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[Abstract] Objective:Patients with restenosis after coarctation of aorta (CoA) repair underwent
contrast enhanced-meganetic resonace-angiography (CE-MRA),in order to evaluat the relationship be-
tween shape deformation and flow alteration. Methods: Post-operation CoA patients with restenosis
were diagnosed by echocardiography,the flow rate (FR) and pressure gradient (PG) were measured.
The aortic shape was characterized by MRA. The diameters of ascending aorta,aortic arch,the repair
site and the dilated part distal to the surgical site were measured and the ratio to the descending aortic
diameter at the diaphragm level were calculated, presented as A/d, Ar/d, R/d and D/d. Results: Pa-
tients were divided into three groups according to R/d:slight,moderate and severe stenosis. No signifi-
cant difference was found in A/d,Ar/d,D/d,FR and PG among three groups. R/d had moderate nega-
tive correlation with FR and PG (FR:r=—0.34,P=0. 04;PG:r=—0.40,P=0. 01). Angulated aor-
tic arch was found in 38. 46% who had higher D/d and lower Ar/d (D/d:t=—2.90,P=0.01;Ar/d:
t=2.90,P=0.01). The ratio of patients with aortic arch hypoplasia was 35. 90% , and patients had
higher FR and PG (FR:t=—2.03,P=0.05;PG:r=—1.97,P=0.05) in this group. Conclusion: Rest-
enosis at the CoA repair site is associated with the flow changes. The clinical surveillance is necessita-
ted for long term,especially for those with angulated and hypoplastic aortic arch.
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