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One-Stop Treatment for Aortic Coarctation with Combined CP

Stent Implantation and Bioprosthetic Valve Replacement
Liu Caizxia Wang Ling Mu Baoxue Yi Jie Sun Lailong Hu Hailing
(Department of Cardiothoracic Surgery, Yichang Central People’s Hospital, The First College of Clinical
Medical Science, China Three Gorges University, Yichang 443003, China)

Abstract Coarctation of the aorta (CoA) is a common congenital heart defect, primarily caused by localized
stenosis or occlusion of the descending aortic arch, leading to increased left ventricular pressure, myocardial
hypertrophy, and obstructed blood flow, which may provoke serious complications, such as heart failure and
hypertension. The CP stent implantation combined with bioprosthetic valve replacement is a hybrid one-stop
procedure that integrates the advantages of percutaneous interventional therapy and open-chest surgery.
Interventional treatment opens the stenosed blood vessels with a stent, improving blood flow, while the open-
chest surgery performs aortic valve replacement to address the valve disease. The advantage of this surgical
approach lies in reducing patient trauma and recovery time, while avoiding the risks associated with multiple
surgeries. This article introduces the treatment process of a CoA patient, demonstrating the effectiveness and
safety of this surgical method in treating CoA with calcified aortic stenosis, providing a reference for the
clinical treatment of complex cardiovascular diseases.

Keywords coarctation of aorta (CoA); CP stent implantation; bioprosthetic valve replacement

EE£TB . Wdud A AR =5 4000 & RIS 5 45 H (2024 AFD143)
EEB N XDEE ., B P00, E-mail: 9691706@qq. com
BEMEE.E B, EEP I, E-mail: 675922803@qq. com



MAEE % 2025 4F48 8 &% 31 BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 3

F 3l ik 46 %5 (coarctation of aorta, CoA) & H #i
IR UL B P8 R A O W TP 22— 76 28 RO B
Fek 5% ~8%" . 1%k AR £ 3 Bh ik 55 R Y e B
PR 78wl A 26 T B, R 51 & A2 O R T T e L 0 L
HEL JEE A B o0 3 M 7 1 AR 256 B AR 4K B CoA
Y T JR , TR 3 2y ok A8 s e 7 Bl DA S T B0 I 32 BHL
AT B A& 70 Ik O ) 5 0 R I L R R S kO i 2
e KA iy E I RAE . K2 CoA BFLEH £
JUECEE Ay J LI B2 B, SRR 40 H 3 T BEAE 7 D 4R Bl
AT 30 DAL v i F B8 DG 0 R RE A R 12 . KR &IRTT
() CoA 3 JFET-H N ik 752, CoA WINRIT I
B FEMAFTEIIRFAREE A AR . AR FARE
523 A FE CoA B VI Bk L o v ) & 50 #b R i 5 45 7
B LAk BEE Y AFR 1Y K JE A AR YT B L
3 CoARYT B E LR £, P G M AR J5 Pk 52 P 55
o sk BT CoA YA YT Y B 1 7 Ik . 7 I K 52
e, — bR 22 F AR (I CP S B AR S £ 3
e A= e A A il AR BT R 5 A AR T R
PEFh, A 0 e B S R O 3 R AR 2 T
NG PR

1 BEEXAH

B .62 & 55 B Ml A2 2 4
TR = 0B Kk ET S . R RRAR G
25, I SRS W W e IR R PR e 0 e R 1
PEB 58 ARG JE A7 0 ME R B A . 3 3l OIS
A, F Bl DR AT AL O B A L e s RERY IR e W A
Ui IE® EF kDB, CT M MR (CT angiog-
raphy, CTA) K4 . 32 30 bk 1 52 I Wb . 45 I i i, 45 B

N ‘ i

i mm
Al
mrf,

e 15

JRy VRS I DL B g PRARG % 5 S A A A I e R
B TAD) o I = 4 AR — 20 4R i 32 Bl k1 B
@7 (BB, &ZwRag)n e N B FH L —
ui TR B CP S AR M AR BE & 32 30 KO A=
LZE - RN

