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Introduction: Stenosis of the left main coronary artery (LMCA) disease are a fixed stenosis reducing by 50% or greater vessel diameter. They are most often atheromatous etiology. They form a distinct group in other coronary affected by their infrequency, rarely isolated, their severity, and their treatment. No epidemiological criterion and / or clinic is specifically predictive of the achievement of the LMCA disease. As well as non-invasive explorations  involve risk of significant error. The non-selective angiography of the coronary arteries is the "gold standard" for diagnosis of significant lesions of the LMCA disease. Coronary artery bypass grafting (CABG) is the standard treatment for stenosis of the unprotected TCG. However coronary angioplasty has now established itself as a safe and effective alternative for well-selected patients. The respective roles of these two techniques, however, remain controversial.
Objectives: to identify the frequency of left main coronary artery disease in coronary population, the associated risque factors and clinical characteristics in Algerian center.
 Patients and Methods: This is an analytic single-center study of coronary  patients who underwent coronary angiography in our department between January 2013 and August 2015. Inclusion criteria: any coronary angiography following an acute coronary disease or a stable coronary artery disease have at least one stenosis ≥50% on a main coronary artery, on at least two implications. The left main coronary artery disease is defined in our studies as an angiographic stenosis  ≥50% , on at least two implications, after consultation of the entire medical staff.
Results:  We collected 1246 patients who meet the inclusion criteria, 38 patients had  a stenosis of LMCA, a frequency of 3%. The mean age of this population was 57 years with a net male predominance ; sex ratio H/F=5,33, for associated risk factors  we find : Diabetes with a  frequency  44.7 %, HTA  with a frequency 63.1%, Smoking  with a  frequency  13.1%, dyslipidémie  with a  frequency  15.7%. Against, discovery of LMCA disease in STEMI was  23,6% and  in NSTEMI was 23,9% of patients.  
Discussion: This frequency of 3% is close to that reported in the literature, this reflects an epidemiological transition of our country once dominated by rheumatic valve disease, and however, this frequency is probably under estimated due to non use of other technical louse (FFR, IVUS) for stenosis deemed not significant on angiography. As against it affects a younger population despite the low penetrance risk factors of classical particularly smoking, this probably reflects a very accelerated activity of atherothrombotic  phenomenon in our population and  opens a search path for a genetic study, it also presents a challenge for angioplasticien particularly at the acute phase of myocardial.
.
