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A Case of Single Coronary Artery with Bicuspid Aortic Valve
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Department of Internal Medicine, Cardiothoracic Surgery,** Catholic University Medical College,
Seoul, Korea

Single coronary artery is one of coronary artery anomalies. which originates from single
aortic ostium and distributes blood to whole myocardium and is reported to occur in about
002 percent of general population. Although this condition does not produce severe clinical
complications, it is often combined with other congenital cardiac anomaly and may produce.
angina pectoris, arrythmia, and sudden cardiac death syndrome rarely.

Bicuspid aortic valve is anomalous aortic valve which consists of two commisure and two

cusps and is said to occur in about 2 percent of the population. In some cases, the valve

may function normally for many decades, but in others, it may produce aortic stenosis and/or

aortic regurgitation frequently. We report here a case of single coronary artery combined with

bicuspid aortic valve.

KEY WORDS : Single coronary artery « Bicuspid aortic valve.
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Fig. 1. Transesophageal echocardiography of aorta at
coronary ostium, parasternal short axis view. This
shows the dilatation of left main coronary artery
(the arrow) and the abscence of right coronary
ostium.

Fig. 2. Coronary angiogram from LAO 60°. This shows
the ritght coronary artery(the arrow) arising from
the proximal LAD of left coronary artery.
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Fig. 3. Coronary angiogram from RAQ 30°. The arrow
indicate the right coronary artery arising from
proximal LAD of left coronary artery.

Fig. 4. Aortic valve at operation field. This shows bicus-
pid aortic valve with severe fibrosis and calcifica-
tion. The arrow indicates the anterior raphe of
bicuspid valve.
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ISOLATED SINGLE CORONARY ARTERY PATTERNS
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Fig. 5. Classification of the angiographic types of isola-
ted single coronary artery patterns. Key for abb-
reviations : R=right, L=left, RCA=right coro-
nary artery, LCA=left coronary artery, LAD=left
anterior descending coronary artery, LCx=left
circumflex coronary artery, Ao=aorta, PA=main
pulmonary artery, A=anterior, B=between, and
P=posterior to the great vessels. Shading of
the transverse trunk indicates this artery courses
posterior to the aorta.
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