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Type A aortic interruption in a 22 years old male
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SUMMARY

The aortic interruption is a rare congenital malfor-
mation. It is defined as a loss of luminal contiunity
between the ascending and descending portion of
aorta. This entity was reported 3 per million in live
births in the literacy and highly fatal if left untre-
ated. We presented type A aortic interruption in a
hypertensive, symptomatic 22 years old man.
Keywords: aortic interruption, congenital, malfor-
mation, CT angiography

introduction

Aortic interruption is a rare congenital malforma-
tion and was first described in 1778 by Steidele(1).
This condition is defined as a loss of luminal con-
tinuty between the ascending and descending por-
tion of aorta.(2) Interrupted aortic arch is usually
diagnosed and repaired during the neonatal period.
It has three morphological type. Type A has luminal
discountity distal to the left subclavian artery, type
B has between left carotid artery and left subcla-
vian artery, type C has between left carotid artery
and innominate artery.(3)The most common type
is B (53%), followed by A (43%) and C (4%) (4). In
these patients, the distal circulation was provided
by aortic collateral arteries. Prognosis is very poor
in untreated cases. There are a lot of kind of surgi-
cal procedure for treatment purpose.We presented
a successful surgical repair, performed with a sin-
gle-stage extra-anatomic technique on left postero-
lateral thoracotomy.

Case Report

In March 2013, a 22 years old man admitted to our
center with palpitation and cold lower extremities
around one year. History revealed different blood
pressure more than 20 mm Hg between upper and
lower extremities. On examination, lower extremities
pulses were feeble, whereas arm pulses were very
stronger. Diastolic murmur was heard on the left
side of the sternum. Chest X-ray was normal. Bicus-
pid aorta was determined with echocardiography
but structure and function of the leaflets were nor-
mal. Interrupted aortic arch could not be showed
with aortography so Magnetic Resonance Imaging

OZET

Aortik interlipsiyon nadir rastlanan bir konjenital
malformasyondur. Asendan ve desendan aorta ara-
sindaki luminal devamlihigin yoklugu olarak tarifle-
nir. Literattrde t¢ milyon canli dogumda bir bildi-
rilmistir ve tedavi edilmezse olduk¢a oSlumculdr.
Burada 22 yasinda hipertansif semptomatik erkek
hastada tip a aortik intertGpsiyon olgumuzu sunduk.
Anahtar kelimeler : aortik interruption, konjenital,
malformasyon, BT anjiografi

(MRI) was performed to describe the lesion. On the
MRI, coarctation was starting approximately 2 cm
beyond the origin of the left subclavian artery. The
ascending and descending aortic segments were
otherwise normal. Extensive collateral circulation
was seen. We performed single stage extra-anatomic
bypass through left posterolateral thoracotomy. Da-
cron graft was placed between ascending and de-
scending portion of the thoracic aorta, under the
proximal and distal simplex clamping(Fig.1). Perioper-
taive complication was not seen and postoperative
bleeding was minimal. The patient was taken into
uneventfully intensive care unit at postoperative
time. He was discharged out of our center on post-
operative fifth day. He was controlled on postop-
erative first month, he had not palpitation and his
lower extremities pulses were very well. postopera-
tive MRl revealed patent grafts and good distal flow.
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Figure 1. Postoperative greft bypass

Discussion

Interruption of aortic arch is a rare congenital mal-
formation and is defined as a loss of luminal con-
tinuty between ascending and descending portion
of thoracic aorta.(5) It was reported 3 per million
live births. Only a few cases of IAA in adults have
been reported in the medical literature.(6)The mor-
tality rate of patients with untreated interrupted
aortic arch can exceed 90% from birth to age 1.
Interrupted aortic arch was classified into 3 types
depending upon the site of discontinuty by Celo-
ria and Patton in 1959. Distal to the left subclavian
artery (type A), between the left common carotid
and left subclavian arteries (type B), or between the
brachiocephalic and left common carotid arteries
(type Q). Type B interruption was the most common
(53%), followed by type A (43%) and type C (4%).
Other cardiac anomalies (ventricular septal defect,
patent ductus arteriosus, bicuspid aortic valve, left
ventricular outflow tract obstruction, aortopulmo-
nary window, and truncus arteriosus) may occur
simultaneously. Infrequently, interrupted aortic aor-
ta can be present in adulthood if it has adequately
collateral circulation to provide other systems. The
anomaly is identified with echocardiography, com-
puter tomography angiography and magnetic reso-
nance imagination. In adults, IAA has typically been
repaired in a single stage by means of an extra-
anatomic approach. There are no neurological, renal
and gastrointesinal systems complications, second-
ary interventions, rehospitalization and deaths. We

performed single-stage extra-anatomic bypass with
dacron graft in 22 yeras old male’s type A of inter-
rupted aortic arch. We didn’t observe postoperative
drainage. The patient recovered without any seque-
la in postoperative period. On follow-up, the graft
was patent at postoperative 1 month and blood
flow was very well. In conclusion, IAA is a rare con-
genital abnormality and rarely reported in adults.
MRI and CT angiography are useful diagnostic tools
for interrupted aortic arch.(2) Early diagnosis and
appropriate surgical technique is very important
for the patitnet’s survival. Thus we consider that
single-stage extraanatomic bypass technique is very
safe surgical method in the treatment of adult pa-
tient.

References

1. Dillman JR, Yarram SG, D’Amico AR, Hernan-
dez RJ. Interrupted aortic arch: spectrum of
MRI findings. AJR Am J Roentgenol 2008;
190(6):1467-1474.

2. Celoria GC, Patton RB. Congenital absence of
the aortic arch. Am Heart J 1959; 58:407-413.

3. Greg Messner, George J. Reul, Scott D. Flamm,
Igor D. Gregoric and Ulrich Tim Opfermann.
Interrupted aortic arch in an adult. Texas Heart
Inst J. 2002; 29 (2):118-121.

4. Liping C, Pradhan D, Jing Z, Hongwei Z, Shres-
tha R. Isolated interrupted aortic arch in 42
years old adult case report. J Clin Ultrasound.
2013 Oct;41(8):521-523.

5. Erden |, Kayapinar O, Erden EC, Yalgin S. Silent
interrupted aortic arch in an elderley patient.
Cardiol J. 2011;18 (6):695-697.

6. Baris Bugan, Atilla lyisoy, Murat Celik, Ugur
Kucuk,Ugur Boz, Turgay Celik. Isolated Type
A interrupted aortic arch in an asympto-
matic 19-Year-Old Man. Tex Heart Inst J.
2011;38(5):559-561.



