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ABSTRACT 

Introduction:  Coarctation of the aorta (CoA or CoAo), also called aortic narrowing, is a congenital 
condition whereby the aorta is narrow, usually in the area where the ductus arteriosus (ligamentum 
arteriosum after regression) inserts. Coarctations are most common in the aortic arch. If the narrowing 
is severe enough, the left ventricle may not be strong enough to push blood through the coarctation, 
thus resulting in lack of blood to the lower half of the body. Physiologically its complete form is 
manifested as interrupted aortic arch. 

 Materials and methods: 1100 selected patients have been followed up for a period of six years 
(March 2013- March 2019), in 43 of them the diagnosis of an obstructive anomaly of the left side of 
the heart was confirmed. The patient’s age in the time of diagnosis was between one and three years.  

Results:. In 13 of the patients (13 %) with confirmed CоАо, a bicuspid aortic valve was present, two 
had valvular aortic stenosis, three had a ventricular septal defect. Three of the patients had a 
preductal (infantile form) of coarctation, while 17 had postductal (adult form) of CoAo. In four of the 
patients various degrees of aortic isthmus (the segment between the left а.subclavia sinistra and 
ductus Botali) hypoplasia was present. The condition was clinically manifest in the neonatal period in 
five of the patients with a significant discrepancy between the blood pressure measured on the lower 
and the upper extremities, prominent brachial pulsations and absent pulsations of the femoral artery. 
Therapy according to protocol with prostaglandins was initiated in these patients, also inotrope and 
supportive therapy which aimed stabilization of the clinical condition until a surgical correction could 
be performed. In three of the patients CT angio scans were performed in order to obtain a more 
precise visualization of the anatomy.     

Conclusion:  In 20 of the patients surgical correction of the CoAo was performed, in five during the 
neonatal period, in 15 as an elective surgical procedure. The following surgical procedures were 
performed: 11 had a resection with termino- terminal anastomosis, four had a patch aortoplasty, two 
had a flap from a. subcalvia and three had a graft interposition.  
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