WA EEEK CTA; B =418 ; CTA.CT M4 if% .
1 sk CTA K K4 =4 i 1%

2 FARERE G AHWA WL D01017)
O} =

2.1 ZZEBEAR

2 B B ik 2 ) 28 4 5 22 4 S AT I S B ik
R . TERAS A R, W 3 B Ik R B A AR I R B A
AR B AR 1.1 em, Hoat g A W8 gk (F
2A), Bf)E S FLLIEA 4.5 cm CP BREP 5K L
BECIE 2B) . Bk ¥EPE T, 40 B A A RE L (E
20) . PR WoR , 3 8 Bkope 2 55K w8 ek 5
(| 2Dy,

T AR IS 52 7R M 32 3 IR B A7 e B A% 5 BB CP BREEY 5K S0 A% s CBREESETT SO0 B 28 045 B 5 D BRIE ST KR 152 .
M2 SZHRAR

2.2 EFRBAEYEELRAR
2.2.1  FSTIRIMER
KB E RO, PO s & B R

FLEROAE 3A) . ESPKAR AR B, R WA
FEERK . FR S, 3 3 kA A T AR SMIE B (]



EAEE % 2025 4F48 8 %8 3] BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 3

0160

3B) . 4 I3 1S &8 [ A e R F 480 s B FF 4R IR 4G
W, FERIEEBWIE 32 “Cml, BHLWTF 3 30 bk & T i

ik . UIOT F2 3l bR AR ER (18 3C) , 28 7 A7 e AR 3l ik
TFE 73 551 8 1 A M LR 3090 0 JUE 452 B R 47

¥

AR O B MK C. VT EFIKAR .
B3 T B 7 AR SMIE 3R

2.2.2 EIhkE R
WA Eahbkom, & BRI TCH B9 K, ki 8
14 HA5 Ak L5 4 I IR U8 A £S5 A . 3 3l KO 32 A Ak

Bl . BTBROPE A S kO CIRT 4A) 1 A BEER K i v

=,

UL B 5 DL 32 Bl kO e I £k (R T 4 A e 23 8 52
Y FES KR (E 4B) . FT45 )5 WEE N T3 iR S
A IE & (& 4C), i 5-0 Prolene & W 2% &

P Bk BT KA R il HE S5 3T 4

TE: A DYBRZE B3I BB 232 LFOI AW IR C. BIIRIRITES .
4 D BRomE 5

2.2.3 BRI ERIME R

FIG SR O FE Bk HES L R O E
BRI BE . WUR] A i A5 B, 4 FH fa A 2 o AR
Wi J MR 4 3 45 47 . DI Ak ML S o 0 O A B 5
LA AR B 2 1 E M, BRI

ARG B # & WA IR AR 5 2 K A s
b, EWE BT,

3 it

ABE TR —wi AL FA A BRI T —
B 62 % Lotk CoA & I 3 2l koA 85 1L B 7 1Y B 37
FARES CP CRMARF AR E A 45 E 2K
25 05 T 1 TR A DL B A TR R B Bk Bk
B MR . T ARGE 4 /N B EARERE R
U X R T 2 B A AR SRR T
SR AE S 24k ML R TP Y A

CoA Y12 Wr = Z AR T it K % B SO AR 2

A U028 M 70 B 1B CTA L RE 3L JR AR (magnetic
resonance imaging, MRID) .0 i 54 #& 7, H
CTA Fl MRI fit % 37 b #5575 55 7428 350 007 A L
ULAER B I ATER R . CoA BYIR YT J7 X2 Wi
ZRAL AUTEAL BEANBE T ARAE 2 (A CoA B UTBR | i
Ui W) BN I SED A A AR YT CANER $E 4 5K AR il 3¢
BREAAR) . A AR TT PR B 32 7 ok i 3t L B
AR S5 B AT T I R 00 | £ A A Bl DO T A I
B o T LK i A R

TEI IR 52 By, — i X2 28 TR (i CP S48 4
AARER A 3 3 DRI AE W e A B A T AR R
I ATRST BOOCH W 8 0 4 e VR 52 N T)  []
BT ZI TR esh, BB AR IA YT
M 552 5 . AN B W I Lo e A e 25 I AR ik
S G 1F A ATRIT LA R TIG LAY 0 e KRS, & 4F
BB T AR 2 2E BE E BN DR AR A MR 9T R
W UEARSR A ATRYTAE CoA R & T BB
YERT, g 48 3 30 ko & 4 R 7E S 2% CoA B



