Korean Circulation J 1998;28(12):2056-2060

FFValsalvaZo|A v]AAF 7)A)3F SHAlzale] st

LT o7 2”IE Aw

obooobooo obooo

s L RS R LA REC L BT

H O o

Transradial Stenting of an Anomalous Right Coronary Artery
Originating from the Left Sinus of Valsalva
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ABSTRACT

Anomalous right coronary artery arising from the left sinus of Valsalva is rare, but not protected from ather-
osclerotic disease. Major factor determining successful angioplasty is the selection of the appropriate guiding
catheter to provide optimal coaxial backup support. We report the first case of successful transradial stenting of
an anomalous right coronary artery originating from the left sinus of Valsalva. (Korean Circulation J 1998528

(12)°2056-2060)
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000 0O 000 0000 O0O00O0. Multipurpose
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Amplatz Left 1 0000 (guiding catheter] 6 Fre—
nch, Cordis, USA)0 0000 OO0 O 00O OO
0 00000 000 0000do 0o 0o oooo o
00 000 ooood(Fig. 2A). 00O Over—The—
Wirel Bandit balloon(1.5% 20 mm, Scimed, USA)
0 0000 0.014" Supersoft Wisdom wire(Cordis,
USA)O 00 00000, 300 oooog, 8,800,
0 1100)0 NIR Primo stent(3.0x 16 mm, Scimed,
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000 0000 00 O0azness)D OO0 (Fig. 2B)
0000 oodGoo, 200)0 0000 OO0 OoOo
(Fig. 2C). Jo stent(16 mm, JOMED, Germany)] Wo—

Fig. 1. A (Right anterior oblique view of left ventriculogram)C Origin of abermrant vessel (arrows) is visualized just above
the left sinus of valsalva. B (Left anterior oblique view), C (Right anterior oblique view), D (Anteroposterior view with
cranial angulation) The contour of the left sinus of valsalva is opacified by the dye reflux. Ectopic vessel is opacified
through 6 French Amplatz right 1 diagnostic catheter. Note the direction of the catheter to the left sinus and the pres-

ence of critical stenosis in the distal segment.
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Fig. 2. A (Anteroposterior view with cranial angulation)d Stable guiding catheter position and good coaxial alignment
(arrow) was achieved with 6 French AL1, B (Anteroposterior view with cranial angulation)O After initial stent deploym-
ent, residual haziness (arrow) was seen near distal margin of stent, C (Anteroposterior view with caudal angulation)
After additional balloon inflation, nonocclusive dissection was developed (arrows), D (Anteroposterior view with cran-
ial angulation)d After second stent deployment, good final result was achieved.
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