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LONG-TERM OUTCOME (UP TO 22 YEARS) OF BALLOON ANGIOPLASTY OF DISCRETE NATIVE COARCTATION OF THE AORTA IN CHILDREN AND ADULTS 
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King Faisal Heart Institute of King Faisal Specialist Hospital and Research Center, Riyadh, Saudi Arabia
Objectives: This study evaluated the long-term follow up results up to 22 years of balloon angioplasty (BA) for discrete aortic coarctation (AC). 
Methods: 54 patients (13 females) mean age 23 SD 7 years undergoing BA for discrete AC and  followed up for 2-22 (mean 15 SD 5.5) years. The patients underwent repeat catheterization at one year, Magnetic Resonance Imaging (MRI) and Doppler echocardiography annually for up to 22 years. Comparison with reported series of stenting of AC will be discussed.
Results: No early or late deaths occurred. BA produced a reduction in peak AC gradient (Gr) from 66 +  23 mm Hg to 10.8 + 7 mm Hg (95% CI 8.8 to 12.5) (P< 0.0001). Follow-up catheterization 12 months later revealed a residual Gr of 6.2 + 6 mm Hg                 (95% CI 4.4 to 7.9) (P<0.001). Four patients (6.4%) with suboptimal initial outcome with peak Gr > 20 mm Hg had successful repeat angioplasty.  Aneurysm developed at the site of dilation in 4 pts (6.4%), one patient required surgery. MRI follow-up results revealed no new aneurysm or appreciable changes in the size of preexisting aneurysms and no recoarctation was observed, no change in the Doppler Gr across the AC site were noted. Comparing the BA results with reported series of stenting did no show any advantage of stenting.
Conclusion: Long-term results up to 22 years of BA for discrete AC are excellent and should be considered as first option for treatment of this disease.

