B TR R AR 2018 4 5 A55 39 45 5

http: //'www.ajsmmu.cn
Academic Journal of Second Military Medical University, May 2018, Vol. 39, No. 5

* 579 -

DOI:10.16781/j.0258-879x.2018.05.0579

- H R -

LB AR Rk R E IR Thh3h ka2 B & S RHETT

Eatk, THFE, ## ¥, hdE, K W
VA R R e B e T R R B O AR, TR 200092

(KR ARSI Mishik; 28 SERAYT

[FESZES] R541.1 [XEktRERY] B

[XEHS] 0258-879X(2018)05-0579-03

Diagnosis and surgical treatment of anomalous origin of the left coronary artery from the pulmonary artery

XU Gao-jun, DING Fang—bao*, MEI Ju, HUANG Jian-bing, ZHANG Li
Department of Cardiothoracic Surgery, Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai

200092, China

[Key words] anomalous origin of the left coronary artery; pulmonary artery; diagnosis; surgical treatment

Lo AR BNk S H R IR Tz ( anomalous origin
of the left coronary artery from the pulmonary artery,
ALCAPA ) J&:ih TAEM R A& & (i 7 vh 7 e R 2 ik
RS ES K, W5 00 sh Ik 2 5 S
Hn e AR Bl K — 3 e 2 oy S R SR IR T 3
BREYSE RVERIIE , RN 1/30 T7, HERMEL
ERG I 0.26%~0.50%"1. ALCAPA ‘& Jhy 7 M
AR, PARGEME— ARBTG5 AR BEAT B St
gif, BJL 1 BRI RE, L 10%~15% )
BOLA AL =K D AFE SR ED . ALCAPA I IR
RS ZH 0, ERFRBISPIRE | R
W, WA JE R R 2R, m RO
EE N ALCAPA B FARIGIF L AN SMIE, &f
A9 191 2 1 R A A ARG o AS IR Y T B R 2
2010 4F 1 H 2 2015 4F 6 J 1583 K2 27 B
J& R BE B AR 9 Bl ALCAPA #ILAZOA

[Acad J Sec Mil Med Univ, 2018, 39(5): 579-Inside back cover]

IPRISIT R, JFRIZAUR BITE IR T i A 4
Al R HEAT R

1 BRI E

4403k 9 il ALCAPA L, 4 5 A~
74, PR (20£1.9) ;5 (KBiEN 4.5~25 kg,
TN (8.046.1) kg; IR ERITR IE, £
BREZH . AR WRIREME . RO T IR
G DREY K% (£ 1) o FARYAMEES
e, AR AARSMEA . AU (e E
SRR FRRE T, PG Bl Bk U 101 22 5k 3l BkOF B B
VETE ), AR A2 R 2l K AR A K S R IR Y
7o ek R Bl bk B R M B 2 S Bk A M BE . XF 2 iR
JE 7 D 2 S A LR IAAT 22 B = OB AR o
TRAMIEERI ] 88~237 min, 3= ik BELIT s 18] Ky
43~81 min,

*F1 AW H ALCAPA E£JLIGKRFKI

AR P4l LVEF  Ze% R/ SRS S 7r by # ZEs RSO A
<1 % n=4 <30% /PN K% B R 2 BT Sk AR 5E, 2 T A e e
>14n=5 IE¥ UIRTE/APN R 2 GIEEFERS, 30 3 B TIhshikfEsE, 2 Bl T4 55

A b s R

ALCAPA: 75 Rl ik 2 I T I sk, LVEF: 76,028 55 17340

[FSEEA] 2017-10-30 [#EZHE] 2017-12-31
[MEE®MT] fREfR, Wit. E-mail: xugaojunzzu@163.com

# 5 1E ¥ (Corresponding author). Tel: 021-65798032, E-mail: drnail@sina.com



e 580 -« TR 2018 4R 5 H, 39 %
) & o=@ R ZEHEC O ER . BEEEGAE RN L
=A

AREFTAH ALCAPA BILREH AZE B, O
F, T S s 34 00 LR ol 26 B, 8 A R 0 B ]
( transesophageal echocardiography, TEE ) Ki#r/nied
WKLY, 2 BIAT70 0 B MM AR B ALCAPA
BILZE s SR U, 1 1 5 A4S ALCAPA
JUAFARSME A EIME, K BF ] (ARSMIERR ]y 237
min ) FEUITEMEHAL, [FIEAENY % (intensive care
unit, ICU) J7 16 h SETLINREAS; & 8 Bty
hEE, '2kED; 1~5 4 (BekE 3 ~H . 6 A~ A
g, | FREFEER 1)), T, Hrphoo
fe L9 s . oife 19 3 ], #2358 i X
B oR: TRIRSIBK LA 5 6 51250 3 55 1 434X
(left ventricular ejection fraction, LVEF ) 1E%, 2 {4
0 40%~50%; Zepi e ROR 5 B, BRI
2.5, whREERA 1 Yo sh ke AE . AR 3 B
B hELEREREIL, RIPIRERS TAEE,
I BT 020 B 2 B R AR i A G

