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» ALCAPA (anomalous origin of the
left coronary artery from the
pulmonary artery), Bland-White-
Garland syndrom

> vzacna vada (0,22% VSV)

» incidence v populaci 0,008%

> vetsSinou izolovana

> vysoce rizikova vada koronarniho
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Prvni projevy jiz po narozeni - 90% mortalita do 1.roku Zivota
(MITCHELL, Julia, et al. Reimplantation of left coronary artery from pulmonary artery in a 65-
year-old. Asian Cardiovascular and Thoracic Annals, 2016, 24.1: 69-71.)

Vyskyt ve vyssim véku je vzacny

60 let - 10 let anamnéza namahovych stenokardii (Goveng, T. s., et

al. Anomalous origin of the left coronary artery from the pulmonary artery in an elderly patient.
Tirk Kardiyoloji Dernegi arsivi: Tlrk Kardiyoloji Derneginin yayin organidir, 2012, 40.2: 198)

73 let — zena (TSIGKAS, Grigorios G., et al. Anomalous Origin of the Left Main Coronary
Artery from the Main Pulmonary Artery in an Elderly Patient. Journal of cardiac surgery, 2011,
26.1: 66-68.)

67 - let muz (FACCIORUSSO, Antonio, et al. Anomalous origin of the left coronary artery
from the pulmonary artery in an elderly patient, football player in youth. Journal of
Cardiovascular Medicine, 2008, 9.10: 1066-1069.)

61 let (MURAT, Gurbuz, et al. Asymptomatic anomalous origin of left anterior descending
artery from the pulmonary artery and multiple atherosclerotic stenoses revealed by silent
ischaemia. Interactive cardiovascular and thoracic surgery, 2014, ivu347.)




PATOFYZIOLOGIE O

> pred narozenim
> poO narozeni

Vysoky tlak v plicnim recisti — dopredny tok v ALCAPA —
POROD — pokles plicni vaskularni rezistence — pokles

antegradniho toku a nasledné obraceni toku v ALCAPA —
ischemie myokardu, maligni arytmie, mitralni insuficience

INTERKORONARNI SPOJKY — vedou ke , steal fenomenu®—
odvod krve do AP




Neonatal Period
Pressure PA =~ Ao
Antegrade flow in LCA

No symptoms
Decrease in PA pressure
Ability to develop collaterals
between RCA and LCA

Pressure PA< Ao
Retrograde flow LCA
No collaterals between
RCA and LCA
RCA and LCA normal in size

l

Ischemic cardiomyophathy
due to infarction

90% death first year

Pressure PA< Ao

Retrograde flow LCA

Collaterals between RCA
and LCA

Marked dilatation of the
LCA and RCA due to the
increased longstanding
volume

Chronic myocardial ischema
Dysrhythmias

Sudden death

PENA, Elena, et al. ALCAPA Syndrome:
Not Just a Pediatric Disease 1.
Radiographics, 2009, 29.2: 553-565.




DIAGNOSTIKA @

» Vetsinou zjistena v detskem veku (90%), vyjimecne u
starsich jedincu
> Znamky srdecniho selhani

» EKG zmeény (znamky ischemie v oblasti postizeného
myokardu, pretizeni LK..)

> Mitralni regurgitace
> Selest

» Echokardiografie

» Angiografie

(FRAPIER, Jean-Marc, et al. Malignant ventricular arrhythmias revealing anomalous origin of the
left coronary artery from the pulmonary artery in two adults. European journal of cardio-thoracic
surgery, 1999, 15.4: 539-541)




KAZUISTIKA O

= Otec IM v 51 letech
= Stopkurak
= Od 32 let dispenzarizace na kardiologii pro ,vicecetny

defekt septa komor v muskularni ¢asti hemodynamicky
nevyznamny"“, Mi reg I.-1I., LBBB, EF LK 60%

= 10/2015 noveé dilat. LK, EF 45%,ergo negat. > SKG
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Echokardiografie

Mitralni regurgitace nevyznamna
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Kinetika LK v PSAX




QO

SKG RCA s
retrogradnim
plnénim LCA




TTE modif. PLAX na kFizeni Ao a AP

7 58:49




Retrogradni tok LCA-AP
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QO

Interkoronarni anastomozy imponujici jako vicetné VSD

23110/2015 15:07:20 SV




CTA pred operaci




Dg.: @

= ALCAPA, hyperplastické RCA a samostatné odstupujici RD s kolat. do LCA
= Sekundarni ischemicka KMP se stredni systol. dysfci, a mirnou MiR

AV 4 ry AV 4 AV 4 4
MOZNA RESENI?
= Presiti koronarnich ter¢ikd (preferenéné u déti)

= Takeuchiho operace (transpulmonary baffle; preferencné u déti s
anatomicky ,nevhodnym koronarnim recistem")

= Bypass s ligaci LCA (u dospélych jedinct)

NAS PACIENT:

= 2/2016 redirekce odstupu ACS do ascendentni aorty (CKTCH Brno,
prim. MUDr. Jiri Ondrasek)

= Kontrolni ECHO 5/2016 - pretrvava systolicka dysfunkce EF 45%




QO

TTE modif PSAX na odstupy koronarek z asc. Ao

19:54:36
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Kolateraly pred operaci a
2 meésice po operaci




ZAVER
= Anomalni odstup levé véncité tepny z arteria pulmonalis je vzacna
VSV

= Projevuje se postnatalné v novorozeneckém véku

= Velmi vzacné symptomaticka az v dospélém véeku

= MUze byt pFi¢inou NSS, ischemie myokardu, srde¢ni arytmie
= Srdedni Selest mUze byt pfitomen i pfi ALCAPA

= Kolateraly mezi RCA a LCA mohou imitovat zkrat na IVS




Dekuiji za pozornost




