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Unroofing Procedure in the Treatment of Anomalous Origin of Right Coronary Artery
from Left Sinus of Valsalva between Aorta and Pulmonary Trunk

Chan Beom Park, M.D.*, Min Seop Jo, M.D.*, Young Du Kim, M.D.*, Chul Ung Kang, M.D.*, Ung Jin, M.D.*
Deog-Gon Cho, M.D.*, Kuhn Park, M.D.*, Kyu-Do Cho, M.D.*, Chi Kyung Kim, M.D.*

Anomalous origin of right coronary artery from left sinus of valsalva is associated with sudden unexpected death,
syncope, arrhythmia and myocardial ischemia. The mechanism that explains the restriction of coronary flow in the
anomalous coronary artery is unclear but several surgical methods have been proposed, such as coronary artery
bypass graft, coronary reimplantation, translocation of pulmonary artery, and unroofing procedure. We reported the
surgical correction of the anomalous origin of right coronary artery from left sinus of valsalva between the aorta
and pulmonary trunk using the unroofing procedure.

(Korean J Thorac Cardiovasc Surg 2005;38:776-779)
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Fig. 1. Anomalous right coronary artery was originated from the
left coronary sinus between the aorta and pulmonary trunk.

Fig. 2. (A) Slitike coronary opening was excised. (B) Coronary
orifice was enlarged using the unroofing procedure. RCA=Right
coronary artery; LCA=Left coronary artery.
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Fig. 3. Operative finding shows the enlarged opening of the right
coronary artery.
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