[ Downloaded from tumj.tums.ac.ir on 2024-11-22 ]

OFF=OFF NFA go V 6 lach PV 90 15 g (Kb iy sl o€l ( Sty 0aSetily alas

3150 duw g3 931 Camsly (g 51 iy g5 (3385 L

VAN sl T YA e 255

55 Lite 505 e odalive Ly o 1S 55T aS (ool 31 51700 55 55 S Gy e sl Jbosil riide 5 i)

LRAYLEN

- <

Ll s
*Ol:m’.- L)

Lol oK Jlogl cpl als 7010 550> fand 45 ol (530 Sl T cl; Cusp 3l o i S

f}ﬁd}ﬁéb&bf]ﬁ%ﬁ@.@}.L..I:LrA.ja.kdi))}rl{.ﬁh)sbp-_)zfl.@s/b;fjﬁ}‘;lsda)iﬁ‘

OLijle S pale oS> ol 0 S

0 S s e eslinad 1S 5T CT 5 318550« 313 0 8581 asle Jolite easids la i,

3 5 BN Glanls 58 oo el 3,5 5 S St P b O Sbosl 3l 5,5m aw 058 ol 5o
it g pSamd (L3S 5 S Gae N 5 B lr Jes o e s S s (S5 ey o)
Slasys slml s oS el 53l JlsT a8 sl cdy @Iy posan Sl o s S o8 S
SF35 G5p SIS nFT L Jusl il o pasis el e SLSL S e alo) OUT 5 (5 SaSl

b 5| $4, 51 CT 5
ot P 55 ¢ U 5 2t ot

NOV-YYYEe oY il Ayt

Sl @Il s g S JSLA}J isadls olals  email: rozita_jalalian@yahoo.com

S AL e d_él)fﬁ}ﬂ Computed Tomographic (CT) d&LaJu'T

FV . . I - . ) -
ijJMﬁf}ﬁd}ﬁMw?uW\_‘@)

Jlads 8 e
LaS b sl oy clew S el gldle #0 BT e -
5l 4 N Sl Sl o 3 300 anrl s bl e k5 Ellad
0] el a3 S ol e 55 58 5 I 0 LS
WelS' 3 65 Sus Slulee ol el s SSL S
3 ST glsal olasl 2 s 18 500 )85 501 s o5 Jle
el SIS 2,881 Jles 3l as edaline 5 o gladd 5T
S Sl s Jley Gledssl oS 5 CEN b e eSO S A4S
Single Photon Emission  %5,a 5,85 gl Sl
SRR G I e rl;;.'.\ Computer Tomrography (SPECT)
LA Sl 1A sdalin b 5 I8 septal i
a5l Sl aslinal 3yz s b H S 3l 53 s S 5y S S sl
S A Lasie oo SaS oslime slaejlll s Cilihe

ar g b cdls Sle Cand 53 baugie o lanls Hleg coly

-

douso
4> S| Coronary artery anomalies ;35S (&3, L;LAJLqﬂ
3 3 g Sl bl Jlazml ey (S il b Sl
2 olew wile 53 &8 Sl sl s ense SLSU S
sbwl e s S byl S s s el il
bl oprs ol Clow Sy lipdied 355 oSl
558 Le des 5l s S M 3t oo oSl
ot oSl b ol S Jlin s ST g ) 558
PO R P PR O (U FC SUC J) I
s Slme 5 Dol w5l 0L e 5 sl s
Gios p&ee SLSL S b Gl s el (S el
Wil gr Olleny ol Jpome Oloys 538 Gae Lgm il ol pon
S Tals sy i Stent 3,8 ) 5,30 slailS e S
Right Anterior Oblique (slas 5,5 Jbo 5l 45 555 s cpund
P35 Qo) s Jlem A3l e S5 S 315 55T 55 (RAO)
anterior septal Couly G 31 1 S [RXPR <

