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Diagnostic Value of Two-Dimensional Echocardiographic Findings in Anomalous
Origin of the Left Coronary Artery from the Pulmonary Artery

Hirofumi Tomimatus4, Gengi Satomi?, Atsuyoshi Takao?, Kazuhiro Mori?, Kan Tohyama?,
Takayuki Konishi?, Michiko Ando!®, Chisato Kondo!, Makoto Nakamura?),
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6) Department of Pediatrics, Toyo Medical and Dental University

Seven patients with anomalous origin of the left coronary artery (LCA) from the pulmonary artery
were studied by two-dimensional echocardiography. The echocardiography recorded the LCA originat-
ing from the pulmonary artery in three of these patients prior to the invasive study. In another two
cases, the LCA was shown to be in confluence of the pulmonary artery at the reexamination after the
cardiac catheterization. However in the other patients of these the LCA was shown to be confluent
with the aortic root resembling a normal left coronary artery. We concluded that false negative
echocardiographic diagnosis was also possible in this condition because of showing an arising LCA
from the aortic root as normal. Thus identification of the anomalous origin of the LCA from the
pulmonary artery appears to be the only reliable echocardiographic finding in this disease
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