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PE3HOME

KoapkTaums aoptbl (KA) npeacTasnset coboit hopMy reHepanin3oBaHHoOI apTepu-
ONaTiv 1 He OTPaHNYMBACTCA CYXKeHMEM aopTbl. OHa MOXKET Pa3BNUBATLCA Kak N0-
KanbHbIA CTEHO3, MO0 Kak NPOTSXEHHbIA, B BUAE TMNONAA3MMA CerMmeHTa aopTbl [1].
CvMNTOMbI 11 MPU3HAKI 3aBMCAT OT TSKECTM KOapKTauuu aopTbl. [laumeHTsbl ¢
KoapKTauuei aopTbl, JOCTUrLLME MOAPOCTKOBOrO BO3PacTa, AOXWUBAKT A0 CTap-
LLero Bo3pacta. Bo BTOPOIi NONOBMHE XM3HI Y HIX MOTYT Pa3BUBATLCS OCMIOXHE-
HUS, CBA3AHHbIE C JSIUTENbHO CYLLECTBYIOLLEN runepTeH3neit [2].

Hepeako BbIIBNEHWE 3TOr0 Peakoro nopoka B3poCNoro BO3pacTa COMPSHKEHO C
0npefeneHHbIMI TPYAHOCTAMI UMK ABNSETCS CNYYaNHONA HAXOAKOM Y 60NBHOrO ¢
apTepuanbHOil runepTeHameid. CornacHo COBPEMEHHbIM KIMHMYECKIM PEKOMEH-
Jauuam [1,2,4], metogamu amarHocTnkin KA sBnatoTcs usnkanbHoe nccnesosa-
Hue (B 4aCTHOCTY, ONpeaeneHue rpagneHTa apTepranbHoro AaBneHns Ha pykax u
Horax [5]), 9X0-KT, KT n MPT.

KT u MPT #BRAKOTCA METOAAMU YTOYHSIOLLEA AWarHOCTUKKM, NO3BONMAKLLMMU
BepMMULMPOBaTL MOPOK M ONpedenuTb ero MOpqOornyeckne 0Co6EHHOCTH.
0fHaKo 1 Knaccu4eckas peHTreHorpadous y nauneHToB CTapLLero Bo3pacta ¢ 13o-
JINPOBAHHOI KOApKTaLMeil aopTbl B NOAABNALLEM 60bLUMHCTBE CNy4aeB UMeeT
HACTONbKO XapakTepHble MPU3HaKK, YT0 NO3BOMAET 3aN0403PUTb MOPOK N0 0630p-
HOMY CHUMKY B MPAAMOIA NPOEKLMN.

Llenb aaHHOro coo6LLeHNs — 06paTUTb BHIMAHE Ha BO3MOXHOCTI KNacCh4ecKo-
0 PEHTTEHOsI0rMYeCcKoro 1ccneoBanns B Bbiserernn KA y B3pocnbix. Knaccu-
4eCKOe PEHTrEHONOTMYecKoe MUCCneoBaHne 40 CUX NOp IMAMPYET B CTPYKTYpe
Ny4eBbIX MCCNefoBaHNil B Poccuiickoin ®efepalin, BbINOHAETCS 4acTo, N03TOMY
3HaHWe PEHTrEHOCEMUOTUKI 3TOr0 PESKOro BPOXXAEHHOr0 Nopoka 6yaeT crnocoob-
CTBOBATb 60NEE PaHHEMY ero BbISIBMEHUIO.

Kntoyesble ¢NoBa: KOapKTaLys a0pTbl, PEHTreHorpadust rpyaHoi Knetku, KT, KnHIYeckmit cnyyai

Bknap asTopos. Bce aBTopbl COOTBETCTBYIOT KpuTepuam astopcTea ICMJE, npu-
HUMaV y4acTve B NOATOTOBKE CTaTby, HAGOpe Marepuana u ero 06paboTke. Ag-
Topckuit Bknag (no cucteme Credit): Kopo6kosa 11.3. — dhopmynuposaxue naeu,
y4acTBoBana B 06CyXAEHUN COAEPXKaHUs CTaTbi, NOATOTOBKA TEKCTA, paspaboTka
[Ju3aitHa ctatbi; bynpakosa H.B. — coagaHue YepHOBIKa pyKonucw, nof6bop 1 UH-
TeprpeTauns NCTOYHUKOB NUTEPATYPbI, Y4aCTBOBANA B 0OCY)XAEHIM 1 COLEPXaHNK
cTatbit; Mar4uHa A.H0. — co3paHme YepHOBUMKA PyKONUCK, NOABOP W MHTEpNpeTaLus
MCTOYHVUKOB NIUTEPATYPbI, Y4aCTBOBANA B 06CYXAEHUN W COfepXKaHy cTatbu; CTy-
kanosa 0.B. — chopmynpoBaHue ugen, 06CyXaeHe COAePXaHns CTaTby, NOA60P
1 WHTEPNpeTaLmMs UCTOYHUKOB NUTEPATYpbl, NOATOTOBKA TEKCTa, paspaboTka -
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SUMMARY

