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— Abstract —

Surgical Treatment of Coronary Artery Aneurysm
—A case report—

s

P.S. Lee, M.D.", B.H Yoo, M.D.", W.H. Jang, M.D.”, J.W. Lim, M.D.

We experienced one case of the coronary artery aneurysm.

The patient was 67 years old female, who complained of dyspnea on exercise(NYHA fun-
ctional class II) for two years. Coronary angiogram demonstrated a localized saccular ane-
urysm on left main coronary artery, just above bifurcation of left anterior descending cor-
onary artery and circumflex artery. On the operative field, the aneurysm was 2cm X 2cm X
1.5cm in size with 0.5cm in neck,

Resection and aneurysmorrhaphy was done. The patient was recovered and discharged
uneventfully. During 8 months follow-up period, she lives in good physical activity and abs-
cence of chest pain,
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Fig. 1. Preoperative Chest film revealed tortuous
aorta and enlarged cardiac siluettee.
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Fig. 2. Properative coronary angiogram revealed a
localized saccular aneurysm on left main
coronary artery, just above bifurcation of
left anterior descending coronary and circu-
mflex coronary artery.
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Fig. 3. Operative field ; Grossty,
was covered with epicardial fat tissue. Its
diameter was 2 X2 X1.5cm with 0.5cm in
neck. Aneurysmal wall was very thin and
inner surface was smooth.
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