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Value of dual-source CT angiography for evaluation of anomalous coronary artery origination

[ Abstract] Objective: To assess the diagnostic value of dual-source CT angiography for evaluation of the anomalous o-
rigination of coronary artery. Methods: 8375 adult patients undergone coronary artery CT angiography (CTA) ,including 109
cases with anomalous arterial origination were analyzed retrospectively. Results: In consecutive 8375 patients, DSCT identi-
fied 109 cases (1.3%) with anomalous origination of the coronary artery,including anomalous origination of the right coro-
nary artery (n=61) consisted of surperior origination (n=29), ectopic origination from left coronary sinus (n=24) and
single conical branch (n=8) ,anomalous origination of the left coronary artery (n=237) with supra-sinus origination in 4,
retro-sinus origination (n=4) ,ectopic circumflex origination from right coronary sinus (n=38) ,single circumflex origination
from left coronary sinus (n=15),left coronary artery origination from right coronary sinus or right coronary artery (n=4),
left coronary artey origination from pulmonary artery (n=1) and circumflex agenesis in 1,anomalous origination of both the
left and right coronary arteries (n=11) ;In the 109 cases there were two cases of coronary-pulmonary artery fistula and four

of myocardial bridging. Conclusion: DSCT can accurately diagnose the anomalous origination of coronary artery associated

with other disorders.and provide a non-invasive and effective method.
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