Aortic coarctation is a form of generalized arteriopathy and is not limited to
narrowing of the aorta. It can develop as a local stenosis, or as an extended one,
in the form of hypoplasia of the aortic segment [1].

The symptoms and signs depend on the severity of the aortic coarctation. Patients
with aortic coarctation who have reached adolescence live to an older age. In the
second half of their life, they may develop complications associated with long-
term hypertension [2].

Often, the identification of this rare adult malformation is associated with certain
difficulties or is an accidental finding in a patient with arterial hypertension.
According to modern clinical recommendations [1, 2, 4], the methods of diagnosis
of aortic coarctation are physical examination (in particular, determination of the

Keywords: aortic coarctation, chest X-ray, CT, case report
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gradient of blood pressure on the arms and legs [5]), ECHO-KG, CT and MRI.

CT and MRI are methods of clarifying diagnostics that allow to verify the defect
and determine its morphological features. However, classical radiography in older
patients with isolated aortic coarctation in the vast majority of cases has such
characteristic signs that it allows you to suspect a defect from an overview image
in a direct projection.

The purpose of this report is to draw attention to the possibilities of classical X-ray
examination in detecting aortic coarctation in adults. Classical X-ray examination
is still the leader in the structure of radiation studies in the Russian Federation, it
is performed frequently, therefore, knowledge of the X-ray semiotics of this rare
congenital defect will contribute to its earlier detection.
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AVATHOCTVIKA KOAPKTALIVIVI AOPTbI

C NMOMOLLIbKO KITACCUYECKOI O PEHTIEHOJIOMMYECKOIO MCCTIEQOBAHVIA

KNMHWUYECKUIA CNYYAI

MaumneHTka [., 58 nert, obpatunach B KIUHUKY C xanobamu Ha
OAbILIKY U AUCKOMCOPT B FPYAN NPU MUHUMANBHON (DU3NYECKON
Harpyske. VIMeeT 5-neTHWA aHamHe3 apTepuanbHOR rNepTeH3um
C MakcumanbHbiMu nogbemamu CAJLl (CMCTONMYECKOrO apTepu-
anbHOro aasnedus) go 230 mm pt. cT. ApTepuanbHas runepTeHsns
pacLeHmBanachb Kak camoctosaTensHoe 3abonesanue. Mpu IxoKr,
BbINOSIHEHHON aMOyNaTopHO, OblNl BbISIBMIEH CTEHO3 A0PTaJIbHOIO
KnanaHa, B CBSi3M C 4eM NaleHTKa Oblna rocnuTanu3npoBaHa.

Llenbto rocnutanusaumn 66110 1006CNea0BaHNE U PELLEHUE BO-
npoca 0 NpoBeLeHNI NPOTE3UPOBAHNA A0PTANbHOrO Knanaxa.

Mo paHHbIM npoBefeHHo IXO0-KI BM3yanu3nposanoch ynnoTHe-
HWe CTEHOK a0pTbl, C HE3HAYUTENbHbIM PAaCLUIMPEHWeM NpocBeTa B
o6nacti ayru aoptbl. OTMeYanoch ynnoTHeHNE 1 KanbLMHO3 (3 cTe-
NeHn) a0pTanbHOro KnanaHa, CTeHO3 YCTbst a0PTbl TSXKENON CTENEHN,
peryprutaums 2—3 c1. Takxe onpefenannuch BblpaXKeHHas runepTpo-
(v MuoKapLa NeBOro Xeny[ouka, paclunpeHue noaocTu nesoro
npeacepams. NopokoB pa3BuUTIUS a0PTbI BbISBIIEHO He ObI10.

