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Balloon Aortoplasty of the Stenosis of Thoracic Aorta in a Case with
Multiple Stenoses of the Arteries, Severe Left Ventricular
Dysfunction and Sydenham’s Chorea

Takeshi Aoki?, Hideo SatoV?, Hitoshi Horigome®, Hironori Imai®,
Katsumi Sato", Tomoyuki Miyamoto" and Kenzo HamanoV
YDepartment of Pediatrics, University of Tsukuba
Albaraki Prefectural University of Health Sciences

We report a 9-year-old girl with stenosis of the descending thoracic aorta, multiple stenoses
of the branch arteries, severe left ventricular dysfunction, incompetence of mitral and aortic
valve and Sydenham’s chorea. Alghough the aortogram was compatible with Takayasu’s aortitis,
it was difficult to differentiate from subclinical rheumatic fever because of the presence of
Sydenham’s chorea, severe left ventricular dysfunction and incompetence of mitral and aortic
valve. She was treated with prednisolone, aspirin, digitalis, vasodilators and penicillin G, followed
by percutaneous transluminal angioplasty (PTA) for the stenotic lesion of the descending thor-
acic aorta to reduce the left ventricular afterload. The transstenotic pressure gradient, which
showed 45 mmHg before PTA, completely disappeared right after the procedure, and the left
ventricular ejection fraction gradually improved from 169% before PTA to 479% 2 years after
PTA. Intimal flaps and dissection, recognized on angiogram right after PTA, were demonstrated
clearly by intravascular ultrasound even 2 years after PTA. However, aneurysmal change or
restenosis of the lesion was not observed. We conclude that, PTA for acquired stenotic lesion of
the aorta is effective and safe even in patients with severe cardiac dysfunction, and that
intravascular ultrasound is useful for evaluating the stracture of the aortic wall.
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