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Koroner arter ç›k›fl anomalileri koroner anjiyografi labora-
tuvarlar›nda %1-1.15 oran›nda izlenmektedir. Bu koroner
arter anomalilerinin ço¤u zarars›zd›r ve genellikle karfl›
koroner sinüsten ç›k›fl fleklindedir. Koroner arter anomali-
leri daha çok do¤ufltan kalp hastal›¤› olanlarda görülür ve
cerrahi tedavi öncesi tan›nmas› hayati önem tafl›r. Bu yaz›-
da sol sirkumfleks arterin, sa¤ koroner arterin bir terminal
uzant›s› olarak ç›kt›¤› nadir nadir görülen bir olgu sunul-
du.
Anahtar sözcükler: Koroner anjiyografi; koroner damar anomali-
si/radyografi.

Left circumflex coronary artery arising as a terminal extension
of right coronary artery in a patient treated with coronary

artery bypass grefting
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Coronary artery anomalies are noted while doing coronary
angiograms with an incidence of 1-1.5%. Most of them are
benign and observed as a coronary artery originating from
the contralateral aortic sinus. Coronary artery anomalies
are more often in patients with congenital heart disease
and its identification is of vital importance preoperatively.
It is presented a very rare case of coronary anomaly where
circumflex coronary artery is a terminal extension of right
coronary artery.
Key words: Coronary angiography; coronary vessel
anomalies/radiography. 

Coronary artery anomalies are found on 1.0-1.5% of
coronary angiograms. Of these, 90% are abnormalities
in the origin or distribution of a coronary artery and
10% are abnormal fistulas. Coronary anomalies are
classified as benign or clinically significant. The most
common benign anomaly is separate ostia of left anteri-
or descending and circumflex arteries- 0.4-1%. The
most common clinically significant coronary anomaly
is a coronary artery that originates from the contralater-
al aortic sinus.[1] There may be no circumflex artery. In
this condition, a superdominant right coronary artery
supplies the entire left atrioventricular groove and left
posterolateral wall.[1] Left circumflex coronary artery
arising as a terminal extension of right coronary artery
is a very rare coronary anomaly. We represent such a
coronary anomaly in a patient who underwent coronary
angiography for high risk unstable angina pectoris.

CASE REPORT

A 60-years-old male patient was admitted to our center
with acute chest pain during rest. His ECG revealed ST

segment depression in leads V1 to V6. Except for
advanced age, he had no coronary risk factor. As he had
elevated troponin T values during follow-up, he under-
vent coronary angiography with a final diagnosis of
high risk unstable angina pectoris.

His coronary angiography revealed 60% left main
coronary artery stenosis, 90% proximal and 50% mid
left anterior descending coronary artery stenosis. Left
circumflex coronary artery was absent in left coronary
system, instead he had two well developed high lateral
(ramus intermediate) arteries one of which had 70%
stenosis (Fig. 1a). He had a dominant right coronary
artery with no coronary lesions. Interestingly circum-
flex artery was arising as a terminal extension of pos-
terolateral branch of right coronary artery (Fig. 1b-d).
The patient was urgently treated with coronary artery
bypass grefting.

DISCUSSION

Coronary anomalies may be benign or clinically signifi-
cant as it is in our case. Absence of left circumflex artery
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Koroner arter bypass uygulanan sol sirkumfleks arterin, sa¤ koroner arterin
bir devam› fleklinde uzanmas›



is a very rare congenital coronary anomaly. In a large
study, the incidence was found to be 0.003% in 126595
coronary angiograms.[2] In this condition, lateral and pos-
terior aspects of left ventricle are supplied by a super-
dominant right coronary artery of a large diagonal artery
and a long right coronary artery continiuing along the
atrioventricular groove.[1,2] There is only one case in the
literature with absence of left circumflex coronary artery
who presented with myocardial infarction. This patient
had no coronary risk factors and no angiographic coro-
nary artery disease.[3] In this particular case, the patient
had a superdominant right coronary artery with aneurys-
matic regions in the proximal regions, circumflex coro-
nary artery arising as a terminal extension of right coro-
nary artery and a myocardial bridge over the first diago-
nal branch of left anterior descending coronary artery.

In patients with coronary artery disease, if left cir-
cumflex artery can not be visualized during coronary
angiography, either an ostial total occlusion or congen-
ital agenesis may be suspected. Arising anomalies of
left circumflex artery are diagnosed when left circum-
flex artery is not visualized during left coronary injec-
tion in the absence of proximal occlusion and at the
same time ostium of circumflex artery should be visu-
alized seperately from right sinus valsalva or as an
extension of right coronary artery.[4,5] Angiographic
recognition of coronary artery anomalies prior to
surgery is of great importance. The cardiac surgeon
must be aware of the abnormal anatomy in order to
avoid accidental ligation or transection at the time of
surgery. We presented an extremely rare congenital
coronary anomaly.

(a) (b)

(c) (d)

Fig. 1. (a) Left circumflex artery (Cx) was absent in left coronary system, instead he had two well developed high lat-
eral (ramus intermediate) arteries one of which had 70% stenosis. (b) Dominant right coronary artery with no coronary
lesions. (c) LAO 45 0 Cx was arising as a termin al extension of posterolateral branch of right coronary artery. (d) LAO
45 0 Cx was arising as a terminal extension of posterolateral branch of right coronary artery.

83Türk Gö¤üs Kalp Damar Cer Derg  2006;14(1):82-84

Bitigen ve ark. Sa¤ koroner arterin bir devam› fleklinde uzanan sol sirkumfleks arter



REFERENCES

1. Berger BP. Diagnostic coronary angiography and ventricu-
lography. In: Murphy JM, editor. Mayo clinic cardiology
review. 2nd ed. Philadelphia: Lippincott Williams & Wilkins;
2000. p. 871-82.

2. Yamanaka O, Hobbs RE. Coronary artery anomalies in
126,595 patients undergoing coronary arteriography. Cathet
Cardiovasc Diagn 1990;21:28-40.

3. Mievis E, Bopp P, Righetti A. Congenital absence of the cir-

cumflex artery. Association with an infarction without coro-
nary disease. Arch Mal Coeur Vaiss 1979;72:1155-9.
[Abstract]

4. Ueyama K, Ramchandani M, Beall AC Jr, Jones JW.
Diagnosis and operation for anomalous circumflex coronary
artery. Ann Thorac Surg 1997;63:377-81.

5. Uyan C, Altinmakas S, Pektas O. Left circumflex coronary
artery arising as a terminal extension of the right coronary
artery. Acta Cardiol 2000;55:101-2.

84 Turkish J Thorac Cardiovasc Surg  2006;14(1):82-84

Bitigen et al. Left circumflex coronary artery arising as a terminal extension of right coronary artery


