b (S5 psle Sl abno

VA-VD doxio AYAY 15 Y Bylad ains 0)5

w2 S1PIldlg (g 3 Sl y (599 95 U g (b 3é Slaidl 8590 S v 41 ¥

Al sy oS Sy pole olKls ¢ Kb 00Kl cgu i psls 05,5

Al sy AS Sy pole oK s yoy s ot esbias! pole laging S Ho-¥

WEIVIY 2y AYIYINA sz Mol RENNY el o

a5

Iy aljey codlad aS 09 ( SMSLbio &y joxin Wlgs (oo 5> gy |y B alae (gl 05l g w5 (95 (el didig S (6159, (il (omnb s Lo 280 g il

68 4 o] Seagill Candy Canl Smo 55 SV 3 Ll 3,5 38 loys gl 5l oslisiel b g asl Jlas o wlg5 o gl g5 ol 0 3 il o

S ol jsel ol adlls 5l Gan S o Wl wlul (285 plEin 395 i ol 3lge ol 3 S gl |y (S (loys ©gps 4wl canlial

Al (o 659, ouilps slb g)lmial aim; p

)5 Lite co Canw lglldly gt Sl (6539)5 Olpd olyen b Canly (6595 0l b 45 S sdaliie dllus B 350 i 4udd g 5S> (b 33y90 48155

D% )8 Jlib s canly sl Conly K68 L (6 y0 Lawg Conslys (o )5 (o youe gl CalS I pone asb] )3 a5 Ll 1Ll

ol e @ g oy JSegd)l8 35 5 Cumdy (nl @ dagi b 2sd (o0 L G Il (gt Sl canly (553505 Gy oS 3 L adllae (] 6y doms
Al 0393 Sl lo 55 38 ol Mt o] e 51 S5 ol 5mn sl ly el B )3 o

39l oS acdB (5315 pola (5,lximli «(539)8 il 158 (sl ol

oogies S G 995 kol Gl ()5 Liie igd o slml b Jlegl )
cod Sloyd Jle bas jlay Velo e o 50 3550 V=Y £oui b cunly slglludlg
w23 o JoSti 1y Jlogil cnl Jl (S5 i i S (oo )8 B ()35 3
B8y oo lludly Guginw 5l casly (55955 by (85 i (F5)
o W1 J8 b 5l 658 Jlaw £9x8 b SL e (639)S (ol b8 255
5 oozl L g 6 )38 51 5ok 5l e ol ol 42838 )5 (V-2) izl
51 odlizul b ojgpel Lol (Ve) Wiagr awsuis LG “dot and eye” oo,
Camdy 5 5595 G Wi ol oo Sl & Ju3bgjl (315 920,551 s,
Candy ol oloyd (M) 25 asetio 52 9 Sl ol 4 S ) el
4 (S bas (G gloldly (g 5| cusly 39)5 0byd (85 Liia)
Obyd & Grge i (IS ok 4 Ll o) Kby ey b el
Sl eyasn & e sy ol 45 5 gl G b J) cusly )8
P9 (o dwog (2l olop Bl dge j5 (oSl jon g (e snlgd
=IY) dg (oo o3l (b S Ly ylas) ooyl sbo yloyd 5l 0)lge plu
OYle wuwd ol 5l ol lual adlas aalie o ege IS (V-
G amlyly 5l (g palas 5 Cledbl @Yl pl bl o (£3)50 )l
Wodiges Bl Sy iy B & Kyl e pald el

