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Summary 

Objective: To evaluate the outcome of Anomalous Left Coronary Artery from the Pulmonary Artery 

(ALCAPA) patients. Subject and method: A retrospective study was conducted on 10 patients with 

ALCAPA and surgical treatment at Hanoi Heart Hospital from Aug 2004 to January 2018. Result: 10 

patients with ALCAPA (3 males and 7 females) with mean age of 6.7 years old. Surgical techniques: 5 

cases with direct transplantation, 3 cases with the Takeuchi technique, 2 cases with pericardial patch. 

Postoperative follow-up time was 24 ± 3.1 months. Posoperative results: Mortality rate was 10%, mitral 

due to severe mitral insufficiency, and the other due to fistula of letf coronary artery to pulmonary artery. 

Conclusion: ALCAPA operation outcomes at Hanoi Heart Hospital is promising with an in-hospital 

mortality of 0%. Outcomes after 24 months follow-up were 10% of mortality, 20% of re-operation. It is 

reasonable to use pericardium for coronary artery plasty operation and mitral valve repair is necessary 

for patients with mitral regurgitation of . 

Keywords: ALCAPA, sudden cardiac death, Takeuchi technique.       

 

                                                             

Ngày nhận bài: 05/1/2019 , ngày chấp nhận đăng: 14/1/2019 

Người phản hồi: Nguyễn Sinh Hiền. Email: nguyensinhhien@gmail.com - Bệnh viện Tim Hà Nội 



T   4 - 1/2019 

 113 

 

ALCAPA (The Anomalous Left Coronary Artery 

 
.

 còn 
 Bland-White-Garland [1]. ALCAPA là 

 

 trái vào 
 ành 

 

: 

B N . 

2 háp  

 

 (BN) 

8/ 1/2018. 

 

 

 

 

i), theo ba cách sau: 

N

 (Hình 1). 

K  K

 . 

T  

gluteraldehyde 0,65% (Hình 2).  

           

Hình 1. N ng m ch vành trái vào g  

 

Hình 2. Dùng màng tim t ng h c) 

n   

 

vành trái. 

3  

 

 10 . 

n

nhân (70%). 

 trung bình: 6,7 ± 2,  (0,5 - . 

T các , h

  

 

. 

 

.  

. 

X-quang: C /10 (80%) 

. 



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.14 - No1/2019   

 114 

n

 

 

 

 trái 

 

 

m. 

. 

 

(phút): 120 ± 14,2 (95 - 140). 

 ± 11,2 

(60 - 100). 

: 30 ± 6,5 (20 - 72). 

 

.  

Bi n ch ng  S  BN T  l  % 

Tràn d ch màng tim 3 35,5 

Viêm ph i 4 50 

Nhi m trùng huy t 1 12,5 

Nhi m trùng v t m  2 25 

So sánh :  

. So sá  

               Th i gian                   
Thông s  c m  (n = 10) Sau m  1 tháng (n = 10) Sau 3 tháng (n = 9) 

 
H  van hai lá  

1-2/4 5 (50%) 7 (70%) 7 (77,8%) 
3/4 1 (10%) 2 (10%) 1 (11,1%) 
4/4 4 (40%) 1 (30%) 1 (11,1%) 

EF 
 50% 6 (60%) 8 (80%) 8 (88,9%) 

< 50% 4 (40%) 2 (20%) 1 (11,1%) 

 

 3,1 tháng. 

  

20%):  

 trái 8 

 

   

 

Hình 3. K t qu  sau ph u thu t ALCAPA (dùng màng tim t ng h m) trên MSCT  

c a b nh nhân Nguy ng V, 2 tu i. 

 . 

 

 



T   4 - 1/2019 

 115 

4.  

4.1.  

Trong   

cho 

7.286  tim b

N

trung bình là: 6,7 ± 2,

4 tháng 

 - 2], 

[3

M

: T  

/

 và 

. 

Trên phim X- , 

 

giúp 

-quang có giãn 

6  

Siêu âm tim  

ALCAPA. T

 - 

 o 

T

 

2/10 

. 

t  

này

 

. 

Theo các nghiê

 D

, MSCT là 

 

 

4.2. K   

C

khi nào? 

T

c 



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.14 - No1/2019   

 116 

0]. 

ý  

Duy t  

 

 

 P

 

  trái [10]. 

 

 trái 

này, 

 

 [6].   trái 

 

 

  ình 2). 

Theo các thông báo, các k  

i:  

 trái 

 

 sau 

 

trong nhóm 

   

 

 lý 

 

, 

  

 cho k  

 

. 

C

? 

T

 

 

hay 

 không 

8

 

máu 

 

 

B

-Meskishvili [9 ]. 

 

Có (10%): B

, van 

 

p  trái  

 [5]. 

Các b T



T   4 - 1/2019 

 117 

 

5.  

ALCAPA B

. 

Takeuchi 

. 

 

1.  Moodie DS, Fyfe D, Gill CC, Cook SA, Lytle BW, 

Taylor PC et al (1983) Anomalous origin of the 

left coronary artery from the pulmonary artery 

(Bland-white-garland syndrome) in adult 

patients: Long-term follow-up after surgery. Am 

Heart J 106: 381-388. 

2.  Caspi J, Pettitt T, Sperrazza C, Mulder T, Stopa A 

(2007) Reimplantation of anomalous left coronary 

artery from the pulmonary artery without mitral 

valve repair. Ann Thorac Surg 84: 619-623. 

3.  Lange R, Vogt M, Hörer J, Cleuziou J, Menzel A, 

Holper K et al (2007) Long-term results of repair of 

anomalous origin of the left coronary artery from the 

pulmonary artery. Ann Thorac Surg 83: 1463-1471. 

4.  Dodge-Khatami A, Mavroudis C, Backer CL (2002) 

Anomalous origin of the left coronary artery from the 

pulmonary artery: Collective review of surgical 

therapy. Ann Thorac Surg 74: 946-955. 

5.  Piotr A. Kazmierczak, Kottayil BP, Jayakumar K, 

Dharan BS, Pillai VV, Ajitkumar V, Menon S et al 

(2011) Anomalous origin of left coronary artery from 

pulmonary artery in older children and adults: Direct 

aortic implanta-tion. Ann Thorac Surg 91: 549-554. 

6.  Takeuchi S, Imamura H, Katsumoto K, Hayashi I, 

Katohgi T, Yozu R et al (1979) New surgical 

method for repair of anomalous left coronary 

artery from pulmonary artery. J Thorac Cardiovasc 

Surg 78: 7-11. 

7.  Aoki M, Iwata Y 

(2001) Surgical intervention for anomalous origin of 

the left coronary artery from the pulmonary artery: 

The Tokyo experience. J Thorac Cardiovasc Surg 

121: 792-797. 

8.  Alsoufi B, Sallehuddin A, Bulbul Z, Joufan M, 

Khouqeer F, Canver CC et al (2008) Surgical 

strategy to establish a dual-coronary system for the 

management of anomalous left coronary artery 

origin from the pulmonary artery. Ann Thorac Surg  

86: 170-176. 

9  Alexi-Meskishvili V, Hetzer R, Weng Y, Lange PE, Jin 

Z, Berger F et al (1994) Anomalous origin of the left 

coronary artery from the pulmo-nary artery: Early 

results with direct aortic reimplantation. J Thorac 

Cardiovasc Surg 108: 354-362. 

10.  Elena Pena, Elsie T.Nguyen (2009) Alcaps 

syndrome: Not just a pediatric dsease. 

Radiographics 29(2). 

 

 


