MR eller CT



Aneurysm/pseudoanurysm

Man fédd -58. Opererad som ung med
graft pga coarctatio

Haemoptys 1996. Ngt ar senare, pa vag
hem fran fest borjar patienten plotsligt
spotta blod och faller ner livlos
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Aortaruptur; lakt respektive firsk



Aneurysm/pseudoanurysm

Hemoptys hos coarctationsopererad,
sarskilt om frammande material har
anvants, skall omgaende utredas pa
misstanke om rupturerat
pseudoaneurysm.

CT eller MR, inte bronkoskopi, ar det
forsta som skall utforas.




Coarctatio aortae
Presentation hos den vuxne

#Som opererad coarctatio

OQupptackt coarctation

#Ofta asymptomatisk
#Hypertension
#Huvudvark

#Trotthet / matthet ben
#Aortadissektion
#Intracerebral hemorrhagi




Coarctatio aortae
Fysikaliska fynd

#Blodtrycksskillnad arm — ben
#Svaga femoralpulsar, radio-femoral “delay”
#Blasljud

-mellan skulderbladen
-eller fran dysfungerande bicuspid aortaklaff

#Kollateraler - usurer vid lung-rtg




Coarctatio aortae
Ekokardiografi

#Transthorakal inkl suprasternal vy
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OBS. Forenklad Bernoulli-ekvation galler bara korta stenoser



Coarctatio aortae
Ekokardiografi

#Transesofagal ekokardiografi tillfor som
regel inte sa mycket.

Kan vara av varde i samband med stentning for att bedoma pre-
och poststenotiska aortadimensioner
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Coarctatio aortae
MR

Cardiac MRI Group, Lund



Coarctatio aortae
CT och angiografi

Angio/hjartkateterisering
sallan motiverat for
diagnos



Coarctation of the Aorta
Postoperative

No significant Significant Significant
residual gradient residual gradient aneurysm formation

' '

Stent, surgery or Surgery

balloon angw/

Follow yearly for
hypertension and
associated cardiac defects

Gersony and Rosenbaum 2002

BT-méatning arm + ben
Eko (aortaklaff, ao asc, op-omradet)

MR eller CT var 3-5:e ar hos dem med graft/patch (aneurysm)




Coarctatio aortae — behandlingsindikation

“all patients with significant aortic coarctation
or recoarctation, including those with proximal
systemic hypertension whether symptomatic or
asymptomatic, warrant intervention”

Canadian Consensus Conference

Signifikant coarctation/recoarctation

Invasiv gradient > 20 mm Hg




Coarctatio aortae — dilatation/stentning

#Ballongdilatation
#Ballongdilatation med stent
#Ballongdilatation med tackt stent
Sarskilt vid recoarctation

Har, sarskilt hos vuxna, alltmer kommit att bli ett
alternativ till kirurgi aven vid nativ coarctation



Coarctatio aortae
Komplikationer vid ballongdilatation/stent

#Stentmigration

#Aortaruptur

#Dissektion

#Aneurysm bildning

#Karlskada femoralis

#Blodning — retroperitonealt hematom
#Stroke (sallsynt)

Mortalitetsrisk tackt stent (< 1%)



SWEDCON
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Bilden visar hur behandling av coarctation (férsta behandlingen) forandrats 6ver olika
tidsperioder och for olika aldersgrupper. Kateterbehandling som forsta behandling har

inforts langsamt men ar nu dominerande for aldre barn och vuxna.



SWEDCON

Forekomst av reintervention vid Coarctatio Aortae relaterat till alder nar
primé&rt ingrepp utgjordes av kateterburen behandling.
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Coarctatio aortae
Prognos - dverlevnad

e——=e Normal subjects
o———o Patients with coarctation
o—o Patients with coarctation repair

e
-
i
o
b

% Surviving
>
b

/ :

Y

10 55 200 0N RE5054460 . 707 - 1801+ 90

* Age (years)
Fig4 Percentage of the subjects still alive at the end of each
decade. The curve on the right (normal subjects) and the
curve on the left (subjects with coarctation) are taken from

Campbell'* and the curve in the middle is drawn from our
data.

Presbitero et al. Br Heart J 1987;462-7



Coarctatio aortae op.

TABLE 1 Clinical Characteristics of Study Group

Outpatient Not Examined
Follow-up Group  (questionnaire only)
Variable h=192) (h=115) p Value
NYHA class >1 13/92 14/115 0.68
Current age (yrs) 39+11 38+ 10 0.35
Men/women 59/33 72/43 0.88
Age at operation (yrs) 9T 86 0.25
RETE 85 (92%) 109 (95%) 0.45
Systolic BP at first postoperative visit 119 + 22 119 =18 0.89
Systolic BP at last visit 126 = 18 127 = 20 0.81
BP = blood pressure; NYHA = New York Heart Association; RETE = resection and enddo-end
anastomosis.
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TABLE 2 Survival Probability, Siratified by Age at Operation (n = 252)

s Age at Operation (Yrs)
Yrs After Surge <1 (n = 47) , =1<5 [n = 22) =5=10 [n =74

>10 [n = 109)
0-5 978 =21 954 986 936 2.2
5-10 957 =29 95.4 = 4.4 95.9 = 1.4 91.6+25
10-15 93.6 = 3.6 95.4 = 4.4 93.1=1.8 85.6 + 3.2+
15-20 93.6+3.6 95.4 = 4.4 91.4+2.1 81.4 +3.41
20-25 913 =42 95.4+ 4.4 91.4+2.4 76.8 =37
25-30 913 %42 95.4 + 4.4 87.1 = 3.0 65.2 + 4.4%
30-35 913+ 4.2 95.4 = 4.4 87.1 = 3.08 60.5 = 4.7+
35-40 91.3+42 95.4 4.4 87.1 = 3.08 60.5 = 4.7%
40-45 91.3 + 4.2 95.4 = 4.4 87.1 £ 3.08 60.5 £ 4.7%
45-50 95.4 = 4.4 87.1 + 3.08 60.5 = 4.77%

Percent of surviving = SE.
For <1, =1<5, =5=10 versus >10, *f <0.05;1z <0.01; 3z 1; for =1<5 vs =5=10, ¥z <0.05.

Toro-Salazar et al. Am J Cardiol 2002:541-7




Opererad coarctatio aortae i Lund 1953 - 1968.
30-46 ars uppféljning.
Eftekhari M. med.stud., Thilén U.

Antal pat. = 43 Medianalder Intervall

Alder vid CoAop., &r 19 3-40

Alder vid uppfdljning 60 36-79

Héandelser under uppféljning Antal %
pat.

Terapikravande hypertoni inom 10 ar postop. 5
Terapikravande hypertoni inom 30 ar postop. 35 [ C——
Reoperation p.g.a. re-/restCoA 9
Reoperation p.g.a. aneurysm 2

Ischemisk hjartsjukdom 2] [E—
Genomgangen aortaklaffkirurgi
Stroke

Helt fri fran kardiovaskular sjukdom
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Framtiden

Kateterterapi/stentning — kommer dominera helt bland de vuxna med coarctation/re-
coarctation

Uppfoljning via sjukskoterska kan komma att fa stérre utrymme

T.ex. blodtryck + allman bedomning var eller vartannat ar.
Lakarkontroll med "imaging” (eko) vart 5:e ar.

Battre uppféljning med registrering i SWEDCON — béttre och sakrare uppfattning om utfall
och vad som &r viktigt att ta fasta pa.

Medicin som forhindrar aortadilatation??






