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Surgical Management of Multiple Coronary Artery Aneurysms

~ A case report -

Chang Young Kim, M.D.*, Woo-lk Chang, M.D.*, Kyung-Taek Park, M.D.*, Yeon-Soo Kim, M.D.*, Ji-Yoon Ryoo, M.D.*

Multiple coronary aneurysms are rare in adults. The cause may be atherosclerosis, congenital malformations;
post-traumatic or post-syphilitic vascular lesions, connective tissue diseases like Marfan and Ehler-Danlos syndromes
or Kawasaki disease, all of which cause weakening of the media. Surgical intervention is indicated to prevent rup-
ture, embolization or compression symptoms. The successful management of multiple coronary artery aneurysms,
associated with previous rupture and arrhythmia, originating from proximal potions of ramus intermedius and left cir-

cumflex artery are reported.

(Korean -4 Thorac Cardiovasc  Surg: 2008;41:106-109)
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Fig. 1. Preoperative 64 channel multi-detector CT showing a small
aneurysm in proximal part of ramus intermedius (arrow head) and the
other large aneurysm in proximal part of left circumflex artery (arrow).
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Fig. 2. Preoperative coronary angiography showing two aneurysms
(arrow head and arrow indicating aneurysm in proximal part of ra-
mus intermedius and left circumflex artery, respectively).

Fig. 3. (A) Intraoperative picture showing one aneurysm in proximal part of ramus intermedius with a clear margin (arrow head) and the
other large aneurysm in proximal part of left circumflex artery with a vague one (arrow). (B) Photography of aneurysm in proximal part of

left circumflex artery taken after partial excision and distal control.
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