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Commentary: A case study that is
more than a typical
fascinoma report
David D. Yuh, MD, FACC, FACS

CENTRAL MESSAGE

Cardiac surgeons who treat
adults need a working knowledge
of the embryologic origins and
variations of coronary anomalies
to address them while planning
otherwise conventional cardiac
operations.
David D. Yuh, MD, FACS, FACC

In their fascinating and beautifully documented case report
of a very high left coronary artery take-off, Iacona and col-
leagues1 not only describe an elegantly planned and well-
executed surgical solution for an extremely rare coronary
anomaly, but also put forth alternative strategies to address
variations of this anatomic curiosity that they could have
encountered. In some respects, the circumstances of this
particular case, including older age, tricuspid aortic valve
without aortic root dilatation, and sufficient space between
the anomalous left coronary artery (LCA) take-off and bra-
chiocephalic artery that permitted conventional distal aortic
cannulation and crossclamp placement, simplified the oper-
ative strategy. Nevertheless, the critical role of multislice
computed tomography and 3-dimensional reconstructions
was well highlighted.

Unlike typical case reports, Iacona and colleagues1 pro-
vide readers the opportunity to think through other inter-
esting, yet plausible scenarios of an anomalous high LCA
take-off. For example, if the course of the anomalous
LCA took a largely intramural course down the posterome-
dial aspect of the aneurysmal ascending aorta, would un-
roofing hamper or preclude adequate reduction
aortoplasty? Would unroofing even be necessary with graft-
ing of the left anterior descending and circumflex systems?
One can envision an even more challenging scenario of a
dilated root in a slightly younger patient without coronary
artery disease but with a similarly intramural anomalous
LCA whereby unroofing, even at the level of the coronary
sinuses, would not be a viable option. In this case, one could
consider revascularization of the left anterior descending
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and circumflex systems with bilateral internal
thoracic arterial grafts as a substitute for LCA reimplanta-
tion. Finally, although the authors describe an alternative
dual arterial cannulation strategy to address a higher LCA
take-off, deep hypothermic circulatory arrest or selective
cerebral perfusion approaches might be necessary in the
case of a younger patient with ascending aortic aneurysmal
disease extending into the proximal aortic arch, permitting
mobilization and reimplantation of the LCA into the
ascending aortic graft.

Finally, this case report calls attention to the mind-
bending embryologic origins of the coronary circulation.
Although the precise cellular and biochemical interac-
tions leading to normal coronary anatomy have yet to
be fully defined, cardiac surgeons who treat adult pa-
tients would be well served by familiarizing themselves
with what is known about coronary embryology.2,3 This
would allow them to better appreciate and address the
more common coronary anomalies and pathophysiol-
ogies they may encounter. Moreover, the importance of
recognizing and managing coronary anomalies is indi-
cated by a recent magnetic resonance imaging-based sur-
vey suggesting that important coronary anomalies are
present in 1,300,000 of the US population and are among
the primary causes of sudden cardiac death among ath-
letes and military recruits.4,5 I encourage any cardiac sur-
geon with even a modicum of curiosity as to how the
human heart forms to review what has been elucidated.
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Yuh Commentary
Iacona and colleagues1 should be congratulated on
contributing a case report that does much more than merely
document an unusual operative case. The authors take the
reader through the process of integrating angiographic,
radiographic, and digital images to both clearly illustrate
and address an unprecedented case of a fascinating
anatomic anomaly.
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