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[ Abstract] : Objective To evaluate the application of coronary artery implantation in the treatment of anomalous origin of left
coronary artery from pulmonary artery with a low incidence in adult. Methods From June 2008 to June 2018, 10 cases (2 females and
8 males, median age 23.5 years (18-62 years) ) of adult ALCAPA were admitted to our hospital and underwent surgical treatment. The
common symptoms were palpitation and chest tightness. The mean left ventricular ejection fraction was 53.3£7.5%. Direct coronary ar-
tery implantation was performed in 3 cases, pulmonary artery was sutured into a tube in 7 cases, and mitral valvuloplasty was performed
in 1 case with severe mitral regurgitation. Results All the 10 patients were followed up for 1-9 (6.6+3.6) years with no operative—re-
lated and late death. There were no new myocardial ischemia, anastomotic stenosis and reoperation. The mean left ventricular ejection
fraction was 54.6+8.4% , which was improved compared with that before operation, but there was no significant difference ( P >0.05).
Heart function of all patients was NYHA grade 1. Conclusion Coronary artery implantation is a common operation in the treatment of
ALCAPA. According to the position of anomalous coronary artery connecting to pulmonary artery, we choose direct or tubular implantation
to establish two coronary artery system, and the short—term and long—term outcomes are satisfactory.
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