Mo JaHHbIM peHTreHorpacpuie OpraHoB rpyaHomn KneTkn (puc. 1)
onpefensanuch ynioTHeHNe aopTbl, fedhopmauns B 061acTu ayru n
HUCXOLALLEro 0TAeNa B BUAE LMAPbI «3», MHOXECTBEHHbIE Y3Ypbl
3aJHuUX 0Tpe3koB 3—7 pebep cnpasa u cnesa. Bbilwe gyrn aoptsl
CNneBa OT CPEAMHHON NUHUKM ONpefensnach TeHb pacLUUPEeHHON ne-
BOW MOAKMIOYMYHON apTepun. Cepaue pacluMpeHo B NONEpeyHnKe
(kapanoTopakanbHbIn MHAEKC — 58%), Habnfanucb Npu3Haku
YBEMYEHUA N1EBOr0 NPeACcepans 1 NIeBOro Xenyno4ka. Peaynsrarsl
NPOBEJEHHOr0 PEHTTEHOMOMNYECKOro UCCeL0BaHNA COOTBETCTBO-
Ba/IM KOApKTauuu aopThbl.

[ns noaTBepXaeHUs SaHHbIX PEHTTEHONOMNYECKOro uccnenosa-
HUA 6blna HasHaveHa KT-aopTorpadous (rpyaHOro 0TAena).

Ha KT oTmeyancs nepepbiB rpyaHON aopThbl HEMOCPELCTBEHHO MO-
CNe OTXOX[EHUS NIEBOI NOLKIOYNYHON apTePUK, HUCXOAALLAIA OTAEN
a0pTbl HAYMHANCA Ha paccTosHum 0,4 CM OT Creno 3akaH4MBaroLLen-
ca ayru (puc. 2). locne nepepsiBa aopThl, N0 N1EBOV 3aHEBEPXHEN
CTEHKE OTMEYasoCb KOHTPACTMPOBAHHOE MELLOTYaToe BblGyXaHue,
c006LLjaK0LLIeecss C NMPOCBETOM HUCXOAALLEro OTAena, pasmepamu

PucyHok 1. PentreHorpathusi opraHoB rpyaHoi KNneTku B 3afHenepefHeii (a), neBoit 60koBoi (6) NPoeKUMAX, PEHTFeHorpaMma neBoro
remmtopakca ¢ ysenuyesuem (B). [Jechopmaums aoptbl B BuAe cumMnToMa «uudpbl 3» (1), XapakTepHble y3ypbl pebep (cTpenku).
[cob6cTBEHHBIE AaHHbIE]

Figure 1. Chest X-ray in posterioranterior (a), left lateral (b) projections, X-ray of the left hemithorax with magnification (c). Deformity of the
aorta: «Figure of 3» sign (1), obvious rib notching (arrows) [own datal

PucyHok 2. KT-aopTorpachus. MynbTunnanapHas pekoHCTpyKuus yepes
HUCXOAALLYIO aopTy. 1 - NnepepbIB HUCXOASALLEH a0PTbl. 2 - AUBEPTUKYN
HUCXOAALLEA a0pTbl. 3 - pacLUMPEeHHbIE BHYTPEHHUE rPYAHbIE apTEPUU.
4 - paclumpeHHble MexpebepHble apTepun [CO6CTBEHHbIE AaHHbIE]

Figure 2. CT-aortography. Multiplanar reconstruction. 1 - Interruption
of the descending aorta. 2 - Diverticulum of the descending aorta. 3 -
Dilated internal thoracic arteries. 4 - Dilated intercostal arteries [own
data]
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3,2x2,8x2,1 cM, BEpPOATHO [OMBEPTUKYN CTEHKW a0PTbl, B KOTOPbIN
Bnajana paclunpeHHas mexpebepHas aptepus (puc. 2, 3). Busya-
NN3NPOBANUCL PACLUMPEHHbIE, W3BUTblE BHYTPUrPYAHblE apTepuu,
MHOXECTBEHHble 6pPOHXMaNbHbIE U MeXpebepHble apTepum (puc. 4).
Onpegensncs KanbLMHUPOBAHHLIA TPEXCTBOPYATbIA  A0PT/bHbIN
KranaH.

Takum 06pa3om, AnarHo3 KoapKTauun aopTbl, NOCTABNEHHbIA NPK
CTaHLAPTHOW PEHTreHorpacpui rpyaHoON KneTku, 6bin NoATBEPXAeH
c nomoLubHo KT.

