

	Reference
	Total patients
	CAA
	LCX or LAD from RSV or RCA
	RCA from
LSV
	[bookmark: _GoBack]LCA from RSV
	SA

	All major anomalies of coronary artery origin

	Sato et al (69)
	1,153
	4 (0.35)
	1 (0.09)
	3 (0.26)
	
	

	Xu et al (35)
	12,415
	73 (0.59)
	17  (0.14)
	51 (0.41)
	1 (0.008)
	4 (0.03)

	Zhang et al (70)
	1879
	16 (0.85)
	2 (0.11)
	12 (0.64)
	1 (0.05)
	1 (0.05)

	Opolski et al et al (39)
	8522
	81 (0.95)
	42 (0.49)
	20 (0.23)
	11 (0.13)
	8 (0.09)

	Park et al (71)
	1580
	10 (0.63)
	2 (0.13)
	7 (0.44)
	1 (0.063)
	

	Duran et al (72)
	725
	13 (1.7)
	6(.083)
	
	1 (0.14)
	5 (0.69)

	Cheng et al(73)
	3625
	22 (0.61)
	9 (0.25)
	8 (0.22)
	3 (0.083)
	2 ().055)

	Kosar et al (74)
	700
	7 (1.00)
	1 (0.14)
	4 (0.57)
	2 (0.26)
	

	von Ziegler et al (75)
	748
	16 (2.14)
	7 (0.94)
	7 (0.94)
	1 (0.13)
	1 (0.13)

	Ou et al (76)
	2500
	23 (0.92)
	
	17 (0.68)
	4 (0.16)
	2 (0.08)

	Yang et al(77)
	6014
	19 (0.32)
	3 (0.05)
	12 (0.20)
	
	        4 (0.067)



Table 4. Incidence of selected coronary artery anomalies based on computerized tomography in adults. Abbreviations as for Table 1.
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