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[Abstract]  Objective: The study aims to analyze the clinical characteristics of patients with
anomalous origin of right coronary artery from aorta (ARCA-A) in Zhoupu Hospital from Apr. 2014 to
Sep. 2016 during coronary intervention procedure. ~ Methods: Thirty-two angiograms of ARCA-A were
distinguished from 9 570 patients by intravascular unltrasound (IVUS), coronary angiographic
examination (CAG) and 128-slice spiral computed tomography (MSCT). Their clinical characteristics
were retrospectively analyzed.  Results; MSCT showed that the angle between proximal coronary artery
and aortic wall was 5°~29°, 14. 19° £ 4. 66° for average in 32 cases. CAG showed that 23 cases had right
coronary artery (RCA) and 18 (56.25%) of which had the side of coronary atherosclerosis (LCA). The
results of IVUS showed that the average compression length of RCA was (13. 59 * 4, 99) mm, the
average minimum cross-sectional area (CAS) was (10. 24 £ 3. 49) mm?; the lumen stenosis index was
0.50%0. 13, and the luminal eccentricity was 0. 72 + 0. 17. Male patients were apt to suffer from
ARCA-A. There was a negative correlation between the aortic angle and the stenosis rate of proximal
coronary artery (r=0.85,P<C0.01).  Conclusions;: MSCT, CAG and IVUS could estimate the risk of

ARCA-A, and CAG is necessary to further evaluate the situation of coronary atherosclerosis.
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