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Right Coronary Artery With
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The Role of Imaging Techniques
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F I G U R E 1 Urgent Electrocardiogram and Coronary Angiography Findings

(A) Electrocardiogram with signs of myocardial ischemia. (B) Coronary angiography reveals the anomalous origin of the right coronary artery (RCA) from the left sinus of
Valsalva. LMA ¼ left main artery (Online Video 1).

F I G U R E 2 Findings on the Imaging Studies: Computed Tomography Coronary Angiography and Cardiac Magnetic Resonance

(A, B) Computed tomography coronary angiography showing anomalous origin and course of the right coronary artery (RCA) between the aortic
root (Ao) and pulmonary artery (PA). (C, D) Cardiac magnetic resonance views demonstrating subendocardial late gadolinium enhancement
(red arrows). LMA ¼ left main artery.
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F I G U R E 3 Intravascular Ultrasound Image of the Proximal RCA

(A, B) Image of the systolic compression and diastolic decompression of the proximal 20 mm. (C) drug eluting stent implanted. (D) Intravascular ultrasound of the proximal right coronary artery (RCA) after stent angioplasty with the area expanded and optimal angiographic result
(Online Videos 2, 3, and 4).
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