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A Report of the Seven Cases with Anomalous Origin of the
Left Coronary Artery Abuliing from the Pulmonary Arteries.

Tang Lee hows Zheng Geng Sheng
Department of cardiology Shanghai Chest Hospital
Shanghai 200030

During the period of 1960~1993,seven cases with anomalous origin of the left coronary
artery arising from the pulmonary arteries were admitted to our hospital. Some of them
were associated with other complex defects. One combined with mitral regurgitation and the
other with patent ductus arterious. (PDA). The ratis of male to female was 2:5. The pa-
tients age ranged from 5 to 37 years. (mean = 24years), They uselly presented the symp-
toms of palpitation, breathlessness,asthenia, vertigo, fatigue and angina. Echocardiography
was valuable but selective angiocardiograpohy was the most useful diagnostic measure. Oper-
ation of surgical bypass between aorta and left coronary artery with ligation of the fistula, as
reconstruction of LCA were the major methords of choice is for the correction. Therapeutic
effect of the operations were satisfactory in all cases.
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