L axzlge ©ygo ) 503 3150 5 3)90 cnl adllas @90 > Baa Bles

E-mail: ebrahimnasiri@gmail.com

4ndde
Qs e ol b 0 i 9,5 | & Dds g S (lyie &
Slps 6595 Soss whesw bug 35 o)l oaem 1) o Sle s
S 52 8 Cunl layyg g b by 5 sl dsgeome ol s (nl 298 (o0
$5955 Qb 19 (0 el G g Cwsly SIS0 93 4 (S ey e
Right ) culy slgludly ywsis 5l (Right coronary artery-RCA) e,
b canly ausls > Yaere 9 348 (o b (SiNUS Of Valsalva-RSOV
Left main coronary artery-) o (59,5 ol obys 9 1b o bl
(Left sinus of Valsalva-LSOV) .o slgluly g jl & (LMCA
S A lge 2150 (V) S (o e (b Cuow 4 g oS
Right ) cul, Jijle sl liypd o5 cul pgo nl 4 BB Slojigs
Posterior descending ) _ils sk -y o (Marginal artery-RMA
om sl olyd g Kgd e lx cusly (6395 by I (@rtery-PDA
oSaegS s 4 (Left anterior descending-LAD)  olié o
23b e co S ol fbs olesl 43l g (Circumflex-Cx)
B sla e 5 b g sl o)l ggame o b a5l ol () US9)
U (sl 2)lse) 7001 5> 5358 oilyd sl Jlogl a8 (o (Sloyis
oo 5 2,8 g0 oSl (YD) Wigd o 011> (iless (BSsu3T 3)lge) ZVIY
Sy 0 45 At ais) B LS Sy b st plas A5 S0

YR AR 1l L 5 ple 095 (S oSl (NS (BRI paizme w13l



http://jbums.org/search.php?slc_lang=fa&sid=1&auth=%D9%86%D8%B5%DB%8C%D8%B1%DB%8C
http://jbums.org/search.php?slc_lang=fa&sid=1&auth=%D9%86%D8%B5%DB%8C%D8%B1%DB%8C

WAV 5 /Vb)l.wf) /W 0,9 b QSW)) P}Lc olRusly

OB 5 5l bl e (6539, Ol pd (b yed Slail 3)90 S 5155

Pulinonery
fhunk

Ol e 5 Cusly 539)5 ol i M e 3 B G sles Y JSS
ot b cygl culy ) conly (£59)5 lpd byt e dsbl oaimd
o 4 bas g cul) (6598 Gl oo dabl aind oLt Sy A 2

Al 0 2 65955 (ol b e dold] onind LS je,8

i‘th'nlt‘rlnr I
-

9 Cunly 639)5 oy b b o ) B (Bl sl B S

o 5 b g & sl slglully ugions (51 (slos (5 ok (L5

i o sl plpd cul asiie pgat )3 & jhailen 29d (ol i

5955 el oyl b g (CX) ulingS ppus 9 (LAD) (o3
8 €85 Syl 4 Cond Cusly (539)5 Slopd yuo 41 Higd 0 b G

S o yie gl il 51 B Gy Camwr ) ) el oy ]

xS ol g Coxy

oy & Culy (5759, by & O i GioS (ol I Jols
oL Slidod 298 (o0 e G G lgludly (gt Jl ga 553555 Glyd
aid 3] o 5 (o e 305 Sy b b Lo o8 ] 0l
5 jolSuly T e o > 8 ST Sy b g 58500 S laT et
(IF) o paseia g o S5l a2y

Sl 3l S s b 9 @8l o cely 3398 Db b 03,28
23 55 sl edlSe 51 (VF) 395 (2l @M o G Wlsine o Cunl
gl ol 1 opad e oo ) casly (39,5 by e agly @ ol (o0
opl o g Masle G Ld cpl JBde 398 (oo caw &S il o)Ll
Jro nad (b glo cdld (b sly o asle SIS e (] @90
I8 b cos wud ]y B Sl gadse cnl g 398 S (g
2 Lito b low O (owyp b o) Ken 5 TAYIOr A28 Jlo 5 (VF) amd

Posterior seriunar 0usp

IV 855 (oo (it Clowanal g ddld (gt OleMbl 4l )3 alde bylys
g b oSty o (Sibjy bl (hjgel 4 SKaS 3590 ol 9yl 5l B
Al oo b liwylew 53 Sloys S S0 5,

Nodue

A s

Lurue

( & )
( ' — A A
A J/ N \ .
1 \ \ |
< b
=l b vt |

Rght comonary amery Left coronary arery

el 3 o g canly 5395 o8 @i erind Gl B Sled gt ) S
G 9 Culy lllly Gl gt S oS @ Gy cuwly S Gld b
1) 5 (o (Sloyig 1y B o)lgsd 9 258 (00 Lkt g8l

