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Unidirectional intercoronary communication: a very rare

coronary anomaly and cause of ischemia

Tekyoénli interkoroner baglanti: Cok nadir bir koroner anomali ve iskemi nedeni
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A 58-year-old man pre-
sented to the outpatient
clinic with chest pain
occurring at physical
activity. He had hyper-
tension as a risk fac-
tor for coronary artery
disease. Cardiac and
other system exami-
nations were normal.
Resting  electrocar-
diography showed
negative T wave in the
right precordial leads.
Transthoracic echocar-
diography was normal.

Myocardial perfusion scintigraphy showed hypoper-
fusion in the apicolateral and inferior segments sug-
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gestive of ischemia. Angiography of the left coronary
system was normal (Fig. A). Selective injection of
the right coronary artery showed retrograde filling of
the circumflex artery. A careful examination showed
that retrograde filling was not related to collaterals,
but to a unidirectional intercoronary communication
(Fig. B). Unidirectional feature and consequent coro-
nary steal phenomenon were thought to be the cause
of ischemia. Anti-ischemic medications provided an
uneventful follow-up of six months.

Figures. (A) Injection of the left coronary system showing no
luminal stenosis in the circumflex (Cx) and left anterior descend-
ing (LAD) arteries. (B) Right coronary injection in the left anterior
oblique view shows retrograde filling of the Cx artery with a uni-
directional intercoronary communication. RCA: Right coronary artery.





