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A Surgically Treated Case with Congenital Coarctation of the
Abdominal Aorta

Junjiro Kobayashi, Kenji Onishi, Sakuya Omi, Yoshio Kobayashi,
Yasuko Naya* and Kenji Sato**
Heart Center, Department of Pediatrics*, and Department of Radiology**,
Osaka Prefectural Hospital

Congenital coarctation of the abdominal aorta is a rare anomaly. We have experienced 6 year old
boy with congenital abdominal aortic coarctation, who had severe hypertension and left ventricular
hypertrophy. The site of coarctation was located between the diaphragm and the origin of celiac
artery. There was no stenosis at the ostium of the renal artery. Systolic pressure gradient across the
stenotic site was 76 mmHg. Bypass operation from descending aorta to terminal abdominal aorta was
performed with knitted Dacron graft which was 12 mm in diameter. Postoperative pressure gradient
between descending aorta and abdominal aorta was 10 mmHg. This is the youngest case in Japan
where surgical treatment was performed for congenital coarctation of the abdominal aorta.
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