Ha MOMEHT rocnuranusauun KiumHW4eckas kaptuHa 6bina 06-
YCNOBMEHA THXKENbIM MOPOKOM a0PTA/IbHOrO KranaHa, nosTomy
NaLWeHTKe N0 XXMU3HEHHbIM NOKasaHWAM 6bli0 YCMELLHO NpoBefe-
HO OMepaTUBHOE JeYeHne: UMNNAHTMPOBAH MeXaHWYeCKU NpoTes
a0pTanbHOro Knanaxa. Beinucana B ya0BNETBOPUTESIBHOM COCTOS-
HUM N0 HabntoeHne Bpayeil.

O0bCYXAEHUE

B npeacTasneHHOM cnyyae Knto4eByr posib B NOCTAHOBKE AnarHo-
3a CbIrpano 06bI4HOE PEHTFEHONOrMYECKOe UCCnefoBaHNe rPyaHON
KneTku. KnnHnyeckme npusHakm KA (rpagneHT AaBneHns Ha BePXHUX
N HWKHUX KOHEYHOCTAX W pyrie NpuaHaku) b ManonHgopma-

TUBHbI 3-32 TSKEOr0 CONYTCTBYHOLLEr0 CTEHO3a a0pTanbHOro Kna-
MnaHa 1 XOpoLLIO Pa3BUTLIX Kosiatepanei, npu ctanaaptHon 3X0-KI
npusHaku KA TaKxe He BbISBNANUCL. PeHTreHorpadoms no3sonuna
BbIIBUTb XapakTepHble 4YepTbl [AHHOr0 MOPOKA: MHOXXECTBEHHbIE
y3ypbl pe6ep n gedopmaunio aoptsl. KT cepALa n aopTsl NOATBEPAM-
Na [aHHble PEHTreHorpadgumn 1 No3BOUMA YTOYHNUTL NOKaM3aLmIo,
NPOTSHKEHHOCTb U TsHKECTb KA (MOMHbINA NepepbiB), COCTOAHNE aop-
Tbl 0 11 NOCINE CY)XEHWS 1 ApYrue JeTanu nopoka, BU3yann3nposarb
MHOXXECTBEHHbIE KOJaTepany, aHeBpu3MaTu4eckoe pacluMpeHue
MeXXpebepHON apTepun, XapakTep 0TX0XaeHns GpaxmouedanbHbIX
apTepuii, a TaKKe COCTOSIHWE a0pTalTbHOrO KranaHa (fAByCTBOpYa-
Tbill, PE3KO KaNnbLMHUPOBAHHBIN).

3AKNHOYEHUE

HacTtoswmin cnyyaii npeacTaBnseT NePBUYHYHD AMAarHOCTMKY KO-
apKTauumu aopTbl Y 58-neTHe XKeHLLWUHbI C NOMOLLbK CTaHAAPTHO-
r0 PEHTreHOMornyeckoro 06¢cneaoBaHns. B nutepatype onucaHbl
CMyy4an AMarHoCTUKW KOapKTauuu y mntofieii B3pOCnoro Bospacta
[6,7,8], OCHOBHbIM W MpPeAnoYTUTENIbHbIM MeTOAOM ocTaetcs KT,
0[HAKO W CTaHOAApPTHOE PEHTTEHONOrM4yeckoe 06CneaoBaHMe no-
3BONIAET AOCTOBEPHO BbIABIUTL 3TOT NOPOK.

PucyHok 3. KT-aoptorpachus. 3D-pekoHcTpykums. 1 - [QUBEpPTUKYN
HUCXOAALLENA a0pPTbl. 2 - nepepbIB HUCXOASALLEH a0PTbI. 3 - pacLUMPEHHbIE
BHYTPEHHUE TpyAHble apTepun. 4 - paclMpeHHble MexpebepHble
aptepum [co6CTBEHHbIE AaHHbIE]

Figure 3. CT-aortography. 3D reconstruction. 1 - Diverticulum of the
descending aorta. 2 - Break of the descending aorta. 3 - Dilated internal
thoracic arteries. 4 - Dilated intercostal arteries [own data]

Pucynok 4. KT-aoptorpadims. 3D - pekoHCTpykums. 1 - paciumpeHHbie
BHYTPEHHWE TPYAHbIE apTepun. 2 - pacLIMpeHHble MexpebepHble
apTepuu [co6CTBEHHbIE AaHHbIE]

Figure 4. CT-aortography. 3D reconstruction. 1 - Dilated internal thoracic
arteries. 2 - Dilated intercostal arteries [own data]
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