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[ Abstract] Congenital coronary artery anomalies include various congenital anatomic anomalies of coronary

artery. Severe congenital coronary artery anomalies usually result in ventricular dysfunction, myocardium ischemia, and

even sudden death. Hence, understanding the coronary artery anomalies is critically important for the related surgeons to

make reasonable strategies. This consensus is based on current literature and opinions of Chinese experts. And we mainly

discuss the anatomy, clinical manifestation, diagnosis and treatment of important congenital coronary artery anomalies in

clinics including anomalous aortic origin of a coronary artery, anomalous origin of the coronary artery from the

pulmonary artery and coronary fistula.
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