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Coarctation of the Aorta Treated with Stenting in a Patient with Turmer Syndrome

Seung Woon Parkl, Han Cheol Leez, Nam Hee Yil, In Seong Parkl, Chi Hwan Parkl, and Jin Seok Yu'
lDepartment of Internal Medicine, Wallace Memorial Baptist Hospital, Busan,
*Division of Cardiology, Department of Internal Medicine, Pusan National University Hospital,

Pusan National University School of Medicine, Busan, Korea

Cardiovascular malformations, such as bicuspid aortic valve and coarctation of the aorta, are more prevalent in patients with
Turner syndrome than in the general population. Here, we describe the case of a 35-year-old female with Turner syndrome who was
admitted to our hospital with a fever caused by infective endocarditis. Aortic coarctation was diagnosed using computed
tomography. The patient was treated with antibiotics and a stent was then implanted. Endovascular therapy using stents is a safe and
effective treatment option for aortic coarctation in patients with Turner syndrome. (Korean J Med 2015;89:331-334)
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Figure 2. (A) Aortography performed before implantation of the stent revealed severe constriction of the descendlng aorta distal to the
dilated left subclavian artery. The diameter of the coarctation segment was 1 mm (arrow). (B) Predilation was performed using 3 x 20,
4 x 40, and 5 x 40 mm balloons. (C) A self-expandable nitinol stent was deployed and additional balloon dilatation was performed using
a 5 x 40 mm balloon. (D) After implantation of the stent, the narrowing of the descending aorta resolved considerably (arrow), and the
mean pressure gradient decreased from 60 to 10 mmHg.
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Figure 1. (A) Computed tomography
(CT) angiography showing severe con-
striction of the descending aorta (arrow).
(B) Three-dimensional CT aortography
showing the location of the coarctation
segment (arrow).
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Figure 3. Follow-up computed tomog-
raphy (CT) angiography was conducted
12 months after stent implantation. (A)
The acute angle of the aortic arch was
blunted and the descending aorta was di-
lated considerably compared with the CT
angiography performed before stenting
(arrow). (B) Dilatation of the coarctation
segment can be readily seen in the sag-
ittal view (arrow).
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