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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 . 
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