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An Extremely Rare Anomaly of Coronary Artery—

Woven Coronary Artery

TIAN Ting, LUO Junyi, YANG Yining
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Urumqi 830054, Xinjiang, China)

The First Affiliated Hospital of Xinjiang Medical University,

[ Abstract] Woven coronary artery is an extremely rare anomaly of epicardial artery. Depending on the location and severity of coronary

artery involvement, woven coronary artery can be asymptomatic, chest pain, myocardial ischemia, myocardial infarction, sudden cardiac death
and cardioembolic stroke. Suspected cases detected by coronary angiography should be further diagnosed by optical coherence tomography.

Effective evaluation of myocardial ischemia is helpful for the rational selection of drug therapy, percutaneous coronary intervention or coronary

artery bypass grafting, and follow-up observation should be made to prevent the occurrence of adverse cardiovascular events.
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