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B Abstract ® Coarctation of the aorta complicated by persistent fifth aortic arch can be a candidate for catheter intervention.
However, there is a paucity of reports on catheter intervention for this anomaly. We report stenting for 14 year-old boy with coarctation
of the aorta in fourth arch complicated by persistent fifth aortic arch. This case shows the “double-lumen aortic arch” which had the nar-
rowing at the distal of fourth arch as a main lumen and small fifth arch with narrowing at the distal communication. Transverse arch was
slightly hypoplastic, while there was a pressure gradient of 25 mmHg between ascending and descending aorta. We implanted Palmaz
extra-large stent in coarctation of the fourth aortic arch. The narrowing was successfully treated and the additional blood flow of fifth

arch was disappeared.
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Fig. 1 Three dimensional reconstruction of the computed tomography

Lateral view

Fig. 2 Aortic angiography before the procedure

Vol. 1, No. 1 (2016)

JERZZEDIAAE L T\ 5 2 DT DIRAEER D W5 % F1 3 —T]
BECHhIE, BETEAED 10mmHg A&l & 7% 5 2 &0V
EINDEIORAT Y VREERT) e L, RElodr
HfED S, ATY ME4mmEFTIRART S L L L, i
b N L C Palmaz extra-large 2 7 >+ (P4010) D i H3
Y L EHWT L %, Palmaz extra-large A 7 ¥ I % 14mm
F TR L 2B IRERIF A 7 > b R i337.8mm (K%
51%) THDH, Fig. 3aDMBEICHET 2 L2/MTEL %,
AT v FREIERED Y A 78, 55 KBRS OB I
X ZVAMOMEE, 4512249 2 Arch B OFEH e &
HERELT, ATV MHEIEZ S TESKERSZ 2 A
VCERT 5 LB A0, a4 Vh AT REIIRENC R
HLEESARO 72 0Wi& L7z, 4 KBRS 5 10F Blue
sheath (90em) % TFATREIRE THiA L, Amplatz Whisker
AA F7 4% — (0.035 inch/140em) % 47 $4°F T BIARIC &
& L 7z, Palmaz extra-large A 7 >~ F % XXL 14mm/4cml |2
<7 v b Lk A7 v oitmay/NEREEC < 5 X
IhriEkRD %2 L, THOPIEEZ HN—FT BB TAT Vb
ZEE L7, 6KHEETMELTY LR MFERITHAE,
KRENNR S THERATEE 22 10mmHg 2 8 & 7223, FaEfE R
FFICHRR S 17 (Fig. 3b, 3¢). A7 v FHiE#202HT L
TKOMEZIZ 10mmHg R TH D, FHRITFTH .

z =

Fs RN EFRIZIEFICENLEE T, KLIcBW»
THIERHREDIRAINIRETH 5. H4, 55 RKRINR
HHSEALGE &S CTEE T 5 Vb W B “Double-Lumen

a) Lateral view, b) Left anterior oblique 30°, LAO: Left anterior oblique.
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Fig. 3 Aortic angiography

a) White line shows the prospected position the Palmaz extra-large stent which dilated to 20mm, b) Angiogram at positioning of the stent,

c) Angiogram after stenting.

Table 1 Reported cases of stenting for coarctation of aorta associated with persistent fifth aortic arch.
No. Age Gender Anatomy Site of stenting Stent/Baloon Reference
1 20-year-old Male  Discrete narrowing at the distal Sth arch Bare CP stent (34 mm long) 6
communication of 4th and 5th arch on 18 mmXx4cm BIB
2 15-year-old  Female Interruption of 4th arch Sth arch Covered CP stent (39 mm long) 7
Discrete narrowing at the distal of 5th arch on 14mmX4cm Maxi LD
3 14-year-old Male Narrowing at the proximal and distal of 4th arch 4th arch Palmaz extra-large (P4010) Our case

Small 5th arch with narrowing at the distal

communication

on 14mm/4cm XXL
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