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Congenital Left Main Coronary Artery Atresia

Sun Kyung Min, M.D.**, Woong-Han Kim, M.D.*, Se Hoon Choi, M.D.*,
Woo Sung Jang, M.D.*, Jaehang Lee, M.D.*, Chang Young Kim, M.D.***

Left main coronary artery atresia is a very rare congenital coronary anomaly with blind end of left main trunk. The
clinical symptoms as syncope, failure to thrive, and myocardial infarction are presented and surgical treatments are
required in most cases. We report a case of a 14-months-old girl with left main coronary artery atresia and excel-
lent surgical result of 1 year follow-up after coronary artery bypass with left internal thoracic artery.

(Korean J Thorac Cardiovasc Surg 2006;39:779-781)

Key words: 1. Coronary artery bypass
2. Coronary artery anomaly

o

|

7‘4]? 5.5 kg, A5 147019 5 ofotr} 49 A 2%
TS F4AE A HYsddh Ad £+ 395
9”%’_!7]13 ZAqs] F4 A AT 1.98 kg2 2 Ao
A BAoIA 2537 X5k Ed8 fAFo] glglon,
A ) Ao A (mucolipidosis)e] ExEEo] 9lo] AAA A
9] g ARl g AAHrE Azgud A4 5
429 £AE B3 (4T oAV AFe] YA
olof Ad#zAEE AWt 1 A AT HE
3 FAs P e A3 AT EA L o] HA e =2
1 E A ko AAA 3
FRFEY HsfjFo] AtEo] o] AR rkFig. 1).

LY
A A [ [e]
F% 274 SRYTAL F Yo ggot 45

. fot
ool X ot

-

o
N
i
s
lo
=
e
e
oy
o
3
rlo
kN
o&

= ot ux X ot

A5 B9t 9ol Basel dnT Hs
e Aoz Agtor] 47 10 mm AL VA
o} g el 3 AeEstetel e AA F
AANE FYslaled, ﬂxﬁhﬁi‘”‘ Lol Al F
wll 23S 218839 cH(8-0 Prolene interrupted sutures X
). Adutolsh 2 B HE WA Z7F 964, 462

o

I9ich. A7) olgel RAlZt 9Hn FRALeNA 2
Z¥E Qs Az $ARAY. & ¥ 40A) Qi
S700] £ F YA AUAI. 44 T HIE
_7,‘,]— ],tgiulll o:lE-’L- LH‘é‘Eu E%g.] 2_0“1,}. 7:1
S i, 2.

99 3 o AHBE F AF 29709, AF 73 keol
A AR zdE 224 HNFEUS AAUE

w3 HRNAFU] BAL QdAso] dger] T4

)
H‘l

A oJsois AUy Fisls

Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital, Seoul National University College of Medicine

ARG oA A4S FRT

Department of Thoracic and Cardiovascular Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine

et ool YAl kel )

Department of Thoracic and Cardiovascular Surgery, Ilsan Paik Hospital, Inje University College of Medicine

1 E 593

tE 2o mFRelaters 42224 4877123 Ll
EEASY 200601 59 309, AAERY ;20061 7Y 1Y
AR} 24 (110-744) LA F2T AAE 2887, ALk e Frolzheal

(Tel)y 02-2072-3637, (Fax) 02-3672-3637, E-mail: woonghan@snu.ac.kr
¥ =5 AAE g AR A &FAE g2l otk

- 779 —



UEQAXN
2006;39:779-781

Fig. 1. Preoperative angiography showing proximal blind end of left
main coronary artery.
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Fig. 2. Markedly increased blood flow (107.0 mL/min) of feft
internal thoracic artery compare to right internal thoracic artery on
immediate postoperative Doppler ultrasound findings.
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Fig. 3. Postoperative angiography showing a patent anastomosis
between left internal thoracic artery and left anterior descending
artery (POD 15 months).
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