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Objective: This study reviews the experience of a single center for severe coarctation of the aorta in neonates and infants over five years.
Methods: Fourteen neonates (8) and infants (6) aged between 3 days and 12 months were operated for severe coarctation of the aorta in our clinic between 2005 and 2010. All infants have a patent ductus arteriosus. Most associated cardiac anomaly was patent foramen ovale (in 7 patients) and bicuspid aorta (in 4 patients). End to end anastomosis with or without extended resection of the distal arcus aorta were used in all cases.
Results: There was no operative or procedural mortality. Two neonates who were preoperatively in bad condition with mechanical ventilation and inotropic support died because of sepsis in the early postoperative period. There was no any gradient after repair in all cases. There was no another complication.
Conclusion: Surgical repair of severe coarctation of aorta may be performed without any technical complication. Early morbidity and mortality rates are acceptable.