MAEE % 2025 4F48 8 &% 31 BACHU MEDICAL JOURNAL, 2025, Vol. 8, No. 3

o 17

FRE A R T A AR R R R T L R
17 5 33 6955 1]t 560 3 T AR 1 PEAR AN 22 25 B A A AR 1Y)
HEEME, MO, R K BIBE U XT CoA BEMERE
EE B, W R, ORGSR M KA KR
30%~70% , H 5B HFAFEWE T AR I ARG i 8 0
BEPER . KRG B ARG 50 4E. CoA M
HIET R R 29% , B M 83 0+ U
P, B ARG BOE T AR O M R B EE R S
AT B B 25 R T A i O 2 R R
MR A,

JLE CoA JRYT Hi R B B I 25 ik (B A i
2 [ BT B — B IE . RO WA 5Ty 1) AL FE A 4
A ATRIT IR RO vk 2D P2 2 0 Bl bk R T B IR
(ST =% SN e O WS B I (P 1| K= P - i
1 K A 5 DL RAE R R AR i CIn 8 0 2o e Fn L )
SEEL AL G A RUNIRYT . AN Bl L P AL Ry
FHEYFMRE R ETTRESERELE CoA X
F 358 1% K38, DT A 6 95 1) 7 098 W R A 1 AR TR 9T 42
P A S

SE 3k

[1] BaiJ, Liu Y D, Jin J, et al. Single-stage endovascular
management of complicated thoracic aorta coarctation
concurrent with aortic arch aneurysm using a novel
fenestration device[ J]. ] Thorac Dis, 2018, 10 (4):
2474-2480.

(2] Dh¥ssg, fLIEA, B 1, 4. 880 ARIT E 3 Ik
B o e = v 2 B RO R JE A0 3 Y Il
PRWFFEL)]. S B 4% Ak, 2024, 40(10): 1396-1401.

(3] & & ETWENDFEEIRSFSEANTERETHR
Fepi D], HER . EPRERRY: . 2024,

[4] Srih, Bk M, KFE. PCIEEA TAVR —uiX A

i

[6]

[7]

(8]

[9]

[10]

[11]

(12]

(13]

AT B S ke 7 & 31 i 0 e B A 00 TR 4 B
[J]. hE AR, 2022, 20(6): 161-163.
WHR, MR, FRAE, & RaiBE AT SR EA
ARIGIF EEhkaa 7 — BT, o B RO i & SRR I IR 4%
. 2024, 31(2): 325-328.

Meidell Blylod V, Rinnstrém D, Pennlert J, et al.
Interventions in adults with repaired coarctation of the
aortal J]. J Am Heart Assoc, 2022, 11(14); e023954.
Agasthi P, Pujari S H, Tseng A, et al. Management of
adults with coarctation of aortal J]. World J Cardiol,
2020, 12(5): 167-191.

He X W, Dhuromsingh M, Liu W J, et al. One-stop
interventional procedure for bicuspid aortic stenosis in a
patient with coexisting aortic coarctation: a case report
[J]. Front Cardiovasc Med, 2023, 10: 1162203.
KRR, EE G X0 . 18 ek U B g opk e B
HTAFEEDIORE AR BT, 0 e 2 5
Zeiki, 2021, 4(4): 187-192.

Luo W], LiJ L, Huang X J, et al. Late diagnosis of
coarctation of the aorta in a 44-year-old male:
report[J]. BMC Cardiovasc Disord, 2020, 20(1): 470.
Marchese A, Tito A, Resta F, et al.

a case

Transcatheter
therapies in challenging aortic ailments: TAVR in
extreme horizontal aortic root with CoA stenting [ ] ].
JACC Case Rep, 2021, 3(6): 905-909.
Zhong W, Li C R, Ren B, et al. Combined triple
transcatheter aortic procedure in a patient with aortic
stenosis, coarctation, and aneurysm[]J]. JACC Case
Rep, 2021, 3(16): 1782-1786.

Alasnag M A, Al-Nasser I M, Porqueddu M M, et al.
3D model guiding transcatheter aortic valve replacement
in a patient with aortic coarctation[J]. JACC Case Rep,
2020, 2(3): 352-357.

DA B 8 2025-03-06



