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BACKGROUND Fig 1: Flowchart demonstrating clinical characteristics of 220 children with R-AAOCA RESULTS

No difference in intramural length was seen

* Anomalous aortic origin of a right coronary Anomalous aortic origin of a right coronary artery (R-AAOCA) | | B
artery (R-AAOCA) may lead to myocardial n=220 between_ patlen_ts with nf)rmal sPl (n=95)
iIschemia (ISCH) and sudden death in the /\ and patients with reversible ISCH (n=18)

+ + =
young.* Asymptomatic/Non-exertional symptoms Exertional syncope/chest pain (5.5£2.3 vs. 6£2.3 mm, p=0.4),
n= 168 (76%) n =52 (24%) « Surgeries were performed Iin 45 children

Asympt_omaﬂc patients are d cemed Jow-risk who had high-risk features with no mortality.
If exercise stress test (EST) i1s normal. ' | | o

, , All patients were alive and had no activity
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PURPOSE n=55(32.7%) n=112(66.7%) n=1(0.6%) n=3(5.8%Nn= 48 (92.3%) n=1(1.9%) restriction at last follow-up.

 We prospectively determined the frequency /\ /\ /\

CONCLUSIONS

of reversible ISCH in R-AAOCA following a + Both symptomatic and asymptomatic
standardized approach.

No sPl sPI(-) sPl(+) NosPl sPI(-) sPI(+) NosPl sPI(-) sPlI(+) NosPl sPI(-) sPI(+)

n=25 n-= 73 n= 9 n=0 n=0 n=1 n=0 n=32 n=7 n=0 n=1 n=0 patients with R-AAOCA can present with

reversible ISCH on sPI

METHODS RESULTS « EST is a poor predictor of ISCH, regardless
of presenting symptoms.

« All patients <20 years old with Isolated R-

N i 0 i _ * Intramural length Is not associated with
AAOCA were enrolled (12/2012-10/2019) 220 patients (male 135, 61%) with R-AAOCA ISCH in R-AAOCA..
|  Median age of 11.6 [IQR 6.2-14.7] years, follow up 1.8 [IQR 0.7-4.2] years. | |
« CTA and EST (=8 years old) with stress | | | « At last follow up, all patients are alive and
serfusion imaging (sPI) ( =8 years old) were « 168 patients (76%) was asymptomatic or had non-exertional symptoms. exercising with no restriction.
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_ _ _ _ _ _ _ _ 1. Brothers JA et al. J Thorac Cardiovasc Surg. 2017.
 SPl iIncluded nuclear perfusion Imaging « 52 patients (24%) presented with exertional syncope and/or chest pain. doi:10.1016/j.jtcvs.2016.06.066
nitially and dobutamine stress  perfusion — EST was performed in 49/53 (94%), only one positive (2%). > g”o‘?f‘1’3_31156‘j}é‘,‘éﬁ'{ﬁfE""FQ‘$§VNaTSI‘;)'IQt§_r1V'15_%%%445

magnetic resonance imaging since 06/2014.3
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