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Anomalous origin of coronary arteries and transradial approach

Transradial approach Transfemoral approach

Management of anomalous origins of coronary arteries 

Impact of the arterial route

No data in the literature
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Transradial approach Transfemoral approach

Similar issues

 Access to aortic root

 Correct coronary opacification

 Diagnosis of anomalous origin

 Identification of ectopic course

 Risk stratification 

 Management
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Angiographic prevalence of anomalous origins
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Angiographic prevalence of anomalous origins

regarding the type of anomaly
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R L

Computed tomography angiography
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Computed tomography prevalence of 

anomalous origins
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Correct opacification = good canulation
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How to classify anomalous origins
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Anomalous connection with the contralateral artery
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Anomalous connection with the opposite sinus
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High take-off from the aorta
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Single coronary artery
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Anomalous connection with the pulmonary artery
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Interarterial course : an old concept
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Aortic (red) and pulmonary (blue) annulus
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Relationships of normal RCA with cardiac structures
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Ectopic LMCA with preinfundibular course
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Ectopic LMCA with retroinfundibular course

PT

RV
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Anomalous courses of ectopic LCA from right sinus
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How to identify anomalous course at risk
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How to identify an intramural segment

Characteristics TTE MRA CTA SCA IVUS

Invasive no no no yes yes

Ionizing radiation no no yes yes yes

Iodine contrast media use no no yes yes yes

Spatial resolution (mm) 0.8 1.2 x 1.8 0.5 0.3 0.15 (axial)

Visualization of adjacent structures ++ +++ +++ no no

3-D reconstruction no yes yes no no

Visualization of orifice no + + + +++

Identification of intramural segment + + + + +++

Identification of ectopic course + +++ +++ ++ no

Identification of CAD no + ++ +++ +++ (limited)
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Selective coronary angiography of ectopic RCA
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CT angiography of ectopic RCA

RV

AO
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Intravascular ultrasonography of ectopic RCA

Intramural path Extramural path
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Clinical case

 42 year-old male 

 Smoker

 Rest and exertion chest pain

 EKG abnormalities

 Normal cardiac enzymes

 Selective coronary angiography
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Selective coronary angiography



30

Anomalous origins of coronary arteries and transradial approach



31

Anomalous origins of coronary arteries and transradial approach

Intravascular ultrasonography (IVUS)

Surface reduction = 28%
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Fractional Flow Reserve (FFR)
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J Am Coll Cardiol 2008;52:e143-263

How to treat anomalous origins
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J Am Coll Cardiol 2008;52:e143-263

How to treat anomalous origins
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How to take a decision
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Clinical case

 Preaortic course with intramural segment

 Nuclear stress imaging : no inferior ischemia

 Age >35 years

 Conservative treatment

 Beta-blockers 

 No intensive exercise

 Inclusion in ANOCOR study
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Take home messages

 High volume operators are often faced with anomalies.

 Most of anomalies are benign. 

 Difficulties of canulation are unrelated to the arterial approach.

 Tomography imaging is essential to limit the risk of misdiagnosis. 

 Identification of preaortic course with intramural segment is crucial.

 IVUS may be an interesting tool. 

 Surgical repair is recommended in high risk anomalies.

 PCI remains still to be assessed. 
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END


