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Feasibility and short-to-medium-term efficacy of stent implantation
for the treatment of aortic coarctation complicated by hypertension in children
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Abstract: Objective To evaluate the feasibility and short- to mid-term efficacy of stent implantation for the treatment
of coarctation of the aorta (CoA) complicated by hypertension in children. Methods A retrospective analysis was con-
ducted on five children (3 boys and 2 girls, aged 6-10 years) diagnosed with CoA and hypertension. The clinical cha-
racteristics, procedural details of interventional therapy, and follow-up outcomes were reviewed. Results  The
procedural success rate was 100%. The median trans-coarctation pressure gradient significantly decreased from 28.0
(25.5,33.0) mmHg (1 mmHg=0.133 kPa) preoperatively to 5.0(3.5,6.5) mmHg postoperatively. Concurrently, the
median diameter at the coarctation site increased significantly from 4.8 (3.1, 6.1) mm to 18.0(13.0,21.5) mm after
stenting. Two children required continued oral antihypertensive therapy with a single agent. During a median follow-up
period of 15 months, no complications such as stent migration, aortic dissection, or recoarctation were observed.
Conclusion Balloon-expandable stent implantation is a feasible and effective treatment for children with CoA and
hypertension, demonstrating excellent immediate and short- to mid-term outcomes. However, long-term follow-up is
necessary to confirm its sustained efficacy.

Key words: Coarctation of the aorta; Hypertension; Children; Interventional therapy; Stent

E SIS (coarctation of aorta, CoA)JE—F BRI (8 K 45 I T , AR 1 Bl 0 oA Jg BIR 446 7 A1
BRI ESIBKR BRVE A A T IR ESKAE DR MR R SR LR L, R R SRR
TERAL, [ A ARG T2 i S DA I 6% ~8% , 5 2r MU BREEY TR AR AARIAYT CoA ZHIT
Fefl(4~5) 1, CoA 4RI KB TRABE 3 FRILERAFEN, SKRBA PRI 15.3

%5 B 81 . 2025-03-24
BEEE . 2% . E-mail:talilei1981@ 163.com



PNELHR, S5 S A TRYT JLEE Sl ks 7 JF i i B i W] A5 K3 v 7 % 59

B U T LR AR h 25 R AR 10 15 BA
FR AT B FEBR S L Bk A7 SO AR T
AREER IFPGILT AR LEE A 2 R R

1 #ARETE

1.1 eREM

AR K 2= 8 L B Be 2021 4F 5 H &
2023 4F 10 H 121 CoA Iy R &L 5 ], Hh 5
3622 Bi,6~10 %, PR & B Il R 5Ok ZEHUEAS
FEABE, ABESE LB 3 Ui ok
)P0 A B e L IR (R 565 95 E 43, A

R Wibs o ORI, T R 2 >
20 mmHg (1 mmHg = 0.133 kPa) , 52 # K 2¥, Il
R H AL BURZHTIR  XIR B 92 B 1 | If s B A
e UL 00 A AR T UL S AR A A
Ji it s 22 B, T Dk ib S0 58 BOR il B O R 7
7N 3 0 2 A WL 2 ] e 14 T2 | M0 R If 4
Bt s F s bk 4 75, #F— 0 AT 0 I Y R CT
(K1) 4o 4 0k sh kR ik e 72 1 5k 3 3k
EARGAAE (T-T10 JKF) | By 52 sk e ™ ik + 3 JIKE 5
B AARIGIT o AWFFEAR IR R B s L2 B Bt
PR HE S 51 234t i ( SDFE-IRBIF-2025118) , & L,
RIG Y Z A E

Bl 1 CT sk RS kR dopers (A) Kl 3 s kA ik 467 (B)

Figure 1 CT shows localized stenosis of the descending aorta ( A) and tubular coarctation of the thoracic aorta (B)
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Figure 2 During intraoperative angiography and after stent implantation
A,B: Post-angioplasty and stent placement for coarctation of the descending aorta; C,D. Status post angiography and
stent implantation for tubular coarctation of the thoracic aorta (arrow).
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Table 1 Immediate outcomes after stent placement
. R/ Linpesy i< R F= 2l bk 2 ik £ 22/ mmHg F Pk mm
L e L R R R R
S fail 1 6 36 10  CVRDCP8Z34 31 6 4.8 18.0
Pt 2 7 28 10  CVRDCP8Z34 28 4 5.5 20.0
Jathl 3 8 43 12 CVRDCP8Z39 26 5 3.3 14.0
il 4 9 46 12 CVRDCP8Z39 35 7 6.8 23.0
Jathl 5 10 55 12 CVRDCPS8Z45 25 3 3.0 12.0
M(Pas, Prs) (25.25%;)3.0) (3.55;2.5> (3.?;21) ( 13.1;;,'201.5)
z -2.023 -2.023
P 0.043 0.043
F2 RBIEHESHR
Table 2 Follow-up outcomes of postoperative outpatient 3 \ﬂ. 'i»/I:\,
Fif ] ETFBEZE/mmHg EE AR E/mm
WL e el SR R sy
ARG 1AMA 34.00(31.50,37.00)  1.00(0.90,1.05) S 7 4 S AR Sl kS AR D R IR A
AF3A4A 34.00(32.50,35.00)  0.90(0.80,0.95) 6 T Blillk, fE £ IR, —E K E S E M
ARJE64H  38.00(34.50,39.00)  0.77(0.75,0.80)" SREGZE AR 2R RR IR AL Tk A T H el
RJE 154H  36.00(34.00,37.00)  0.75(0.72,0.78) ™ Sk A, T A R R (2R M e
X’ 15.462 23.994 AUCBNAY) B AT R F Bk = B e i K B
P 0.009 <0.001 REBAR, B AR AT 43k ey BR 45 7 T A Rk
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