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=Abstract=
Anomalous Origin of The Left Circumflex
Coronary Artery from The Left Pulmonary Artery

Jae Wook Ryu, M.D.*, Woong-Han Kim, M.D.**, Chan Young Na, M.D.**, Sam Se Oh, M.D.**
Soo Cheol Kim, M.D.**, Cheong Lim, M.D.**, Man Jong Baek, M.D.**, Young Kwan Park, M.D.**
Sang Ho Moon, M.D.*, Sung Wook Chang, M.D.*, Chong Hwan Kim, M.D.**

Anomalous origin of the coronary artery in children is a rare disease. Especially
anomalous origin of the left coronary artery from pulmonary artery(ALCAPA) is a fatal
condition in neonates with myocardial failure. Among the ALCAPA, origin of the circumflex
coronary artery from the pulmonary artery is an extremely rare congenital coronary anomaly.
We report a case of reimplantation of the left circumflex coronary artery from the left
pulmonary artery to the ascending aorta in a 4-year-old girl.

(Korean J Thorac Cardiovasc Surg 2002;35:668-71)
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Fig. 1. The preoperative electrocardiogram shows incomplete

RBBB without any definite evidence of myocardial ischemia.
RBBB, right bundle branch block

Fig. 2. Preoperative angiograms of the coronary arteries, A;
angiogram of early phase shows LAD and RCA. B;
angiogram of late phase shows retrograde filling of LCx,
drained to left pulmonary artery.

LAD, left anterior descending coronary artery; LCx, left
circumflex coronary artery; RCA, right coronary artery
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Fig. 3. Operative diagrams show long tubular reconstruction
of the left circumflex coronary artery and reimplantation to the

ascending aorta.
LAD, left anterior descending coronary artery; LCx, left

circumflex coronary artery; RCA, right coronary artery
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