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CHAPTER I

INTRODUCTION AND
AIM OF WORK







Chapter 1 Introduction and Aim of Work

INTRODUCTION

Congenital abnormalities of the coronary arteries
are an uncommon but important cause of chest pain and,
in some cases of hemodynamically significant
abnormalities, sudden cardiac death (Kim et al., 2006).

Clinical presentations depend on the specific
anatomy. Most coronary artery anomalies are benign and
clinically insignificant; however, some anomalies are
potentially significant and can lead to heart failure and
even death (Earls, 2006).

The prevalence of coronary arteries congenital
anomalies is 1 to 2 % in the general population.
Although the spectrum of their clinical presentation is
very broad from total iniquity to lethal, anomalies of
coronary arteries need to be recognized by clinicians in
certain circumstances. they are the first cause of death in

young adults under physical exercise and an abnormal




