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An Adult Case of an Unusual Type of Coarctation of the Aorta
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An adult case of coarctation of the aorta with the stenosis located at the origin of the left
subclavian artery is presented. The patient, a 33-year-old male, was admitted to Shinshu Univer-
sity Hospital because of general fatigue and chest pain, Physical examination revealed that his
blood pressure was 164/88 mmHg in the right arm and 138/102 mmHg in the left, and it could
not be measured in the legs, A systolic murmur was heard posteriorly in the interscapular area,
The chest X-ray films showed a moderate cardiomegaly with 56% in CTR. The electrocardiogram
demonstrated a complete right bundle branch block with marked left axis deviation indicating
the presence of left anterior hemiblock, The aortography showed an unusual coarctation located
just at the origin of the left subclavian artery, The pressure difference between proximal and
distal portions of the stenosis was 76 mmHg, In February, 1984, surgical intervention was su-
ccessfully made by diamond-shaped patch grafting, Shinshu Med. J., 82 : 597—604, 1984
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Group 1

Group II

Group I
aortic arches

Coarctation distal to ductus arteriosus
A, With closed ductus
B. With patent ductus

Coarctation proximal to ductus arteriosus
A. With closed ductus
B. With patent ductus

Coarctation, with anomalies of subclavian arteries or

A. Atresia or stenosis of left subclavian artery
B. Stenosis of right subclavian artery
C. Anomalous origin of right subclavian artey
1. Distal to coarctation
2. Proximal to coarctation
D. Double aortic arch with stenosis of the right arch,

J and coarctation of the left

Group IV

Coarctation in unusual locations
A. Proximal to left subclavian artery
1. With normal branches
2. With anomalous origin of right subclavian artery
B. At multiple sites
C. Of lower thoracic or abdominal aorta
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