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INTERMEDIATE FOLLOW-UP OF NATIVE AND RECURRENT COARCTATION STENT REPAIR, IS INTEGRATED IMAGING OF THE AORTIC ARCH NECESSARY? A MULTI-INSTITUTIONAL STUDY 
G. Srinath, T. Forbes
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Intravascular stent (IS) repair of native and recurrent coarctation of the aorta (CoA) is performed at many centers. Follow up, including integrated aortic arch imaging (IAI), MRI, CT scan, or cardiac angiography (CC) are not routinely performed following IS repair of coarctation of the aorta. We hypothesize that vessel wall abnormalities occur after IS repair requiring IAI for follow up.

Methods: Medical records and angiograms were reviewed. Follow-up data included: time from implant, presence of dissection, aneurysm, stent fracture, neo-intimal narrowing, gradient, and repeat interventions.

Results: Of 397 pts who had IS repair of CoA, 87 (22%) had IAI at a mean follow up of 18.4 (range 0.3-92) months. MRI (15/87), CT (38/87), and CC (34/87) were obtained. No abnormalities were noted in 73.6% (64/87), 11% (10/87) had significant in-stent neo-intimal narrowing, 8% (7/87) developed an aneurysm, 3.4 % (3/87) had an intimal tear, and 4.6% (4/87) had in-stent restenosis/fracture. Of the 10 pts with aneurysm/intimal tear noted at follow-up, 8 (80%) were not suspected at time of implant. Two of 3 intimal tears noted immediately post IS placement resolved at follow-up, with one developing significant neo-intimal proliferation.

Conclusion: Detailed imaging of the aorta after IS repair of CoA was obtained in only 22% of pts.  New vessel abnormalities were noted in 24% of those imaged. Detailed imaging of the aorta is mandatory within the first year following IS repair due to a significant incidence of developing vessel wall or instent abnormalities. 

