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 Sixty Six Year-Old Female 
Present Illness  

– She visited our emergency room with syncope after 

drinking , which she had experienced three times during 

the last three years. 

– There were no particular findings on her physical 

examinations, laboratory data, ECG, or head CT scan.  

– Also, she had had the intermittent chest pain sporadically, 
sometimes during physical effort. Observing these 
symptoms, we decided to perform the Holter DCG. 
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• Past History 

–Dyslipidemia 

   (Rosuvastatin 2.5 mg/day) 

• Family History 

– Father : myocardial infarction 

–Brother : myocardial infarction 

• Social History 

– Teacher, non-smoker, moderate alcohol 

 

Sixty Six Year-Old Female 
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Holter DCG 

• ST-segment depressed with a horizontal or 
sagging pattern during tachycardia.    

25.0 mm/s 
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TTE  
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 SPECT 
Tl Stress Tl Rest 
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CCTA 
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CAG 

RCA: JR 4.0 

RAO 30°  LAO 50°  
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RAO 30° , CR 30°  

LCA : Bilateral catheter (Mitsudo®)  

LAO 50° , CA 30°  

LAO 60° , CA 40°  

CAG 
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Functional Assessment 

RAO 30° , CR 30°  

RAO 30° , CR 30°  

Moderate stenosis 
 in mid portion 

The end of the Pressure wire 

Anomalous origin 

Segment between Ao and PA 
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NIBPs

NIBPd

HR

ATP 150 μg/kg/min 

Pressure wire to 
distal LAD  

DOB 5 μg/kg/min 
10 μg/kg/min 

15 μg/kg/min 

Baseline FFR : 0.85 

20 μg/kg/min 

DOB stress FFR : 0.72 

Baseline FFR  

ATP 150 μg/kg/min 
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Pullback recording of Pd/Pa  

0.86 

0.72 

0.82 

Base Line 

ATP 

0.86 
0.82 

0.72 0.74 

0.85 

Moderate stenosis 

Segment between Ao and PA 

DOB 

Anomalous origin 

ATP  

FFR 0.72 (distal LAD) FFR 0.86  (beyond the segment 
between Ao and PA) 
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Pre FFR Post FFR RAO 30° , CR 30°  RAO 30° , CR 30°  

CAG Before and After DOB Stress Test 
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The intramural artery between the Ao and the PA could be aggravated 
by the lateral compression.  
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• We chose the medication of β blocker for 
her therapy and succeeded in reducing the 
symptoms. 
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Discussion 
Incidence of Coronary Anomalies and Patterns, as 
Observed in a Continuous Series of 1950 Anigiograms 

Angelini P, Villason S, Chan AV, Diez JG. : 
Lippincott Williams &Wilkins; 1999:27–150. 

16 



The proposed pathological mechanisms  

• An acute angle origin or occlusion at                      
the emergence of the coronary                              
arteries.  

     (Cheitlin MD，DeCastro CM，McAllister HA：Circulation 50：780-787，1974) 

 

• Coronary spasm from twisting motion.  
     (Denis Machado de Oliveira, Vitor Gomes, Paulo Caramori. : J invasive Cardiol 2012; 24(6): E 131-134) 

 

• Mechanical compression of the anomalous artery 
between the aorta  and the pulmonary trunk 
during physical effort.  

      (Angelini P, Velasco JA, Ott D, Khoshnevis GR. : J Invasive Cardiol. 2003; 15(9): 507-514) 

Flap-like ostium closer 
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Conclusion 
•  Mechanical compression could decrease 

blood flow with physical effort in the 
anomalous arteries we have observed, 
therefore FFR measurement under 
dobutamin stress test may be useful to 
assess the physiological severity in these 
cases.  
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