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Definicio

Normal coronaria anatomia: olyan morfologiai
jellemzok, melyek a populacio >1%-aban
megtalalhatok

Rendellenes coronaria anatomia: olyan morfologiai
vonasok, melyek a populacio <1%-aban talalhatok
meg

Angelini P, Velasco JA, Flamm S. Coronary anomalies: incidence, pathophysiology, and
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Normal coronaria anatomia
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Normal coronaria variansok

e Coronaria dominancia: melyik arteria latja el a PDA-tes a
posterolateralis agakat
 70%-ban jobb dominancia
* 10%-ban bal dominancia
* 20%-ban codominancia
e Ramus intermedius: egyes esetekben a LM trifurcal, LAD-
ra, LCX-re és ramus intermediusra

* Myocardialis bridge: a coronaria egy bizonyos szakaszon
keresztiil intramyocardialisan fut. Elofordulas: 0.15%-25%
angiografia soran, 5-85% boncolas soran. Jelentdseg:
systole idején ischaemiat provokalhat
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Normal coronaria variansok

e Acutan ered6 LCX: ha az LM és az LCX kozt bezart szog
<45’ . Incidencia: kb. 2%. Jelentosége: CX intervencio
eseten technikai nehézségeket okozhat.

* Magas eredésti coronaria: ha a coronaria szajadek =5
mm-rel a ST] f0lott ered. JelentOsége: coronarographia
soran nehézsegeket okozhat ill. nagyobb a hypoperfuzio
veszelye

e ,Shepherd”s crook” RCA: normal eredésti, de nagyon
kanyargos, magas lefutasa RCA. Prevalencia: kb. 5%.
JelentOsége: coronarographia soran nehézségeket
okozhat
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Magas eredésti coronaria

,ohepherd’s crook” coronaria
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Rendellenenes coronaria variansok

* A coronaria anomaliak incidenciaja szélesen valtozik az
irodalomban: 0.3%-5.6%

e A hirtelen szivhalal masodik leggyakoribb oka fiatal
sportolokban

e Funkcionalis jelentdseg alapjan 3 csoport:
* Anomaliak melyek biztos,hogy ischemidhoz vezetnek (pl. ha a
LM az a.pulmonalisbdl ered)
* Anomaliak kovetkezményes ischaemia nélkiil
« Anomaliak,melyek csak kivételes esetben jarnak ischaemidval
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Coronaria anomaliak anatomiai csoportositasa

Table 4 Classification of coronary artery anomalies based on anatomical features

Coronary artery anomalies

Of ostium Ostial atresia
valve-like ridge
Of origin From PA RCA from PA
LMCA from PA
LAD from PA
All from PA
Accessory cor. from PA
From aorta SCA SCA from LSV
SCA trom RSV
RCA RCA ectopic from RSV
RCA from LSV
RCA from PSV
LMCA LMCA from PSV
LAD LAD from RCA
LAD from RSV
LCX LCX from RSV
LCX from RCA
Of anatomy Duplication Duplication of RCA
Duplication of LAD
Duplication of LCX
Congenital absence Congenital absence of LMICA
Atresia LMCA
Congenital absence of LCX
Hypoplasia Hypoplasia of RCA and LCX

Of termination Fistulae
Systemic termination



Congenitalis atresia: valamely coronaria
obstrukcidja vagy teljes occlusidja a szajadék
hypoplasidja vagy atresiaja miatt. A distalis
rész collateralison keresztiil tel6dik az
ellenkezd oldalrol.

A.Pulmonalisbo6l eredo anomaliak:

* RCA a PA-bOl: A vér a bal coronaridbdl a jobba
collateralisokon keresztiil foyik,majd retrograd
az a.pulm-ba. El6fordulas: extrém ritka: 0.002%.
Altalaban nem jér tiinettel.

* ALCAPA: ALM teriiletét egy extrém nagy
RCA collateralis halozat latja el. El6fordulas:
0.008%. Els6 honap utan kezdddnek a tiinetek, a

RCA from PA ALCAPA betegek 90%-a nem éli tal az elso életévet.

