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in a Patient Undergoing Aortic Valve Replacement
- A case report -

Hee-Suk Jung, M:D.*, Jae-Won Lee, M.D.*, Sung-Ho. Jung; M.D.*

A 57-year-old man with dyspnea was transferred to our institution. [Echocardiography dem
valve regurgitation with -a bicuspid -aortic” valve. The preoperative coronary ang:iography s
nary artery. Replacement of the aortic valve was performed. Ventricular f|anat|on devel
patient of cardiopulmonary bypass after aortotomy repair. An anomalous origin of the co ,
an incidental finding. However, in patients who are undergoing aortic valve replacement a smgle coronary artery
can significantly complicate the procedure. If this is present, then it is imperative that the precise anatomy be
clearly identified and the required procedure should be modified to avoid injury to these vessels.

(Korean J Thorac Cardiovasc Surg 2009;42:774-776)
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Aortic Valve Replacement in Single Coronary Artery
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Fig. 2. Intraoperative finding. Right coronary artery is located be-
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tween aortotomy site and pulmonary trunk. RCA
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Fig. 1. Coronary angiogram showing single coronary artery arising
from left aortic sinus of Valsalva. RCA

LCA=Left coronary artery.
W (transverse aortotomy) S % A

R

~

»AO
W

[51<
o

o

=
€]

% (high trans-

A
6
o)

[

w
A}, Kann
Reverse U
O

=%

3

o] BAA

Aol A
Byrmne

430

3

Eis
a

E%
Q

Fefell A
Qrisirh.

2

A

gl

A
[e]

=

vl Bk

33

)

51 o]z elafol ¥
[e)
%

1

AR

Q

o}
'/IE

|4
Q)
2

I

verse aortotomy)

[}
whebA] o)z
o2
#
- 775 —

o

ofsp

3191

x
€]

W Hyrtle 5ol &Jslo] X
t}{1,2]. Sharbaugh

1841

Sf

S ©

I

#A7NE A7t



HEAdX
2009;42:774-776

2 3w A8 Foly] Yste] YdlA gA% 2. Ogden JA, Goodyear AVN. Patterns of distribution of the
= Ao thekgt Seubd S uH 2 4 gAe single coronary arte.ry. Yale J Biol Med 1970;43:11-21. .
U, 4% A dEwzd o) o g2Ad Az 3. Sharbaugh AH, Whl.te.RS. S‘m.gle ?oronary artery: analysis
o]0 P e of the anatomic variation, clinical importance and report of
THAES o8 BLENIEES Tl ¥R A five cases. JTAMA 1974;240:243-6.
ghel FePulekg- gholst & A Al dlsUANe-S A9 4. Lipton MJ, Barry WH, Obrez I, Silverman JF, Waxler L.
3= Zlo] L4414 H ool #lAlct. o]el] TruA A= 3} Isolated single coronary artery. Diagnosis, angiographic cla-
AAA NERAMNE A2 A, AT Zeulake o Zs;ﬁcanon and clinical significance. Radiology 1979;130:39-
Agka w& AL TR 3 BT7IA717] Sl 2 5. Ki.rali K, Goksedef D, Yakut C. Reverse “U” aortotomy for

= ]
g Easte vlojdt aortic valve replacement after previously coronary artery
bypass grafting. J Card Surg 2005;20:269-70.
6. Byme JG, Aranki SF, Couper GS. Reoperative aortic valve
replacement: partial upper hemisternotomy versus conventio-
nal full sternotomy. ] Thorac Cardiovasc Surg 1999;118:
1. Hyrtle J. Einige in chirurgischer hinsicht wichtige gefass- 991.-7.
carietaten. Med Jahrb Osterr Staats 1841;33:17-21.
-2 x=-
574) YA7E, NYHA class 18] 3&22g F42 Hdslo] Asa Aax3 AAA Grade Il
At gEude o f2e Ao 1k 5¢ A AWY B2 E A4 FARLE
NGE AR Qg e, 71AIRehE o] 48 ti st X$Eg Aol e 24 LD
Aolglom ENAMAERIA] AFAARNE SHFEe Fo| AP Ay 1=
£ Bk AARE-g APsta AAY tleds LA F AFAAY| 2R gEed =% #
Zo s ARSI Qe IdEo] GAX WA AAAEe] WAste] e vhAl A
ov], SHFENL velsm B ALeie] T4 glo] Sl FaAUG. $£ AF P4l
Fol #AF o Azgsld ALFYAAELE AEAR, & F 8Y A Fo] A flol H
skt
o 2O L dEHagAgee
2. BTN

— 776 —