o= el S s i, .Ml e posterior dnterarterial

TEAA ygo oV 0)loss « Y 0,590 o g (S iy pale ol o Sy od Sl dlzeo


https://tumj.tums.ac.ir/article-1-441-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-22 ]

ovy SllSan 5 Gluatls Lo

oSl Sless 51 Jle g5 SIS a8 ST 5 1S 50,185 Sl
IRt PV W LR el SPECT 5500 I3 (lazs
pde Jdsa oS A pll 1S 5T ey 5l a5 518 septal
33 S e sate LA L sS85l Ol
S b plnil oyl Ay, IS5l Colin slalul 5 ¢l
3pb e o Cosly o | Yol L 55 S oS W3 S Lasiia
S w3l (right Judkines) culy 5355 S 5l eslizal L 11U
35 2 5pd e odalie &S bl (0 JSK5) (S sl o s S
55 Sluls (S s e 1 Sl ol g S S5 S

S0 S ol b s ey el S ISl
o 4l glas s Cleay &S ol on g ldla YV e ol Y
@A@u)>.>,gwlfu@,\im¢gwpasww
e dlp Sl (b sl il 686 S
G Slaw 3l o sl 218 50,881 5 315 4s 18 xS
US55l stage T 53w andd 353 sy o5 A3 el 3505

Ogen 3 MM S g5 o crl 02 A dab 55,5 o Bruce

S 5985 HusT S En5I CT Uyl 2,00 Y- U2

VIAA o oV 0 las s BV 0,90 4 loid oKy psle olCils o 55y 0dSCiils aloea

CT Sl 5l 538 JolS slst Jlazl Ll ol o o,
3V LSS s S sboles (Y ) JS2) AS el SIS el
o oyl sy e s 5l 55 S 258 e edalin ¥
G K5 pesdhe 3 e sdaline OF gzl 53 Lds S5 5 el
Sy o o B 0l Sl el 65 S8
sl S L b G pe L ol Joo S Dlen 2D
B3> il 4 5l Bl 4 Ol i pills &S 25 8 050
ol A gl Todme 318 55T g e L S5 5 o U
N om poS MSpsl Gln s 228 HEnsT b e
Gl s Ko (F 5 ¥ JS8) ds eslizad coul, Judkines 518
ol A ealie ol o g Sl Lo b 55 S
Sday p2l dl s 5 235 13 558 Suse i ol Jee

2 s b s e S
s ol b glasss L oS ol (lalle 00 il Loy -Y
s Shew 5 o0 Sl slew 3 pe an e dandd Cor

I a3 dE s O L Sl Al . ales g Oleys S 58

S 5985 PusT S E 55T CT Uyl oy - JS2


https://tumj.tums.ac.ir/article-1-441-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-22 ]

T Gl g siees Sl o is S 58 Lo oYY

sl 1Ll y o 31 o ool 0, Lt 51 o g 33 slan - JS

ol 3 I U5 o g 3 o ol O 5 Lie 51 Jle T s slen - IS

o s Bl Il st Sl 558 b Lt Ol
3 ssdaze sla il OF 5l dw M sad 1S SLSE S e 6 35
sprs Gl ol b sl oSl oy SUSU S e 585
22 SEL S e g sadane sla, St Sy, S 5 b
Sl bl Y03l s S8 SG U3 s S 85 JlegsT
ool JSE 5 o3Il Jold S LT ol semlisls LS
S B Fydns SoST 0S4 58S e dsb S
S S g8 5 LIy esan 5l 558 s asl s
e L S Sy S L ales LB Lt il

L (3155 3 0dd b e sl 4w a el e JL Y (VL

Iy o 3 o ool O Wi b Il gl il Hloms oF 5 ¥ - IS
M;Lf OLas ‘)LAD )| Jlﬂ;‘}fjj‘w"cvbﬁdswb

Slew i3S Bsp Cands Gun e ol 0L ST 0L
535 S5l Ol pde Mo 55 0L oul i3S S g5
SIS 53l G 5 S 55Tl Cor s s B L
G,o &S L35 Dy Cly S Judkines SIS L Cor Sy S
S g 3OS il SIS ST Slls Sy S

(6 S8) ws S e Lane ooy 5T e

&

[t

.

