
 
Table 1. ACC/AHA 2025 GL on ACHD. Features Suggestive of Hemodynamic 
Significance in Coarctation of the Aorta  
 
 

 
 
 
Table 2. ACC/AHA 2025 GL on ACHD.  
 
Recommendations for Coarctation of the Aorta 
		

Diagnostic 
 

In adults with unrepaired COA, cross-sectional imaging is recommended  1 B-NR 
to determine COA severity and delineate anatomy of the thoracic aorta. 
 
In adults with repaired COA, periodic cross-sectional imaging is recommended  1 B-NR 
to screen for recurrent COA, aortic root/ascending aorta aneurysms, 
and vascular complications related to COA repair (focal aortic 
aneurysm/pseudoaneurysms/dissection, and stent fracture). 
 
In adults with COA, blood pressure measurement at rest in the upper   1 B-NR 
and lower extremities is recommended as part of routine clinical 
assessment to screen for hypertension and residual/recurrent COA. 
 
In adults with COA, ambulatory blood pressure measurement is reasonable   2a B-NR 
to diagnose hypertension and monitor response to antihypertensive therapy. 
 
In adults with COA, exercise testing is reasonable to screen for exercise-induced  2a B-NR 
hypertension. 
 
In adults with COA who present with exertional symptoms, evaluation for  2a B-NR 
coronary artery disease is reasonable to guide management. 
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In adults with COA, screening for intracranial aneurysms by brain MR   2b B-NR 
or CT angiography may be considered to guide management. 

 
 

Therapeutic 
 

In adults with native or repaired COA, surgical or transcatheter stent   1 B-NR 
therapy is recommended for anatomically and hemodynamically 
significant COA to prevent irreversible LV dysfunction from chronic 
pressure overload. 
 
In adults with native or repaired COA and hypertension without hemodynamically 1 B-NR 
significant COA, GDMT for hypertension is recommended to maintain controlled 
resting and ambulatory blood pressure. 
 
 

Routine Follow-Up and Testing Intervals 

 

†Routine transthoracic echocardiography may be unnecessary if CMR imaging is performed to 
assess aortic anatomy. 
 

 

Table 3. ESC 2020 GL on ACHD. Recommendations for intervention in coarctation and 
re-coarctation of the aorta. 
 
Repair of coarctation or re-coarctation (surgically or catheter based) in hypertensive I C 
patientsc with an increased non-invasive gradient between upper and lower limbs  
confirmed with invasive measurement (peak-to-peak >_20 mmHg) with preference  
for catheter treatment (stenting), when technically feasible. 
 
Catheter treatment (stenting) in hypertensive patientsa with >_50% narrowing  IIa C 
relative to the aortic diameter at the diaphragm, even if the invasive peak-to-peak  
gradient is <20 mmHg, when technically feasible. 
 
Catheter treatment (stenting) in normotensive patientsa with an    IIa C 
increased non-invasive gradient confirmed with 
invasive measurement (peak-to-peak >_20 mmHg), when technically feasible. 
 
Catheter treatment (stenting) in normotensive patientsa with >_50% narrowing  IIb C 
relative to the aortic diameter at the diaphragm, even if the invasive 
peak-to-peak gradient is <20 mmHg, when technically feasible. 
 
 
a Right arm ambulatory blood pressure monitoring should be considered for the 
diagnosis of hypertension. 
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Figure 1. ESC 2020 GL on ACHD. Management of coarctation and re-coarctation of the aorta. 
CoA = coarctation of the aorta. 
a Right arm ambulatory blood pressure should be considered for diagnosis. 
b Invasively confirmed measurement. 

c Relative to the aortic diameter at the diaphragm. 
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Table 4. 2024 ESC Guidelines for the management of peripheral arterial and aortic 
diseases. Recommendations for evaluation and medical treatment of patients with 
coarctation of the aorta 
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Figure 2. 2024 ESC Guidelines for the management of peripheral arterial and aortic 
diseases. Criteria for significant coarctation/re-coarctation of the aorta and management 
algorithm.  
BP, blood pressure; CCT, cardiovascular computed tomography; CMR, cardiovascular magnetic 
resonance; CoA, coarctation of the aorta; DUS, duplex ultrasound; HTN, hypertension; TTE, 
transthoracic echocardiography.  
a Diagnosis of hypertension may require confirmation with ambulatory BP measurement and should 
also be considered in cases of exercise-induced hypertension and/or left ventricular hypertrophy on 
TTE. 
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Table 5. 2025 ESC 2025 Guidelines on pregnancy. 
 

 

 
 