3 i i

ALCAPA #JL#E L, MishPkiE S, iRz
kA e, JoO AU ; 2L, BishEkE ST
M, TRBNPKEEARL, 29 90% Tl ZIEFR . 220
AR, JET 0 Es . DIIE, 4 10% ik
S SCAEATE N, AT B H AR, &
AR A I — PR A T SRR (AR sl —
FesbtRahik ), AR AAT RIR S KATE R A S A1
Ml es KA fishbk “gim” , ML LS, 260
NARIFIRREE 57 B DL . DAESE . FEEAE

ALCAPA BJLIRIWIRIRRI N 20 . <. i
FRIME . A0y . PPGE R DR
WL X RR AR DR Mg 2 ;
DHEERAR: Va~Ve FECHBUREEME Q 3. ST
B, T Pl E S, s s AR . AR
NRKIT O FIENRK . ZE0 3 | 0o PRI (] 75 i
LVEF FRES, B2 K 80% s O NEk i LW
ALCAPA 1ty “&4sifE” , HF CT BAlka”, H
ARG SR RSB IR . 742, JF st ik
Je A B A [ ot s R bR sk . stk & = sk =z
A = LR 2R, AR TR S R R 4 etk 3 ik
RASER R RTRENE, IFREIRIRHG A & A A S,

J&, ALCAPA JIZRC W RREAR. AL B4R 0
L B 255 S O Bl B DA S 2 HEIRE CT fadrizir, 12
WHRAEBIH . T ALCAPA B JLIRAER i, A AL
W, Frh—&n2 s R TR, SMRAITRI H
TETWRE 2 ARSIk R G, Wit sl bk i 42
BRI “giim” , 304 Z U IR AN

e HBIRRA ALCAPA TR R fitil ik o g i A
A GEIRBIIKFARAR . Al IRBI K T455L . A A
I S TSGR e L. ilish bk % T AR T
RIS, WSl FpeAs . WNiliER . F 3k
ROmAE, HIE k& KB KRER LR R
R SR TF DA IE 5 R ahbkiE kIR, |
e AR B K AR AR B A S AR AEFE5 ), HATE K
5 ALCAPA g AR e bR sl ik FA AR S5 /e
TSR WA R BEAEW) &R0 Sl 3 ik i SE
IR TP, e oo Hean AR ) 22 se R B bk
S IR SR T B, 7 1k ARk Bl ik
e, eIt AR B —E i il sk
IS o B e RSk s sk S S, N T
P51} ST VA i A { e VA N2 7 1B I B N1 4
£, TRV M % % ( computed tomography
angiography, CTA) W nZcRBKIT HAEH 5k
SIKZAE S, AR RS i R A R R B T
WG . REARATHEAT CTA Kitr, —ZEEdbkahfk
AT RIS Z R R, X T FAR T RA—ETR
FEX,

ALCAPA 8 JLF G IFARIRRBE 2 b % e G A
4, SEVEA D EY R . IR K Sz kAL
e AEAT . aeliutE /e b s e s i e R AT 22 b &
MEIEA , ABXS T Uy a2 s % e S T e 7 it [ Ak
HAEEARRIE W X TR, MEAGERR, A%
HINAANTT LR T AR, T/ wbIR SR E A
RCLAR J5 22 P 2 0 S 3 Ui A2 190 L2 A A [R] AR
ARG, SRINT, AT 23 e R R AT 22 s 5 U
ARADFEH e (0 A D s R s A b G
PN 4 £ LRI HA b 32 B 2 e ) AN SR AR 5
WA, RO AR ARAUREIT A 2 BlG
JFE D B MO A 2R B IL, YR %
BOEA, 145 A H BRI ARIMERR FME,
iR B IR HL, 17 ICU J& 16 h FET-LINREA
& o5 1V GRS RAf, FED ] W AE by & 3 S i



