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Late Aortic Aneurysm Following Subclavian Flap Aortoplasty
for Coarctation of the Aorta: A Report of Two Adult Cases
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Late aortic aneurysm is a rare complication of subclavian flap aortoplasty (SCF) for coarctation of the aorta
(CoA). Here, we describe the cases of two adult patients with late aortic aneurysm after SCE. The first patient
was a 26-year-old man who underwent SCF for a simple CoA at 3 years old. He had a fusiform type of aortic
aneurysm located at the site of SCE Aortic graft replacement was successfully performed under deep hypother-
mic circulatory arrest using the retrograde cerebral perfusion technique through a median sternotomy. The
second patient was a 34-year-old woman who underwent SCF for a simple CoA using SCF at 6 years old. She
had a saccular type of aortic aneurysm in the distal lesser curvature wall of the SCE. Aortic graft replacement was
successfully performed using the partial bypass technique through a left thoracotomy. The patients were stable
without late complications postoperatively after 14 and 13 years, respectively. Long-term follow-up is required
for late aortic aneurysms after SCE
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ZWV0H, S FEIIRY Z v 7 (subclavian flap aortoplasty: SCF) {ffit& D KBTI DL E DR,
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BfR#E7E (coarctation of the aorta: CoA) X3 %4
XA OB Z M U FHEET, HeRIL s
PRI 2 - THERNC R LT, EZRFT %
izt & LT, Elliott A% 1987 I HEAKENR = 1521l
(Extended aortic arch anastomosis: EAAA %) %R
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Fig. 1 Preoperative (A) and postoperative (B)
3DCT in case 1

Fig. 2 Operative schema in case 1. Red dotted
line shows excised line. Blue dotted line
shows sutures of the SCF.

AAo, ascending aorta; An, aneurysm; BA, brachial
artery; LCCA, left common carotid artery; LPA, left
pulmonary artery
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Fig. 3 Pathological examination of the aneurysm
in case 1. It shows medial necrosis.
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Fig. 4 Preoperative (A) and postoperative (B)
3DCT in case 2

Fig. 5 Operative schema in case 2. Red dotted
line shows excised line. Blue dotted line
shows sutures of the SCF.

An, aneurysm; DAo, descending aorta; IC, intercos-
tal artery; Lig, ligamentum arteriosus
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Table 1 True aortic aneurysm after subclavian flap aortoplasty for coarctation of the aorta: Reported cases

Period from SCF

Authors (year) Age at SCF to diagnosis of Form of Site of aneurysm Operation
aneurysm
aneurysm

Martin et al.® (1988) 12 days 4.5 years Not reported  Not reported None

15 months 2 years Fusiform Not reported None

6 weeks 2 years Fusiform Not reported None
Berri et al.? (1993) 2 years 7 years Not reported  SCF Ascending-descending

aortic bypass

Kino et al.” (1996) 2 years 12 years Fusiform Not reported Graft replacement
Nguyen et al.®’ (1999) 7 years 12 years Fusiform SCF Graft replacement
Scholz et al.? (2001) 10 days 10 years Fusiform SCF None

Kang et al.'” (2004) Not reported

Not reported

Not reported
Not reported

Not reported  Not reported
Not reported  Not reported

Graft replacement
Graft replacement

Theodore et al.'” (2005) 3 years 18 years Saccular SCF Patch repair (died)
Soynov et al.'? (2018) Until 96 days (reversed SCF) 6 months Fusiform SCF None

Until 96 days (reversed SCF) 6 months Fusiform SCF None
Case 1 3 years 23 years Fusiform SCF Graft replacement
Case 2 6 years 28 years Saccular Ductus arteriosus  Graft replacement
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Jonas &, EFEZKERTIE, FIIREHBIEAKEREE
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H5R 2 & 3%, 6% & FLIIILARRIC SCF %17 -
TW3H, TN TOHRSH (Table 1) 1 IEFLIH
\IC SCF 21T > THIERI B F(ET 5. BRI D LK &
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