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CTA features and clinical significance of right coronary artery originating from the left coronary sinus
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[Abstract] Objective: To summarize the CTA features and clinical manifestations of the right
coronary artery originating from the left coronary sinus (RCAOFLCS),and to analyze its ostial type,
route and clinical significance. Methods: One hundred and twenty-one cases of RCAOFLCS were col-
lected. The ostial type,location of stenosis and ruute were compared with the clinical characteristics.
The differences between different types of RCAOFLCS on CTA and clinical manifestations were sta-
tistically analyzed. Results; RCAOFLCS presented 3 different ostial types including isolated left sinus
opening (n=111,91.73%),common openings with left main branch (n=7,5. 78%),isolated left su-
pracoronay sinus opening (n=23,2.49%) and two routes, including route between the aorta and the
pulmonary artery (n=110,90. 91%),route between the aorta and the right ventricular outflow tract
(n=11,9.09%). The stenosis rate of the ostial and the and the initial segment were 51.35% (57/111)
and 41.44% (46/111) respectively in isolated left sinus opening type,which were significantly differ-
ent from other opening types (P<C0.001). Eleven patients with angina pectoris and 29 patients with
arrhythmia all occurred in the isolated left coronary sinus opening type,which was significantly differ-
ent from other types (P<C0. 001). Conclusions: RCAOFLCS presented 3 different ostial types including
isolated left sinus opening,common openings with left main branch,isolated left supracoronay sinus o-
pening and two routes,including route between the aorta and the pulmonary,route between the aorta
and the right ventricular outflow tract. The isolated left sinus opening type and the route path between
aorta and pulmonary artery were the most common types with and clinical risky.
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