* LAD a PA-bol: Eléfordulés: 0.0008%
Myocardialis ischaemidhoz és hirtelen
szivhalalhoz vezet.

C
RCA . 7
* Osszes coronaria a PA-bol: Az egész
e coronaria keringést a PA latja el. A progndzis
rossz, alt. az els6 honap soran meghalnak a
betegek.
LCX LCX

LAD from PA All CAs from PA

A
RCA
LAD
LCX




Aortabol eredo anomaliak

e Single coronaria: az aortabol egyetlen coronaria ered

— Bal sinus Valsalva eredesti: az RCA a LAD prox. vagy mid
segmentjébdl ered. Eléfordulas: 0.024-0.066%

— Jobb sinus Valsalva eredésti: a teljes bal agrendszer a jobb
coronariabol ered. El6fordulas: 0.02-0.05%. HSZH-hoz vezet.
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Aortabol eredo anomaliak

e Ectopias eredest RCA:

— RCA a bal sinus Valsalvabol: elofordulas: szélesen
valtozik, kb. 0.1% (0.03-0.92%). Hirtelen szivhalalhoz
vezethet.

— RCA a posterior sinus Valsalvabol: elofordulas:
0.003%. Benignus, altalaban nem okoz tiinetet.

e Ectopias eredéest LMCA:

— LMCA a posterior sinus Valsalvabdl: elofordulas:
extrém ritka (0.0008%). Nem hoztak osszefiiggesbe
semmilyen klinikai manifesztacioval vagy perfuizios
zavarral.
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Aortabol eredo anomaliak

e Ectopias eredést LAD

— RCA-bdl eredd LAD: gyakran lathato Fallot-
tetraldiaban. Effort anginat okozhat. Elofordulas:
kb.0.03%
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Aortabol eredo anomaliak

e Ectopias eredésti LCX:

— LCX a jobb sinus Valsalvabol: Elofordulas: 0.32-0.67%.
Benignus,nem okoz tiinetet.

— LCX az RCA-bol: El6fordulas: kb. 0.37%.
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Coronaria duplikacio

e Hasadt” RCA: A PDA kétfelé oszlasa, eltéro lefutassal. A
leggyakoribb coronaria anomalia, el6fordulas: kb 1.23%.

 LAD duplikacio: Az egyik gyakran az RCA-bol ered. JelentOsege
CABG mttetnél van.

o LCX duplikacio: Ischaemiat okozhat,mivel az aberrans ér konnyen
stenotizalodik.
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Hianyzo coronaria

e Hianyzo LMCA: ALAD és a CX kiilonallo ostiumbdl ered.
Lefutasuk egyebkent szabalyos, haemodinamikai kovetkezménnyel
nem jar. Eléfordulas: 0.41-0.67%.

* LMCA atresia: Csokevenyes LM, a LAD-CX junctio koz6tt gyakran
kotoszovet. Altalaban nem elégséges a BK verellatasa, gyakran kap
jelentOs collateralis ellatast a jobb oldalrol.

 Hianyzo CX: Egy ,,szuperdominans” RCA keresztezi a crux-ot és

latja el a lateralis és posterolateralis falat. A LAD lefutdsa normalis.
El6fordulas: 0.003-0.067%. Effort anginat okozhat. '
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Egyéb rendellenessegek

e Coronariafistuldk és AV malformatiok: Osszekottetés a coronaria
veégzOdes es a sziv egy urege, egy nagy €r vagy egyeb vascularis
strukturak kozott. Eléfordulas: 0.3-0.87%. Myocardialis
ischaemiahoz, HSZH-hoz, szivelegtelenséghez vezethet.

e Szisztémas végzOdés: A coronaria a szisztémas keringésben
veégzodik. Nem tul gyakori.

e Congenitalis RCA és LCX hypoplasia: kis méret1 artériak rovidebb
letutassal, igy nem erik el a crux-ot.

