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Ritka betegsegek- de sulyos életveszéelyes
tinetekkel jar (Syncope-SCD)

CsecsemOkori szivelégtelenség 20%-nak
oka!- BWG

Uj mitéti/katéter/ technikdkban/stent bill. impl. a CA
rendell. ismeretének szerepe no

Koszoruér transfer mutott gyermekek felnottée valtak!



Csoportositas/Felosztas

Diaghosztikus modszerek
Echo/MRI/CT /Koronarografia

Klinikum/Terapia



CA-k
Norm lefutas







Eredési anomaliak
Bal CA eredése a jobb Valsava Jobb CA is a bal Valsava tasakbol

tasakbol-kiilonbo6zo “lefutassal” ered a bal mellett

 A.)Csak az LCX ered a jobb * Jobb CA is a bal tasakbdl ered és
tasakbol ferdén futa

e B.) Bal CA a jobb tasakbdl
“posterior” lefutassal

e C.)Bal CA a jobb tasakbal
“anterior” lefutassal

e D.) Bal CA jobb tasakbdl
“interventricularis “ lefutassal
 E.) Bal CA ajobb tasakbol

e F.)Szeparalt LAD eredés a
jobb tasakbol, CX rendesen
ered (F-1V-ben)



JOBB CA A BAL TASAKBOL-INTERARTERIALIS LEFUTAS




CA eredések
Sebészi nézetbdl




Bal arteria CA eredése az Arteria
Pulmonalisbol

Bland- White Garland szindroma



ECHOS NEZET
Bal CA eredése az art. pulmonalisbol
-BWG szindroma




BAL CA AZ ARTERIA PULMONALISBOL - BWG SZINDROMA
KOLLATERALISOK KIALAKULASA

B infarct

Collaterals Collaterals:




Balatonfuredi Kongresszus 1988




Abberans eredésu bal art.coronaria (art.pulmonalisbdl)
- BWG szindroma
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Bland-White Garland szindroma
bal art.coronaria az art. pulmonalisbdl ered
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A Art.pulmonalisbdl
eredo

Bal arteria coronaria
atultetése



Csecsemokori- DCM?
Abberans Bal art.coron.eredés
Pre-postop




Csoportositas/Felosztas

Sémak
rajzok-kulonb6z6 “megkozelitésbd

I”

Klinikum/Terapia



ECHO
CORONARIAK VIZSGALATA 2DE STANDARD SIKOK




Echocardiographic screening of major
coronary anomalies

Drespite the development of magnetic resonance imaging (MMREI) and
T angiogram and their performance in the analysis of coronary
anomalies,”™"" TTE remains the first-line ecamination used o
detect MCA due to its awvailability and non-invasive mnaore. The
spatial resolution and poor echogenicity are classical limitations of
TTE for the analysis of the coronary arteries. MNevertheless, wwith
the constant improvements in echocardiographic technology owver
the years, these limitations can be considered less important’® In
our study, the feasibility of T TE for the analysis of the inidal course
of the coronary artery was unexpectedly high. This result was pos-
sibly relaved vo the referral population, which may be younger than
the classical population of the echocardiography laboratory (due o
the operator's specific recruitment) In young adults, Maron et ol

False positive and false negative

Amaong 16 patients with suspected MCA after TTE, the diagnosis of
MCA was confirmed in 14 patients (a positive predictive value of
TTE: 87.5%). First, there was one incorrect diagnosis of ARCA with
TTE in one adult female patient. The CT angiogram ruled out this
diagnosis by showing the origin of the right coronary from the
correct sinus but with an unusual position, very close to the left

Eur Heart J 2014, 15:761-



Koronaria aneurismak

* 15%-ban kongenitalis
e 50%-ban atherosclerotikus eredet
e 30%-ban Kawasaki  ???7?7?




FIV
CORON ANOM SELECTIV JCA ANGIO A LAD A JOBB CA-BOL ERED







CA fisztula 3DCT




Osszefoglalds

CA anomaliak

Felismerés korai még SCD elott legyen
Congenitalis szivhibakban m(tét/interventio elott

Kawasaki

Emelkedés varhato a feln6ttkort megélt betegek
szamaban
ECHO mellett “multimodalitas” igénybe vétele
Gyakorlattal rendelkezé centrum

Congenitalis szivhibaval miitottek