31 et 551 (8 o edsl Cheitlin s33a VAVE Lo s 5L ol

JEAA o oV 0,lais « PV 0,90 o i (Kb iy pale oliils o K55y 0uSiils alo



https://tumj.tums.ac.ir/article-1-441-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-22 ]

ovo

Ghaemian A. et al.

Sl aas ysedd 5,158 alis 5 )lge S

L o33 il e 51 53 48 Ol OIS 55 53 S S YV
il 03 5 gl Sl e Sl oSS e b e 5550 YT
(Wl V e 5 (20) 5550 5365 55 S b b (85 L 50 2y SIS
SSL S bl (25 S8 .03 e L ool g Sl o S

T ) S s S el s s plae Al Ve S8 5 se g

e ol o Al V=90 Sl (23 1880-Ye 0 sladle
.mﬁ)ljéw\)ww)'l%)j;mbﬁbu;pd)uﬁc‘jw!
LAl Jee ) 1S SaSl ol jalls )Lw@
b L Ll F/0-Y e ey 25 V4AV-Ye Y el oy
s a)5m 5248 A3 S 518 Sl Gl e Sl o S5 S
L3 gsodd SLEL S e lrs 5550 S s syncope

J AM Coll Cardiol 2000 may; 35 (6): 1493-501 Basso c.

J Am Coll Cardiol. 2008 may 27; 51: 2062-4

Brothers JA.

Ann Thoracic Surgery. 2003 Aug; 76 (2): 589-95 Romp R.

J Am Coll Cardiol. 2003 Jul 2; 42 (1): 148-54 Frommelt PC.

elosl 10 ol Jloi Bl Ol e 55 Tasls s
oSl 2Ll o Bosied LSl Ll el b glacs
ool OLad 1y LeSlg) dalpd SPECT Hlay o5 .ol p"ﬁ 3,8 50
oSl 2y Do 3 s Sute s Ced pae Dlaw o
Sk s ol Oleys Su S (S sl pde 3 2508 s
olan 5SS (Sl Jlpl oS 18T 51 (S les Olo 4w 315 0
ol Ol S Al Sl IS 5 S8 S Spe Al sy
Ul 53 558 Gae Olosen S5 spms pde g 3 Jlosil

A1 13 Lsls Oleys o 5o e Jlay 95 1 5 5510 3 e

References

—_

. Eckart RE, Jones SO 4th, Shry EA, Garrett PD, Scoville SL. Sudden
death associated with anomalous coronary origin and obstructive
coronary disease in the young. Cardiol Rev 2006;14(4):161-3.

. Angelini P. Coronary artery: anomalies current clinical issues.
Definitions, classification, incidence, clinical relevance, and
treatment guidelines. Tex Heart Inst J 2002;29(4):271-8.

. von Kodolitsch Y, Franzen O, Lund GK, Koschyk DH, Ito WD,
Meinertz T. Coronary artery anomalies Part II: recent insights from
clinical investigations. Z Kardiol 2005;94(1):1-13.

4. Porto I, MacDonald ST, Selvanayagam JB, Banning AP.
Intravascular ultrasound to guide stenting of an anomalous right
coronary artery coursing between the aorta and pulmonary artery. J
Invasive Cardiol 2005;17(11):E33-6.

. Doorey AJ, Pasquale MJ, Lally JF, Mintz GS, Marshall E, Ramos
DA. Six-month success of intracoronary stenting for anomalous
coronary arteries associated with myocardial ischemia. Am J
Cardiol 2000;86(5):580-2, A10.

6. Kim SY, Seo JB, Do KH, Heo JN, Lee JS, Song JW, et al. Coronary
artery anomalies: classification and ECG-gated multi-detector row
CT findings with angiographic correlation. Radiographics
2006;26(2):317-33.

