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A Case of Single Coronary Artery c Effort Angina

Yong Son Ju, M.D., In Whan Seong, M.D., Jae-Joong Kim, M.D.,
Seong-Wook Park, M.D., Seung-Jung Park, M.D., Jong-Koo Lee, M.D.
Department of Internal Medicine, Asan Medical Center

Single coronary artery is a rare congenital anomaly occurring in approximately 0.04%

of the population. This entity can be diagnosed during life only by coronary angiography.

Typical angina does not occur with single coronary artery in the absence of coexisting

coronary artery disease or aortic stenosis

Among 874 patients who underwent diagnostic coronary angiography at Asan Medical

Center, we have experienced a case of single coronary artery with significant atherosclerotic

coronary artery disease which has been managed succesfully ¢ coronary angioplasty.

We report this case of single coronary artery with a review of literature.
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Schematic presentation

AO

Ao : aorta

PA ! pulmonary artery

LAD : left anterior descending coronary artery
Lcx © left circumflex coronary artery
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Group III

RII

R:right L :left

A ! anterior B ! between P ! posterior

Ao . aorta

pa : pulmonary artery

LAD : left anterior descending coronary artery
RCA * right coronary artery

Lcx - left circumflex coronary artery

Fig. 2. 9d 59 &F7.
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