68

a = S ¥ = Y < = 174 o =
nsfinvaaaidaauaslalsunsdrseanainvasadoaunslanlugiaein: n1sAnwdounds 20 Y
o/ QQQQ‘ a o U
o Audilafine unnInendeveunny Ussmelne

AT YYNEd WU gAY baadu WU
DAINT LANTU WU TN queIe U0 Fnened ingssned wy oo

UNANED

Azrasaldonundlalsunsgivesnainnaonldasniaslan (Anomalous Left Coronary
Artery from the Pulmonary Artery: ALCAPA) ifuaruinunfusfnidavemasnidenlalsund finu
#liveslugvasdn aedasnulddesumduanziianamsiodin uarenadwaliiAinngnns
sauvesiilatesandrsunnsewaznnzduiildlimiads mnldldSunsshwiegafuriaeiidn
FeoTinsauifomnsn madeliingusradienumutariinneidoyadoundminnssdouves
frheiiin d1uau 15 519 AldFunATeduindu ALCAPA uagldumsriidaudly a audvledsnd
1PN IUDDNREANLD TEUINAOUNNIIAY W.A. 2547 DuABUAUEIEY W.A. 2567

nan5398 annstuiingiae 15 918 Ifidinsidedeideniglugag 2-192 1heu (i
fsegiu 7 7 Wew) dnlvapdumends (Govay 66.7) oxmsiinusniiande Aurilaluniadasiaus
fudla ($evaz 100) war nmeiiladuvan (Fevaz 73.3) nisemaaauliiiwilanuniieiala
wosddngln Sovay 93.8 waznnenduniewlamedumiuazauds (anterolateral M) Sovaz
73.3 msedndulngilunisdenaenidenuwndlalsuiilnense (5eeaz 93.3) wag nsedn
dauuguauilalundasaudae (Govar 33.3) d8nmnmadedinlusserusnuduingn fovay 333
Tnsdusiusfunmeilaresandrerinuiaunfegrsgunsuaziauilalundaimdanissnu
{7s0nT3n wuindnsvheuvesialafituedetaau Sevas 67.1 nansinmuluszeziade 107
wudiEfthe 10 518 f01n15A9u oglusedu New York Heart Association (NYHA) Class | uay fifies
1 58 Tiogluszdu class I

agUliimansindingnw ALCAPA lussazusntieiiindnmssentinlusyezen egnalsia
mnifthefiameilaresdsinerinuiinunfsuusuarauilaluniadannieuindnasiaaudes
sonsideiinazgaty

ANEARY: ALCAPA M3VINIUUBIRI e 19d1e Nadnsszesen?

\AY3EIIUNMTIRY HE6T1689 Wiun1snsialifnaanuany Ansanlnenswmandl 3 vy
Tunsuunam 28 wguaau 2568 Jufiuiluunanueda 21 Fwnau 2568 Tullneusuunay 29 e 2568

*dnAnwmdngnsunnddogananizmeauilsanilaludin anzunneaans anIneraeInermanigunn
AUU.A17 WAZ AMSUNVEANENT WAINENGvaULAY

**919158 AZLNVEANENT W Inedeinenardnsgunin aul.an

***599AENIINTY AMSUNTBAENT WNINeFeINEIAIERSEAN dUU.a1

***¥*¥919158 UNNINGIRLINBIANAATHUNN dUU.a1

***%919138 AMTUNVEA1EAS NIMERBYaULAY FUsEusUTINRR Bl johnypech9265@gmail.com

s mswnnauuniuazqumu

' Journal of Nursing Science and Health
U 49 adufl 3 (nsngrau - Auvwu) 2569

Volume 49 No.3 (July-September) 2026




69

Anomalous origin of the left coronary artery from the pulmonary artery
in pediatric patients: A 20-year retrospective study

at the Queen Sirikit Heart Center, Khon Kaen University, Thailand

Vanida Bounthavy M.D.* Sourideth Sengchanh M.D.**
Alongkone Phengsavan M.D.*** Mick Soukavong Ph.D.**** Seehapong Petcharat M.D.*****

