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Abstract

About 1% of live born children have congenital heart defects.In this study we present a case with patent ductus arteriosus and
coarctation of aorta where aberrant right subclavian artery originates from the coarcted segment and our successful surgical
approach.

INTRODUCTION

The first successful surgical repair of CoAo was performed
in 1944 (1). The field of pediatric cardiac interventions has
witnessed a dramatic increase (2).

CASE PRESENTATION

Our case was a 2-year-old girl who was referred to our
Pediatric Cardiology Unit after revealing a cardiac murmur
during a physical examination following a fall from a chair 6
months ago. Her transthoracic echocardiography (TTE)
showed patent ductus arteriosus (PDA), bicuspid aorta,
coarctation of aorta (CoAo) and aortic arch anomalies. She
was then prepared for cardiac catheterization. This procedure
confirmed the diagnosis put via TTE. An additional finding
was an aberrant right subclavian artery originating from the
coarcted segment (RSCa)(Figure 1).

Figure 1

Figure 1. Angiographic view showing the right subclavian
artery originating from the coarcted segment

Our case was then taken to the operating room. At first, her
PDA was ligated. Then, the coarcted segment was resected
(Figures 2&3).
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Figure 2

Figure 2. View of the coarcted segment and elements of the
aortic arch after ligation of the PDA

Figure 3

Figure 3. Extirpated coarcted segment

Afterwards, aortic arch and descending aorta were
anastomosed in an end-to-end fashion. RSCa was then
translocated and end-to-side anastomosed to the left
subclavian artery (Figure 4).

Figure 4

Figure 4. Translocation of the right subclavian artery onto
the left subclavian artery

During this procedure, right upper extremity pulses were
monitored by sonic Doppler while continuously monitoring
the viability of the extremity with pulse oximetry.The post-
operative course was uneventful with successful correction..
Postoperative echocardiographic data confirmed that
coarctation gradient decreased from 26 to 6 mmHg after
surgical correction and complete occlusion of the ductus
arteriosus was achieved without any complication.

DISCUSSION

In the study of Liu et al, most of the coarctation is
complicated by PDA; 49% of their patients were
complicated with PDA (3). Echocardiography is the first
choice in the diagnosis of CoAo; however, angiography is
still necessary in some cases. The outcome of the surgical
correction is good and the majority of the patients have no
symptoms (4).
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