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Aortic coarctation 4

+ 5- 8% of all congenital heart defects

« Association with BAV (1 risk),
RSA anomalies, IC aneurysms

» OPEN repair options: end-to-end,
subcl. flap, patch aortoplasty, bypass grai

« ENDO repair options: balloon angio
stents, covered stents 4

pCoAA treatment: case exan

* Man, 56 y.o.
* Active smoker

» At the age of 19: aortic
coarctation open repair with
Dacron Patch aortoplasty

» Bicuspid dortic valve

coarctation ai
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Disclosures

* Investigator for trials sponsored by
CID/Alvimedica, Boston Scientific, Co
Getinge, Medfronic, W.L. Gore

» Teaching / speaking at courses or s
hosted by CID/Alvimedica, Terum

* Member of Advisory Board of B
Medtronic

Post-coarctation aneurysm (pC

« Lifetime incidence of up to 47%

» Often saccular, with increased
risk of rupture, 1 mortality rate

« Literature search: case series,
small cohorts, short follow-up

OPEN repair: Surg

ical technig




Post-operative course

* No need for ICU
» Uneventful
+ Discharge on POD 7

» Follow-up CT-scan
@ 2 years
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pCoAA International Multicente
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* 2000-2021: 74 patients

* 14 high-volume centers

Surgical and endovascular treatment of
late postcoarctation repair aortic
aneurysms: Results from an
international multicenter study

» median age: 44 years
* BAV association: 9.5%
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Cohort flow chart

74 patients with late post-coarctation aortic repair aneurysm (pCoAA)
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PCoAA Results
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* OPEN repair:
. . . . 30
- Clinical success 96% (1 in-hospital
25
20
* ENDO repair: &
- Clinical success 92.5% 10
- 2type IA endoleak (1 open s
proximal TEVAR extension)
2000-2005 2006-2010 2011-2015 2016-2021*

mOpen repair @ Endovascular repair @ Total




Conclusions
POST-COARCTATION ANEURYS
» Both Open and Endo repair are saf
» Good early and midterm results

» Endo offen requires associated s
debranching and/or customize

* Very long-term durability of st
unknown (young patients)
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