Abstract

Anomalous left coronary artery from the pulmonary artery (ALCAPA) is a rare congenital
coronary artery anomaly in pediatric patients. Despite its rarity, ALCAPA can be life-threatening and
may result in left ventricular dysfunction and mitral regurgitation. If not treated promptly, death
often occurs in infancy. This study aimed to retrospectively review and analyze the medical records
of 15 pediatric patients diagnosed with ALCAPA who underwent surgical correction at the Queen
Sirikit Heart Center of the Northeast between January 2004 and September 2024.

Results: Research findings from a study of 15 patients presented with a diagnosis between
the ages of 2-192 months (median of 7 months). The majority were female (66.7%). The most
common conditions were congenital mitral regurgitation (100%) and heart failure (73.3%).
Electrocardiographic findings showed left ventricular enlargement in 93.3% and anterolateral
myocardial infarction in 73.3%. Most patients (93.3%) underwent direct reimplantation of the
coronary artery, with concomitant mitral valve repair performed in 33.3% of cases. The early
postoperative mortality rate was 33.3%, primarily associated with severe preoperative left ventricular
dysfunction and significant mitral regurgitation. Among survivors, 67.1% demonstrated marked
improvement in left ventricular function. Follow-up over an average of 10 years showed that 10
patients improved to a New York Heart Association (NYHA) Class | level, and only 1 patient was at
Class II.

Conclusion: Early surgical correction of ALCAPA improves long-term survival. However,
patients presenting with severe preoperative left ventricular dysfunction and significant mitral
regurgitation remain at higher risk for mortality.

keywords: ALCAPA,; left ventricular systolic function; long-term outcome
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n Mean £ SD Median Range
Surgical method
Direct re-implantation 14
Takeuchi repair 1
Concomitant mitral repair 5
ASD closure 2
PFO closure 2
PDA ligation 3
Mortality 5
Length of stay all in hospital 259 + 17.6 20 10-72
Length of stay in ICU 11 2-80
Postoperative complication 10
pleural effusion 5
lung atelectasis 1
anemia due to blood loss 5
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(#19)
n Mean = SD Median Rang

sepsis + AKl None
DIC None
At postoperative
EF (%) 49 + 21 7-77
Postoperative MR > moderate 5

Mild MR 7

ASD: atrial septal defect; PDA: patent ductus arteriosus; PFO: patent foramen ovale; AKI:
acute kidney injury; DIC: Disseminated intravascular coagulation; EF: ejection fraction; MR:

mitral valve regurgitation.
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n Median Rang
Follow-up duration (year) 10 10 1.3-17
Reoperation (redo MR) 1 (death)
ECG 9
Arrhythmia 2
NYHA classification
| 9
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A519%1 2 NMSARMIUDINITTLYLYNIVAIHAA (D)

n Median Rang
Il None
Il None
\Y% None
Follow-up Echocardiography 9
LV function
(EF%) 67.1 54-74
Mild MR 6
Moderate MR 2
Severe MR 2
No collateral coronary 9
LV global longitudinal strain 9
LV GLS (%) -20.6 -16.5 to -24.3
LAD (%) -19 -14  to -3.75
LCX (%) -15.5 -12.5 to-17.5
Diastolic function:
LVPCWP (mmHg) 3.57 to 28.52
E/e’ 4.78 to 25.06

ALCAPA: Anomalous origin of left coronary artery from the pulmonary artery; SD: Standard
deviation; EF: Ejection fraction; MR: Mitral regurgitation; NYHA: New York Heart Association;
E/e’: early diastolic filling; LV GLS: Left ventricular global longitudinal strain; LVPCWP: left
ventricular pulmonary capillary wedge pressure (PCWP); LAD: left anterior descending; LCX:
left circumflex arteries
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