FS W tReR, . JLEASERS KSR T IS ki W AT

R

W T AR R4 £ 5 I S
. AOUIRE NI, 20K FARERED, Aur
BILAOIRER SRR EENFRERHEE ., Ahi
feE Y Re S HOR Y LR AE RS, LVEF<<35%
PR EARST 30 d WAET- S ek R, Higy
7 BIEITER . hEEAE pr E OGN 2R, AR AL
H, ARIGHVIHAARFRRRESRE. T AR
BT uOGE, BN, mA st 2 h
OISR AESRAT J1 A RTESE o

M2z, JLE ALCAPA B/D UL, HEH —H LA
K& KEHZWANARYT, 55 R sk O I G oL
GG, HRAAE., B RIS R R
Pl SHNATT RS ALCAPA UG HcHE, H¥ S
AL T I S K 22 7R S KT 1 B R AR 3 £ Bl ik
S MEE T AT E, BARIFIERITRCR .

(& % 3 #

[1] DODGE-KHATAMI A, MAVROUDIS C, BACKER
C L. Anomalous origin of the left coronary artery from
the pulmonary artery: collective review of surgical
therapy[J]. Ann Thorac Surg, 2002, 74: 946-955.

[2] COCHRANE A D, COLEMAN D M, DAVIS A M,
BRIZARD C P, WOLFE R, KARL T R. Excellent long-
term functional outcome after an operation for anomalous
left coronary artery from the pulmonary artery[J]. J
Thorac Cardiovasc Surg, 1999, 117: 332-342.

B1 "B LIRSS, T SCHE R B, B IR . LR 3h
ok S AR T il S BB A ANRHAY T[], AR RO il
SRR E,2002,18:328-330.

[4] SO EEFS M LS, E 3 IR A O P 0 22
JUBSZe S R Sl i U8 T il sl ik i) 12 W (D). wh e )L
P4 ,2004,42:863-864.

[5] SILVERMAN N H. Echocardiographic presentation of
anomalous origin of the left coronary artery from the
pulmonary artery[J]. Cardiol Young, 2015, 25: 1512-1523.

[6] COHEN M S, HERLONG R J, SILVERMAN N H.

Echocardiographic imaging of anomalous origin of the

[10]

(1]

[12]

[13]

[14]

[15]

coronary arteries[J]. Cardiol Young, 2010, 20(Suppl 3):
26-34.
SUCS, TSAITIC,LINW W, LIN FY, TING C T,
WANG K Y. Usefulness of multidetector-row computed
tomography in diagnosis of anomalous origin of left
coronary artery arising from the pulmonary artery[J]. J
Chin Med Assoc, 2010, 73: 492-495.
SR, 2 B, O, A F Rl X R A B LAY A SR 3 bk
E RS K A2 W KAMEHATF[T]. AR O M PR
#43,2005,21:372-373.
SCHWARTZ M L, JONAS R A, COLAN S D.
Anomalous origin of left coronary artery from pulmonary
artery: recovery of left ventricular function after dual
coronary repair[J]. J Am Coll Cardiol, 1997, 30: 547-553.
KR, 4 W AE PRAT A, 20 SR Sk S AL U T At 3l ik 4
SMERABITI]. AR A MR, 2014,30:394-396.
QIU J, LT S, YAN J, WANG Q, SONG Y, SUN H, et al.
Repair of anomalous coronary artery from the pulmonary
artery: a-signal center 20-year experience[J]. Int J
Cardiol, 2016, 223: 625-629.
LANGE R, VOGT M, HORER J, CLEUZIOU J,
MENZEL A, HOLPER K, et al. Long-term results of
repair of anomalous origin of the left coronary artery
from the pulmonary artery[J]. Ann Thorac Surg, 2007,
83: 1463-1471.
KIRBAS A, GURER O, BILAL M S. Intermediate-
term results after surgery for anomalous origin of the left
coronary artery from the pulmonary artery[J]. Ann Thorac
Cardiovasc Surg, 2012, 18: 12-17.
KUDUMULA V, MEHTA C, STUMPER O, DESAI
T, CHIKERMANE A, MILLER P, et al. Twenty-year
outcome of anomalous origin of left coronary artery from
pulmonary artery: management of mitral regurgitation[J].
Ann Thorac Surg, 2014, 97: 938-944.
NEUMANN A, SARIKOUCH S, BOBYLEV D,
MESCHENMOSER L, BREYMANN T, WESTHOFF-
BLECK M, et al. Long-term results after repair of
anomalous origin of left coronary artery from the
pulmonary artery: Takeuchi repair versus coronary
transfer[J]. Eur J Cardiothorac Surg, 2017, 51: 308-315.
(A 4EE] Ll



