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Figure 3

FIGURE 3 | Flow chart of diagnostic management in patients with an anomalous coronary artery. (R-/L)-ACAQS, (right/left) anomalous coronary arteries with the origin
of the anomalous vessel from the opposite sinus of Valsalva; CAD, coronary artery disease; CCTA, coronary computed tomography angiography; CMR, cardiac

magnetic resonance imaging; FFR, fractional flow reserve; IVUS, intravascular ultrasound; PET, positron emission tomography; SPECT, single-photon emission
computed tomography; TTE, transthoracic echocardiography.