. Sevrukov A, Aker N, Sullivan C, Jelnin V, Candipan RC.
Identifying the course of an anomalous left coronary artery using
contrast-enhanced electron beam tomography and three-dimensional
reconstruction. Catheter Cardiovasc Interv 2002;57(4):532-6.

N

W

W

~

VPAA oo o o)l s BV 0,50 45 i oK psle olCils o Ky otCtils aloeo

Slosl gl 53 3508 s oSl il S1ails s Il ¥
Gt o3 el 0l ke S di g sl e
S Jald sl (Ses Gigedgs sl o) 558 GLs
O3 ol o (3o e ) Al e SRl S es0
35S L sy o sl el Sen Sos ol s S
3 sen oSl a5 oy aw a3 M ASL LI s
ol S S s s ol sy el slacs
ol S5l Al ) 5 3 ol an S8 B (K5 L el

))G}:ﬁ&“}}ﬁﬁ)}é}f&))#Ql‘)ww\)ids

8. Cheitlin MD, De Castro CM, McAllister HA. Sudden death as a
complication of anomalous left coronary origin from the anterior
sinus of Valsalva, A not-so-minor congenital anomaly. Circulation
1974;50(4):780-7.

9. Taylor AJ, Byers JP, Cheitlin MD, Virmani R. Anomalous right or
left coronary artery from the contralateral coronary sinus: "high-
risk" abnormalities in the initial coronary artery course and
heterogeneous clinical outcomes. Am Heart J 1997;133(4):428-35.

10. Cohen LS, Shaw LD. Fatal myocardial infarction in an 11 year old
boy associated with a unique coronary artery anomaly. Am J
Cardiol 1967;19(3):420-3.

11.Frescura C, Basso C, Thiene G, Corrado D, Pennelli T, Angelini A,
et al. Anomalous origin of coronary arteries and risk of sudden
death: a study based on an autopsy population of congenital heart
disease. Hum Pathol 1998;29(7):689-95.

12.Brothers JA, Stephens P, Gaynor JW, Lorber R, Vricella LA,
Paridon SM. Anomalous aortic origin of a coronary artery with an
interarterial course: should family screening be routine? J Am Coll
Cardiol 2008;51(21):2062-4.

13. Cheitlin MD. Finding asymptomatic people with a coronary artery
arising from the wrong sinus of valsalva: consequences arising
from knowing the anomaly to be familial. J Am Coll Cardiol
2008;51(21):2065-7.


https://tumj.tums.ac.ir/article-1-441-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-11-22 ]

Tehran University Medical Journal; Vol. 67, No. 7, Oct 2009: 522-526

The origination of left coronary artery from right valsalva sinus:

Ghaemian A.
Jalalian R.”

Department of Cardiovascular,
Mazandaran Heart Center,
University of Medical Sciences

*
Corresponding author: Artesh St.,
Mazandaran Heart center, Sari, IRAN

Tel: +98-151-2224002
email: rozita_jalalian@yahoo.com

report of three cases

Received: May 09,2009  Accepted: July 01, 2009
Abstract

Background: Coronary artery anomalies may be seen in 1-5% of coronary
angiographies. Origin of the left coronary artery from right aortic cusp is a very rare
anomaly and its incidence is about 0.15%. This anomaly could be presented by
myocardial ischemia and even sudden cardiac death during exercise in young patients.
For the diagnosis of coronary anomalies different diagnostic modalities such as,
echocardiography, angiography and CT angiography can be helpful.

Cases: We report 3 cases with this anomaly and two of them did not have any lesion in
their coronary arteries One of these patients had severe coronary artery disease and
underwent coronary artery bypass graft surgery.

Conclusion: Although abnormal origin of left coronary artery from right aortic
valsalva sinus is a rare anomaly, due to causing ischemic cardiac symptoms and the
possibility of sudden cardiac death it is considered an important anomaly. For definite
diagnosis of this anomaly coronary angiography and/or CT angiography is useful.

Keywords: Coronary anomaly, right valsalva sinus.
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