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ABSTRACT

Objective To understand the incidence of double left anterior descending branch variation and to
clarify its imaging morphological features by coronary artery CTA examination in order to improve the
understanding of double left anterior descending branch. Methods The imaging reports of 23846 cases
of coronary artery CTA in our hospital were analyzed retrospectively to find out the number of cases
with double left anterior descending branch. In this paper, the CTA findings of patients with double
left anterior descending branch in our hospital were reviewed, and the morphological features of
double left anterior descending branch were summarized. Results In this study, 0.14% of the patients
had double left anterior descending branch, in which type | double left anterior descending branch
variation was the most common subtype (76.5%). The myocardial bridge of short anterior descending
branch was more common than that of long branch (P<0.001). The anterior descending branch of
short branch mainly sent out interventricular septal branch (P<0.001), and the anterior descending
branch of long branch mainly sent out diagonal branch (P<0.001). There was no significant difference
in plague formation between long anterior descending branch and short anterior descending branch
(P>0.05). Conclusion There are many subtypes of double left anterior descending branch variation,
and type | has the highest incidence. In all the double anterior descending branch variations, the
myocardial bridge of the short anterior descending branch was significantly more than that of the
long anterior descending branch, and most of the diagonal branches originated from the long anterior
descending branch and the interventricular septal branch from the short anterior descending branch,
which had no difference in the formation of plaques. With the wide application of coronary artery CTA,
it is very important to master the imaging features of double left anterior descending branch, which
can provide clinicians with important operation path information.
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