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Axial Imaging



“Crime Scene” ?



Globe View



Curved MPR of the Anomalous RCA



“Pressure”



Left Coronary Artery Branches
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Angelini Circulation 2007:115



Anomalies That May Cause Ischemia

 ACAOS

Zipes: Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine, 7th ed



 Stretch and compression of intramural segment by AV 

commissure

 Spasm or thrombosis at anomalous site

 On IVUS imaging, Angelini demonstrated ACAOS involves 

“intramural proximal intussusception of the ectopic CA at the 

aortic root wall” 

 Hypoplasia of the intussuscepted segment 

 Lateral luminal compression during systole 

 Segment length: the longer the segment, the more severe the stenosis

Angelini, P. Circulation, 2007; 115.

Garcia-Rinaldi, R. et al. Ann Thor Surg 2004; 77.

Proposed Mechanisms of Decreased 

Coronary Flow in ACAOS





Rare Case Reports:                   

Anomalous RCA & Sudden Death 
Forensic Sci Int. 2001 Dec 1;123(2-3):254-6.

Anomalous origin of the right coronary artery from the left sinus of Valsalva: report of two cases.

Bunai Y, Akaza K, Tsujinaka M, Nagai A, Nakamura I, Ohya I.

Source

Department of Legal Medicine, Gifu University School of Medicine, 40 Tsukasamachi, Gifu 500-8705, Japan. bunaiy@cc.gifu-u.ac.jp

Abstract

Anomalous origin of the right coronary artery (RCA) from the left sinus of Valsalva (LSV) is rare and has only recently been recognized as a cause of sudden 

cardiac death in otherwise healthy individuals. In this report, we describe two cases of anomalous origin of the RCA from the LSV. In the first case, a previously 

healthy 11-year-old girl died suddenly and unexpectedly. An autopsy revealed no abnormalities, except for anomalous origin of the RCA from the LSV. In the 

second case, a 21-year-old woman died by drowning in a bath, probably after an episode of syncope brought about by anomalous origin of the RCA from the LSV.

J Thorac Cardiovasc Surg. 2011 Mar 23. [Epub ahead of print]

Ten-year experience with surgical unroofing of anomalous aortic origin of a coronary artery from the opposite sinus with an interarterial course.

Frommelt PC, Sheridan DC, Berger S, Frommelt MA, Tweddell JS.

Source

Division of Pediatric Cardiology, Department of Pediatrics, Children's Hospital of Wisconsin, Medical College of Wisconsin, Milwaukee, Wis.

Abstract

BACKGROUND: 

Anomalous aortic origin of a coronary artery from the opposite sinus with an intramural course between the great arteries (AAOCA) is associated with ischemia 

and sudden cardiac death in children, and surgical unroofing has been used to alleviate that risk.

METHODS: 

The cardiology database was reviewed to identify all patients with AAOCA who underwent surgical unroofing 10 years.

RESULTS: 

From March 1999 to September 2009, 27 patients with a mean age of 12.6 ± 3.5 years (range, 4-20 years) had surgical unroofing of AAOCA of the left coronary

from the right sinus (left AAOCA, 7/27, 26%) or of the right coronary from the left sinus (right AAOCA, 20/27, 74%). Of these, 26 had diagnoses made by 

transthoracic echocardiography. Symptoms included resuscitated sudden cardiac death in 3, syncope in 8, and chest pain in 4. No symptoms were present in 12 

cases of serendipitous diagnosis. Unroofing of the intramural portion was successfully performed in all cases. A slitlike coronary orifice was described at surgical 

inspection in 12 patients, 7 of whom had right AAOCA and no symptoms. All patients after unroofing have patent coronary flow by Doppler and normal 

echocardiography and exercise treadmill testing at mean follow-up of 1.8 years. None have activity restrictions.

CONCLUSIONS: 

AAOCA is frequently characterized by an intramural course, which can be reliably identified by echocardiography. This form can be safely repaired by unroofing 

the intramural segment without early morbidity. Symptoms of possible ischemia are common but not always correlated with coronary ostial findings at surgery.
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Common Ostia with Intramural Course



Cannulate RCA



Unroof intramural origin



RCA exiting aortic wall


