
International Journal of Research Publication and Reviews, Vol 6, Issue 3, pp 941-943 March 2025 

 

International Journal of Research Publication and Reviews 

 

Journal homepage: www.ijrpr.com  ISSN 2582-7421 

 

 

Appropriate for Gestational Age/ Status Post Balloon Dilatation for 

Coarctation of Aorta- A Case Report 

Jwel Eliud Gomes1, Dr. Mahaling Hulagbali2, Dr. Umesh Nandagaon3 

Msc Nursing 2nd year Schooler, Dept of Child Health Nursing KAHER Institute of Nursing Sciences Belagavi 

Professor, Dept of Child Health Nursing,  KAHER Institute of Nursing Sciences Belagavi 

Assistant Professor , Dept of Child Health Nursing , KAHER Institute of Nursing Sciences Belagavi 

Email: jwelui@gmail.com 

 

ABSTRACT: 

Gestational age (GA) plays a crucial role in the management and prognosis of infants with congenital conditions such as coarctation of the aorta (CoA), a congenital 

narrowing of the aorta. The condition can range from mild to severe, with potentially life-threatening consequences if not identified and treated early. Balloon 

dilatation (BD) has become an established treatment option for CoA, especially in neonates and infants who are not ideal candidates for surgery or have high 

surgical risks. This intervention is frequently employed to alleviate the stenosis in the aorta, improving blood flow and reducing the risks associated with untreated 

CoA. 

The concept of "appropriate for gestational age" (AGA) refers to infants whose weight and size fall within the normal range for their gestational age at birth. AGA 

infants who undergo balloon dilatation for CoA present a unique clinical picture, as they typically have better initial outcomes compared to smaller or larger-than-

average infants. 

This paper explores the clinical outcomes, indications, and the impact of balloon dilatation on infants with CoA, focusing on those who are AGA. It also addresses 

the possible complications associated with this intervention and compares the results of balloon dilatation with other therapeutic strategies such as surgical repair. 

Balloon dilatation offers several advantages, such as less invasiveness, shorter recovery times, and fewer complications in comparison to open-heart surgery. 

However, repeated interventions may be required, and the long-term outcomes remain a subject of ongoing investigation. 

The paper reviews the indications for balloon dilatation, such as severe CoA with symptoms of heart failure, hypertension, or diminished lower body pulses. The 

timing of the intervention and its effectiveness in achieving long-term results in AGA infants will be discussed, with a focus on follow-up care to assess the need 

for further procedures or surgical intervention. 

The literature suggests that balloon dilatation in AGA infants with CoA is a safe and effective option, improving both short-term and long-term outcomes. However, 

the procedure is not without its risks, and close monitoring of the infants is required post-procedure. Additionally, patient selection criteria, including gestational 

age, severity of the narrowing, and the presence of associated anomalies, play a significant role in the success of balloon dilatation. 

In conclusion, while balloon dilatation provides a significant benefit in treating CoA, particularly in AGA infants, it is important to individualize care, monitor for 

potential complications, and consider long-term follow-up for the best outcomes. Further research is needed to assess the long-term benefits and risks of balloon 

dilatation in this specific patient population. 
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Definition 

Coarctation of the aorta (CoA) is a congenital narrowing of the aorta, most commonly occurring just distal to the left subclavian artery, which leads to 

obstruction of blood flow. This condition often causes elevated blood pressure in the upper extremities and reduced pressure in the lower extremities, 

resulting in potential heart failure, stroke, and other complications if left untreated. CoA can range from mild to severe and may present early in life or 

later in adulthood, depending on the degree of stenosis.1 
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Prevalence and Incidence 

Coarctation of the aorta occurs in approximately 5–8% of all congenital heart defects, making it one of the more common congenital cardiovascular 

anomalies. The incidence is approximately 1 in 2,500 to 1 in 4,000 live births. There is a slight male predominance, with a male-to-female ratio of about 

2:1. CoA is often associated with other congenital anomalies such as bicuspid aortic valve, which may increase the complexity of the condition.2 

Etiological Factors 

The exact cause of CoA is not well understood, but both genetic and environmental factors are believed to contribute. 

1. Genetic Factors: CoA has been shown to have a genetic component, with familial inheritance patterns observed in some cases. Chromosomal 

abnormalities such as Turner syndrome (45,X) are strongly associated with CoA, as approximately 30–40% of individuals with Turner 

syndrome have this condition. Other genetic syndromes, including Noonan syndrome and Williams syndrome, may also have an increased 

risk of CoA. 

2. Environmental Factors: Environmental factors such as maternal diabetes, maternal hypertension, or exposure to certain teratogens during 

pregnancy may increase the risk of developing CoA. However, no single environmental factor has been definitively linked to its development.3 

Clinical Symptoms 

The clinical presentation of CoA varies depending on the severity of the narrowing, the presence of associated anomalies, and the age of the patient. 

1. Infants: In severe cases, symptoms often present shortly after birth and may include: 

o Heart failure: due to increased afterload on the left ventricle. 

o Poor feeding and failure to thrive. 

o Rapid breathing (tachypnea) or difficulty breathing. 

o Lethargy or irritability. 

o Hypertension in the upper extremities. 

o Weak or absent femoral pulses.5 

In some cases, infants with CoA may present with symptoms of shock, respiratory distress, and cyanosis in the lower extremities. 

2. Older Children and Adults: CoA may remain asymptomatic in mild cases, and it may be discovered incidentally during a routine examination 

or imaging study. In more severe cases, common symptoms include: 

o Upper extremity hypertension and lower extremity hypotension. 

o Cold, clammy extremities. 

o Headaches, epistaxis, and dizziness due to high blood pressure. 

o Chest pain or claudication (pain or cramping in the legs during physical activity due to insufficient blood flow). 

o Heart murmur detectable on auscultation.6 

Here is a revised version of the case report with proper sentence structure and a conclusion: 

Case Report: 

A 3.1 kg male baby was born via normal vaginal delivery (NVD) at an outside hospital on 31/01/2025 at 6:00 AM. The baby cried immediately after 

birth. However, on Day 1 of life, the baby developed respiratory distress and was diagnosed with coarctation of the aorta. The baby was subsequently 

referred to KLE Hospital, Belagavi, for further management. Relevant investigations were conducted. 

On 13/02/2025, the baby underwent balloon dilatation for the coarctation of the aorta. The post-operative period was uneventful, and the baby was closely 

monitored for pulse and signs of distress. Spoon feeding was initiated, and the baby showed good progress. 

On post-operative Day 2, the baby was hemodynamically stable, feeding well, and had no signs of distress. Given these improvements, the baby was 

deemed fit for discharge. The following discharge advice was provided: 

• Feed the baby every 2 hours (DBF). 

• Ensure the baby remains warm, clean, and dry. 
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• Burp the baby well after each feed. 

• Medications:  

o Ultra D3 drops, 1 ml (0-0-1). 

o Dixin Peads, 0.3 ml. 

o Furoped drops, 0.3 ml. 

o Syp Ostocalcium, 3 ml. 

• The baby is advised to receive birth vaccines at the next follow-up visit, which should be scheduled for one week later. 

• The baby should be followed up at 3 months of age for further evaluation and monitoring. 

Conclusion: 

The baby underwent successful balloon dilatation for coarctation of the aorta with an uneventful post-operative recovery. The baby is hemodynamically 

stable, feeding well, and showing no signs of distress. Following discharge, the baby requires continued monitoring and regular follow-ups, including 

vaccination and growth assessments. 
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