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A 68 year old woman with a history of hyper-
tension, hyperlipidemia and aortic stenosis, 
presented with frequent short episodes of chest 
pain and shortness of breath while at rest. 
During an episode of angina transient diffuse 
ST-segment depression (I, AvL, II, AvF, V2-6) 
and ST-segment elevation (AvR) was noted 
[Figure 1]. Echocardiography demonstrated a 
calcified aortic valve with severe aortic stenosis 
(peak gradient, 76 mmHg and measured aortic 
valve area of 0.55 cm2) with good systolic left 
ventricular function (estimated left ventricular 
ejection fraction 60%). Subsequent coronary 
angiography revealed ostial calcified lesions in 
both the right coronary artery and left main 
coronary artery with relatively normal coronary 
arteries beyond the ostial part [Figure 2]. A 
significant pressure drop appeared with the 
engagement of both RCA and LMCA. Figure 
2A shows a calcified ostial lesion in the RCA 
(arrow) with a stenosis of about 90%. Figure 
2B demonstrates calcified ostial lesion in the 
LMCA (arrow) with a stenosis of about 80%. 
Note the spreading of the calcium [Figure 
2C, (arrows] from the calcified aortic valve 
toward the coronary arteries (RCA and LMCA) 
causing the severe stenosis. The patient un-
derwent aortic valve replacement combined 
with arterial coronary artery bypass grafting 
to the left anterior descending artery, left 
circumflex artery and right coronary artery. 
The spreading of the calcium from the calcified aortic valve 
along the ascending aorta to the level of the sinu-tubular 
junction involving both RCA and LMCA orifices was confirmed 

RCA = right coronary artery
LMCA = left main coronary artery

by direct vision during the surgery. Post-surgery, the patient is 
asymptomatic. 

Correspondence: Dr. M. Swissa, Heart Institute, Kaplan Medical 
Center, P.O.Box 1, Rehovot 76100, Israel.
Phone: (972-8) 944-1376; Fax: (972-8) 944-1590
email: swissam@clalit.org.il

Symptomatic Calcified Ostial Lesions in both Left Main and Right 
Coronary Arteries

Moshe Swissa MD, Oded Ayzenberg MD and Avi Caspi MD

Heart Institute, Kaplan Medical Center, Rehovot, Israel 

Affiliated to the Hebrew University-Hadassah Medical School, Jerusalem, Israel

Key words: ostial lesion, left coronary artery, right coronary artery, aortic stenosis
IMAJ 2007;9:829

Figure 1. Symptomatic angina with diffuse ischemic changes, ST-segment depression (I, 
AvL, II, AvF, V2-6) and ST-segment elevation (AvR)

Figure 2. Calcified aortic valve penetrating the ostial coronary arteries. [A] Ostial RCA 
stenosis. [B] Ostial LMCA stenosis. [C] Calcified aortic valve.

A B C

Imaging


