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Objectives: This study evaluated the long-term (up to 22 years) follow-up results of balloon angioplasty (BA) in adolescent and adult patients with discrete (shelf like) coarctation of the aorta.
Background: Although the immediate and intermediate term results of BA for patients with aortic coarctation (AC) have been encouraging, there is paucity of data on long-term follow-up results.
Methods: Follow-up data of 58 pts (mean age 24±9 years) undergoing BA for discrete AC at median interval of 13.4 years including cardiac catheterization, MRI, and Doppler echocardiography form the basis of this study.
Results: No early deaths occurred. BA produced a reduction in peak AC gradient from 60±22 mmHg to 8.5±8 mmHg (P<0.0001). Follow-up catheterization 12 months later revealed a residual gradient of 5±6.4 mmHg (P=0.01). Five patients (8%) with suboptimal initial outcome (peak gradient > 20 mmHg) had successful repeat angioplasty. Aneurysm developed at the site of dilatation in 4 pts (7%). MRI follow-up results revealed no new aneurysm. In one patient the aneurysm increased in size but no re-coarctation or appreciable changes in the Doppler gradient across the AC site were noted. The blood pressure had normalized without medical treatment in 28 (48%) of the 58 patients.
Conclusion: Balloon angioplasty for discrete AC yields excellent results and should be considered as first option for treatment of this disease. However, BA should not be used in patients with severe hypoplasia of the isthmus, or tortuous aortic coarctation.

