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SPECIFIC COMMENTS TO AUTHORS

The presented manuscript “Difference and Similarity and Connection between Type A
Interrupted Aortic Arch and Aortic Coarctation in Adults : Two Case Reports” raises an
important medical question and would be of interest to researchers and physicians. This
anomaly is more common in men’s than in women’s . Clinical symptoms that may
suggest adult aortic coarctation are upper body hypertension with hypotension in the
lower half and a weak or undetectable pulse in the femoral arteries, and additional
symptoms resulting from hypertension, such as headaches. However, I have some
critical comments. 1. Please, inform of present illness, that we know the patients have no
other symptoms. The first woman in case 1 indicated hypertension for 8 years. The
second patient in case 2 with a history of hypertension for 30 years. 2. Please, add
information which laboratory tests (morphology, ionogram, urea, creatinine, glucose,
cholesterol, ALT, AST, proBNP, CKMB, TSH) performed in patients ? 3. Were the ECG
terminated in the described patients, if so, was the result correct, were there any changes,
what? 4. Was the abdominal ultrasound with Doppler of the flow through the vessels in

the abdominal cavity assessed?




