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Coronary Artery Transfer for Anomalous Origin of Left Coronary
Artery from Right Coronary Sinus

Jun Wan Lee, M.D.*, Jae Won Lee, M.D.*, Jong Woo Kim, M.D.*

Anomalous aortic origin of left coronary artery is a rare congenital coronary anomaly that can cause clinical mani-
festations such as ischemic chest pain, arrhythmic syncope or even sudden cardiac death. We describe a case of
anomalous aortic origin of left main coronary artery presented as a cardiogenic shock which was successfully

treated by coronary artery transfer.

(Korean J Thorac Cardiovasc Surg 2003;36:514-517)
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Fig. 1. Echocardiography showing anomalous origin of left coronary artery from right coronary sinus. RCA, Right coronary artery;
RVOT, Right ventricular outlet tract; RA, Right atrium; Ao, Aorta; PA, Pulmonary artery; LCA, Left coronary artery.

Fig. 2. Preoperative coronary angiography showing anomalous
origin of left coronary artery from right coronary sinus.
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Fig. 3. Operative technique.
*MV, Mitral valve; TV, Tri-
cuspid valve; PA, Pulmonary
artery; N, Noncoronary cusp
of aortic valve; R, Right co-
ronary cusp of aortic vlave; L,
Left coronary cusp of aortic
valve; SVG, Saphenous vein
graft patch.

Fig. 4. Coronary angiogra-
phy on postoperative sixth
month.

congenital coronary artery anomalies with origin of wrong
aortic sinus leading to sudden death in competitive athletes.
J Am Coll Cardiol 2000;35:1493-501.

. Mustafa I, Gula G, Radley-Smith R, et al. Anomalous origin

of the left coronary artery from the anterior aortic sinus: a
potential cause of sudden death. J Thorac Cardiovasc Surg
1981;82:297-300.

. Benge W, Martins IB, Funk DC. Morbidity associated with

anomalous origin of the right coronary artery from the left
sinus of Valsalva. Am Heart J 1980;99:96-100.

. Roberts WC. Major anomalies of coronary arterial origins

seen in adulthood. Am Heart T 1986;111:941-63.




OlEet 9

# 2FE o] Z7Al

¥4
IH
I

Z

Uo7
glololl 4]
4

&
124

Mmo

= A
o o
2T
o
o blo

»AO
T W

— 517 —




