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Coronary Anomalies Program s Chaldioas
exas Children’s Heart Center Hospital’

Clinical algorithm for patients with anomalous aortic origin or course of a coronary artery

Patient with anomalous aortic origin
or course of a coronary artery

¥

Cardiology consultation*
(core group of pediatric/adult congenital cardiologists)

Testingt
-ECG
- Echocardiogram}
- Cardiopulmonary exercise test (CPET)§
- Stress CMRI§
- Retrospective ECG-gated CTAY

Screening for siblings discussed with family

¥

& Discussion at CAP
Multidisciplinary Meeting

e | ptal® or isolated
myocardial bridge

Symptoms ascribed to ischemia? Symptoms ascribed to ischemia?
= Aborted sudden cardiac death - Aborted sudden cardiac death
- Syncope on or following exertion - Syncope on or following exertion
Yes - Other symptoms highly suggestive of - Other symptoms highly suggestive of
ischemia on or following exertion ischemia on or following exertion
Ischemia on corresponding territory Ischemia on corresponding territory
(CPET or stress cMRI)? (CPET or stress cMRI)?
No No \Y‘es
Other anomalies
ALCAR (ARCA-L, single coronary, ALCx, other anomalies) | Cardiac catheterization
J' (Angio, IVUS, FFR with dobutamine)
High-risk anatomy (imaging)? High-risk anatomy (imaging)? Significant compression?
- Long intramural course - Long intramural course
- Abnormal ostium - Abnormal ostium Yes l No
- Coronary compression - Coronary compression
P q 1
7 No Yes No | Surgical intervention possible? |
Yes l l No
~ - +
Recommend surgical intervention| Offer surgical intervention| No surgical intervention Shared decision making with Consider R-blockers
Exercise restriction** until surgery Shared decision making with N exerdlse restiction family re: surgical intervention, | |~ Shared decision making with
or if surgery declined family re: exercise restriction B-blockers, exercise restriction family re: exercise restriction
[ | | I ]
¥
I short-term foll
- 1 wk: Surgical follow-up as
-1 mo: Cardiology visit with ECG, echocardiogramt Long-term follow-up
-3 mo: Cardiology visit with ECG, CPET, stress cMRI, CTA - Cardiology follow-up with ECG q1-2 years
- 6 mo: Cardiology visit with ECGtt - Echocardiogram q2 years (optional)
- Functional testing q3-5 years
No exercise restriction after third month visit{

Symptoms or positive testing?

ALCA-R: Anomalous left coronary from the right sinus, ALCx: Anomalous left circumflex artery, ARCA-L: Anomalous right coronary from the left sinus, CAP: Coronary Anomalies Program.

* Consent obtained for participation in prospective CHSS and TCH databases.

T Additional studies (Holter, cardiac ization, etc) may be ing on the clinical assessment.

1 External echocardiograms do not need to be repeated if the study is deemed appropriate.

§ CPET or stress cMRI not necessary on patients that present with aborted sudden cardiac death. These studies may be deferred in young patients.

1/ An external CTA may be used if able to upload the images and the study provides all necessary information to make a decision. CTA should be deferred in patients <8 years unless clinical concerns.
A An intraseptal coronary is as an abnormal vessel (usually a left coronary arising from the right sinus) that travels posteriorly into the septum below the level of the pulmonary valve.

| Unroofing if signi segment, tium creation or coronary translocation if intramural segment behind a , coronary if shortor no i segment. Surgical
intervention will be offered for patients between 10 and 35 years of age. Other patients will be considered on a case-by-case basis. Aspirin will be administered for 3 months after surgery.

*R from participation in all sports and in exercise with moderate or high dynamic component (>40% maximal oxygen uptake - e.g., soccer, tennis, swimming, basketball, American
football). (Mitchell et al, JACC 2005; 1364-7).

1 Patient may be seen by outside primary cardiologist.

11 Postoperative palients will be cleared for exercise and competitive sports based on findings at the third month postoperative visit including results of CPET, stress cMRI, and CTA.
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