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Occlusion of the Right Coronary Artery Ostium due to Rheumatic Aortic Valve Stenosis

Hong Joo Seo, M.D.*, Chan Young Na, M.D.**, Sam Se Oh, M.D.**,
Jae Hyun Kim, M.D.**, Soo Cheol Kim, M.D.***

Occlusion of a coronary artery ostium and especially occlusion of the right by an aortic cusp is a rare condition.
We experienced an adult patient with occlusion of the right coronary ostium that was due to fusion of the right
coronary cusp fo the aortic wall along with underlying rheumatic aortic valve stenosis. During the operation, the
adherent right coronary cusp was excised. After confirming that the right coronary ostium was patent, the other
cusps were removed, and this followed by replacement of the aortic valve with a mechanical valve. The postoper-

ative course was uneventful.

(Korean J Thorac Cardiovasc Surg 2007;40:445-447)

Key words: 1. Coronary artery pathology
2. Aortic valve stenosis
3. Coronary artery obstruction
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Fig. 2. Operative finding reveal occlusion of the right coronary
ostium due to fusion of the right aortic cusp to the aortic wall.
RCA os=Right coronary artery ostium.
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Fig. 1. (A) Peoperative aortogram
demonstrate RCA ostium total occlu-
sion in sinus area. (B) Preoperative
coronary angiogram demonstrated good
collateral circulation from LCA. RCA=
Right coronary artery; LCA=Left cir-
cumflex artery; LAD=Left anterior des-
cending artery; br=branch.

Fig. 3. Postoperative angiograph demostrate RCA shows good pa-
tency and collateral circulation is not looked in LAD. RCA=Right
coronary artery; br=branch; LAD=Left anterior descending artery.
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Occlusion of the Right Coronary Ostium
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