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=Abstract=

A Surgical case of Tetralogy of Fallot with Single Coronary Artery

Jae Wook Ryu, M.D.*, Pil Won Seo, M.D.*, Yee Tae park, M.D.*, Sam Hyun Kim, M.D.*,
Seung Ok Whang, M.D.**, Woo Sung Park, M.D.®™*, Young Hi Choi, M.D.™**

In the surgical repair of tetralogy of Fallot, the anomalous origin of the coronary artery has
significant surgical implication. The coronary anomalies of concern are origin of the anterior
descending coronary artery from the right coronary artery and certain variations of single coronary
branching.

We experienced a case of tetralogy of Fallot with single coronary artery from the left coronary
sinus, from which the right coronary artery originated crossing the right ventricular outflow tract.
This type of coronary anomaly in tetralogy of Fallot is known to be extremly rare.

(Korean J Thorac Cardiovasc Surg 1996;29:251-3)
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Fig. 1. Preoperative aortography (lateral projection). The right
coronary artery (A4 A) runs forward onto the right ventricular

outflow track after branching from the single coronary artery
which originates from the left coronary sinus (*).
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Fig. 2. Schematic drawing of the coronary artery anatomy
and sites of incision for operation.
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