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Takeuchi Repair for ALCAPA

F I G U R E 1 Anomalous Left Coronary Artery From Pulmonary Artery Treated by Takeuchi Repair

(A and B) Aortogram showing a large right coronary artery (white arrowhead) that ﬁlls the left coronary artery (black arrowhead) via collaterals; the left coronary
artery drains into pulmonary artery (PA) (black arrow) (Online Videos 1 and 2). (C) Computed tomography angiography showing left coronary origin from the posterior
sinus of the PA. (D) Electrocardiogram after treadmill exercise with marked ST-segment depression (black arrows). (E) Stress and rest single-photon emission computed
tomography images showing severe, but reversible, perfusion defects in the anterior and lateral walls (white arrows). (F) Intraoperative visualization of ectatic right
coronary artery (RCA) with dilated collateral vessels. (G) Gore-Tex bafﬂe (black arrow) placed from the aorta through the PA into the left coronary ostium. (H)
Schematic cartoon depicting the Takeuchi repair: creation of an aortopulmonary window (*) connected to a Gore-Tex bafﬂe traversing the PA anastomosed to the
ostium of the left main coronary artery (LMCA). AO ¼ aorta.
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