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Table 1 Coronary arteriography

Coronary Arteriogram

AHA Classification

Right coronary artery
Conus a.
Sinus node a.
Right ventricular br.
Acute marginal br.
Atrial br.
Atrioventricular br.
Atrioventricular node br.
Posterolateral br.
Posterior descending br.
Septa; br.

Left coronary artery
Left main trunk

Left anterior descending a.

Diagonal br.

Septal br.

Conus a.

Left circumflex a.
Obtuse marginal br.
Posterolateral br.
Posterior descending a.
Atrial circumflex a.
Sinus node a.
Atrial br.
Intermediate a.

RCA 1,2,3
CA

SNA

RV

AM

A

AV 4
AVN

a.=artery, br.=branch

Fig. 1 Normal coronary anatomy.
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CORONARY ARTERIOGRAM
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Main LCA

Fig. 2 Coronary arterogram according to AHA reporting system?.
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Fig. 3 Diagram showing the relationship
between coronary territory and per-
fusion defects. LAD, left anterior
descending artery ; LCX, left circumflex
artery ; RCA, right coronary artery.
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Fig. 4 Abnormal polar map display of each coronary artery. In each panel, exercise (left)
and resting (right) perusion maps are shown.
(A) Abnormality in the right coronary artery. 90% stenosis of segment 1.
(B) Abnormality in the left anterior descending artery. 829 stenosis of segment 6.
(C) Abnormality in the left circumflex artery. 929 stenosis of segment 13.
(D) Abnormality in only. diagonal branch of LAD. 99% stenosis of diagonal branch.



Fig. 5 Artifacts in T1-201 scintigraphy and polar map.
(A) Decreased anterior acitivity due to attenuation by breast
(B) Decreased posterolateral activity due to pleural effusion
(C) Decreased septal activity in a patient with left bundle branch block
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