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Abstract

Anomalous origin of coronary artery is a rare subset of coronary artery anomalies. It is one of the
causes for angina pectoris, myocardial infarction, and even sudden cardiac death. Therefore, the
prompt and accurate diagnosis of such disease has important clinical significance. The current
study retrospectively analyzed 15,200 coronary angiographycases, and found three cases of ano-
malous origin of coronary artery. Further analysis revealed that coronary artery anomalies are
not rare, while anomalous origin of coronary artery is a rare in clinical patients, and the later one
has instructive value for diagnosis and surgical procedures.
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TEARBN K TEAE NG IR HFA D W, A TR EFBAR, X RKE A 2 . B RS
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Figure 1. Right coronary artery is originating from left coronary sinus
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Figure 2. Simultaneous development of left and right coronary arteries after treatment
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Figure 3. Right coronary artery is originating from left coronary sinus
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Figure 4. Left and right crown simultaneous development and left coronary angiography
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EREARN: A TRBIIK(RCA) &R EREAN, TBOEiREZE . SAAHIE H M 200 ROoLE2M. AN
BITIRIE. BT 10:20 iR O WENR D« KAV T 69T 6 B RIS I B sh Bt .

(Fitt. &3

Figure 5. Left main coronary artery is originating from right coronary sinus
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Figure 6. Development of left coronary artery during right coronary arteriography
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Figure 7. Left main coronary artery takes a left posterior course during right coronary angiography (LAO)
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Figure 8. Left main coronary artery takes a left posterior course during right coronary angiography (RAO + CAU)
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