390 U5
0l o s Gl ;0 WA= luass Jlo pgd Jlwess gl jo
b allo BV (550 der A b 4B (IS (S5 pole oy (S35
QS ol (S g gt pole 18] olid S gzl sl Baa
sokito d B i duadB o> & 399 | Gy b gyt Grant’s gt
33> o o b3S @8 o (el Goye il §) o i adlas
Pz @S kol lyd olon 4 canly (5595 lyd oAb adeie
sl 023 el 53 ol Jodo courpt St 293 o xS Cam
b o A5 asde Crad b g 05 0ol by log] o i e S35 b
Obyd alad Clilge & (syt0 (o /7 Alols y3 cusly (6598 by (295
ol (Y JS) el oad @Bly co lldly g 3 e 508 bl
b2y o e (b B ) oo 4 gl ity ygue b g by
b gz 3 (F 9 7 JS8) a8 Gl 1) S (il g cusl) Caows o)l

) Jloy @ie8 Sbys o 5l plo Ad asie

st hales oo 4 e slyllully ugiw (I slos Y JSB
Sy S o 3 g usly (5)39)5 b by
) o onlitel ()&)5 9 UJ i)y 4.3)



J Babol Univ Med Sci; 20(7); July 2018

A Case Report of Abnormal Branched Right Coronary...; E. Nasiri, et al

& s> pe 5 35 5 g BL & g b olal Jagls #5155 5 oS ooy o 7Y0 o 165,5 oanlio ol 5 ooy (el
Jeisl & bl )8 jasuie ) Sy cle cuslad b lg5 0 (g9 (Siiy 0890 YAAY Jlo o (W) il gls wols b codle 458 o Ole )0 3)lse
CaaS 5 CatS &S 039 (Mo diale jI (SO B S iy 4 B b e i &S ghlew l 5yse VY Jﬁlﬂj"@)-’u&»ﬁ}g%;w

ol 0303 148 136 cov Ol o 3 1y (g9 (S5 oy by ool Iy addllas 3y00 |y i oo otmlite gl )3 canly (6 59)S (b b

G928 9 o e agly da sy o)l s SKeogill daxie (sla it

b ssiaS i 4ol 5 VL g Jlo ¥o e o8 oy (5 o2l e

S g Gl odl3d amlads 55 0ad (518 5590 50 (VD) Cuwl b3yl SkSE S e
S (S poe o g5 pole 05,5 A5l (olad 5] alusizn At o 38 ol 55 aodl 5 oS spagd O e 45 3 35y

Al o Jos @ )8 5 S5 569 <A 50 (2 3 s Ol 9 JKog) (Ble @ ol o bl (e



WAV 5 /Vb)lmf) /W 0,93 b u?g‘“’)’ (:51,: olRusly
OB 5 5l bl e (6539, Ol pd (b yed Slail 3)90 S 5155

A Case Report of Abnormal Branched Right Coronary Artery
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ABSTRACT
BACKGROUND AND OBJECTIVE: Abnormal origin of coronary arteries, which are responsible for providing the
heart with freshly oxygenated blood, can lead to complications affecting daily activity. This variation could be
harmless and controlable with the aid of medication but sometimes the bad anatomical situation requires operation. In
this severe types, early diagnosis is very important. The aim of thid study was to teach medical students about coronary
arteries’ anomalies.
CASE REPORT: Through the thorax dissection sessions of a 57 years old man, we observed that the right coronary
artery along with the left main coronary artery is originated from the left sinus of Valsalva. As it passed posteriorly to
the aorta, it could have been pressed by the esophagus or the right auricle of the right atrium.
CONCLUSION: This study showed that the right coronary artery arises from left sinus of Valsalva. Together with the
significant cardiomegaly and extra pericardial fat, this abnormally originated right coronary artery could be one of the
main causes of this person’s health complications while alive.
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