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Surgical Repair for Coarctation of Persistent Fifth Aortic Arch
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55 5 K#hfik— (Fifth Aortic Arch: FAA) (%, e - BFOMIUCHEET 2L ENTHD, Congdon Hldt
DGYIC BT Aortic sac & MTARBIIRIC NRZIRRDOZEHZRES, DY 5 KBRS O ikl & ARSI 9
BLBRTVS Y. L LAENSE MEETO FAA fFER SRS 35 <, BIEL O FAA IREO—IFHICTE
£ 50, BHZKESTHBET2METHAS L EbNBICEEES. Z L CHEFESE 5 KBRS (persistent fifth
aortic arch: PFAA) 1ZBIL Tld, 1969 4 Van Praagh 51 & O ADHIBOTEAIC TREIRS IS TATICE S Il
EHF®H BN, Z17% “Congenital Double-lumen Aortic Arch” &5 L7zDDRATH S 2. £z, Gerlis 513
2000 B DBEFTEHIA 5 Z OB 1/330 THZ ELTED, MUTHARBTEEVEREL TS Y. %
U C PRAA [IRERSHIA 5 & & b TERALIDRIICE T % FAAFEAEMIT 5N 20 TREEEDN TS Y.
AFTIE, 1978 FFRTHSIC K% 55 4 S RBIIRPASHZ M > 7258 5 KBRS EBSEAE ] DRfOWMEHIT, &
T2 Z NAAFE T DR OIVEHIGARER ST & &  QIBAKIC & 0 s EE M T TS 2.

PFAA BT EARMNIIIEIRNTH 2 5002 S RBIIRMAE, KBRS EEWT 213 U OiEBIIRE?, Fallot FUf, O
FHRRIAR, SRAMEG EOLTEAHD S ARG &5 Y. AREEOHIE, Arch JBHE (Double
Lumen Aortic Arch, Bovine Aortic Arch %) ®” %, connection type (systemic to systemic, systemic to pulmo-
nary) IZEDVTENZ5LENZ. JDFMHEBEGREH T E OFREIC KD Z  DIEFIREN ENZET,
Oppido 50 & 3 ICFEAFI, BRFRIIS OB 505K (Table 1) IMEENDODH% Y. %72 PRAA IR
Wil e WS SN XS IARD, KDY IHER, HAERBRETIAATREL 7o 72 210

ETC, fiizEztEo 7o PRAA ICHE 20 FHARIC IV TIE, FAMICIE PRAA 2 LR W EGIPE B E 2 0 &
Lheansg. L Lans HAlic &3 Hdm e flo2 < & PFAA M7= )R & PFAA HIRKE FIW 72 42 W)
BifiTHB . WABITEPAER M T2 PRAA D722 YR, S TEIRD S FTABIIRE TOALMEIC X
ZEHR EBTDNTVSE Y. )5, HEWR, PRI RO & U7 LB R & O SR T A DS 6B iR
BIREC VTR, 0130 EZ LR LTz F CHIRIC X 2 P sy e E Ly >, 2 UCHR Arch fIC ks
WTRIEMFRENERENT WS, 25 LB TTRIRTHSE, MHANBEDERNNETH 2 L 0bn
25 4 KRR BEW 7z 01 > THEBIRHC B\ T, —i6 PFAA fH#k7Z2 i - 7o i 217> T\ 5. Ak FAA 35BS
ZRNEMEMMTH O A TOIMIRELENEHR S NS D, Bl Tl PFAA fHfkZ L - 7 REBIREC DOER S
IR 720, K7z 2014 4RI Uysal 51, #iAE21F > 72 PFAA 1SS 2700 — 2 TOHRMAHRZ IS8T
W3 9 F UTARH T B IS EIRALC N T %/ b — VLRI 2TV L RIS T E I LG LTV, HIC
PFAA IMEFEERRKIC DWW T & ERSC S FIRIRO AT RABNE N TS, ZNETXTH PFAA %2t - T2 BIIRIE il
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Table 1 Proposed classification on the basis of embryologic and clinical relevance

Type A Systemic-to-systemic shunt

1 Double-lumen aortic arch
with or without arch
hypoplasia or coarctation

2 With type A or B interrupted
aortic arch
3 Subclavian artery from

ascending aorta or as first
branch of the aortic arch

Type B Systemic-to-pulmonary shunt

1 With pulmonary obstruction
2 With systemic obstruction
3 With unrestricted systemic

and pulmonary flows

DU 2 LT 28D THS LEDNS.

—75, PEAA (i 5 OREMERAIC & % & b D PRFAA MREEFISAERE SN TED 1©, MERELED
7z PFAA TIHERICIEANRIE L L THAGRIERNRETH A 5 LiEbNn 5.
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