Hyppplastic
il &=

Tunneled

segment ?
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Egy kis irodalom...

Prevalence and characteristics of coronary @
artery anomalies in an adult population
undergoing multidetector-row computed
tomography for the evaluation of coronary

artery disease

Christos Graidis , Dimokritos Dimitriadis, Vasileios Karasawvidis, ~enraine Nimitriadic Fferathia Armirananlnn
Fotios Economou, Dadoush George, Antonios Antoniou and (
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Background: Congenital coronary anomalies are uncommon v . Alsancak, Izmir, Turkey
cases to 1.2 % in angiographically evaluated cases. The recent « Prevalence Of Coro!’lary Arte ry Anomalles drahmetyildiz@hotmal.com;
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anomalies. Coronary Angiography

Methods: This retrospective study included 2572 patients who

angiography from January 2008 to March 2012. Coronary angic Ahmet Yildiz, MD; Baris Okcun, MD; Tezcan Peker, MD; Caner Arslan, MD; Ayhan Olcay, MD;
nonionic contrast medium. Retrospective gating technique wa: M. Bulent Vatan, MD
ECG Signa[ Maximum intensity projection, mu|ti-p|anar reforma Department of Cargiology (Yildiz), Gazi Hospital, Izmir, Turkey; Institute of Cardiology (Okcun,
from axial scans. Peker), Istanbul University, Istanbul, Turkey; Department of Cardiovascular Surgery (Arslan),
. . . . TDV, 29 Mayis Hospital, Istanbul, Turkey; Department of Cardiology (Olcay, Vatan), TDV,
Results: Of the 2572 patients, six @ re diagnosed with 29 Mayis Hospital, Istanbul, Turkey
of 536 £ 11.8 years (range 29-80 ye3 o take-off of the RCA

Background: Coronary artery anomalies are found in 0.2%to 1.3% of patients undergoing coronary angiography
and 0.3% of an autopsy series. We aimed to estimate the frequency of coronary artery anomalies in our patient
population.

Methods: The data were collected retrospectively by analyzing the angiographic data of 12 457 consecutive
adult patients undergoing coronary angiography between Septegs mmayciober 2007.

Results: Coronary artery anomalies were found in 112 patie pbo patients (89.3%) had
origin and distribution anomalies, and 12 patients (10.7%) had ulae. Their mean age was
52+8 years (range, 22-79 y). Separate origins of left anterior descending and left circumflex coronary artery

STRACT
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Magyarorszagi adatok

Epidemiology of Congenital Coronary Artery Anomalies:
A Coronary Arteriography Study on a Central
European Population

Attila Kardos,'* mp, phD, LAsz|6 Babai,' Laszl6é Rudas,? mp, phD, Tibor Gaal,' mp, phD, Tamas
Horvath,? mp, LaszI6 Talosi," mp, Php, Karoly Téth,' Laszl6 Sarvary,' Karoly Szasz,® Mmp, PhD

The anatomical patterns and frequency of occurrence of congenital coronary anomalies
(CCA) in a Central European cohort has not yet been studied. The angiographic data of
7, 694 consecutwe patlents undergomg coronary arteriography at the Albert Szent-

highest for the separate origin of left descending artery and left circumﬂex from the left
sinus of Valsalva (52.42%). Anomalous origin of the left circumflex coronary artery from
the right coronary was 8.7% while from the right sinus of Valsalva 18.4%. CCA, which may
be associated with potentially serious events, such as ectopic coronary origin from the
opposite aortic sinus (1.9%) and single coronary arteries (3.88%), were not frequent.

The incidence of CCA in the Central European cohort under study was similar to that of
the largest North American study. The anatomic classification presented can be useful
from both clinical and surgical standpoints. Cathet. Cardiovasc. Diagn. 42:270-275,
1997. = 1997 Wiley-Liss, Inc.
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K0szonom a figyelmet!
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