Patient with anomalous aortic origin
of a coronary artery (AAOCA)

¥

Pediatric Cardiology consultation®
(core group of cardiologists)

Testing
-ECG
- Echocardiogramt
- Stress SESTAMIBI perfusion scan
- Retrospectively-gated CTt

*

.| Discussion at AAOCA
7| Multidisciplinary Meeting
I Other coronary anomalies
ALCA-R (ARCA-L, ALAD, ALC, single coronary,
juxtacemmissural, high take-off)
Symptoms ascribed to ischemia
¥ - Aborted sudden cardiac death
Surgical intervention® P Yes i gy"mpe oaExerton -
Exercise restriction until SUIEny“ < - Other P highly suggestive of ischemia
on exertion
3 High-risk anatomy (imaging)
- Intramural
Postoperative short-term follow-up - Abnormal ostium
- 1 wk: Surgical follow-up - Dynamic changes of ostium and proximal
- 1 mo: Cardiology visit with ECG, echocardiogram course during the cardiac cycle
-3 mo: Cardiology visit with ECG, SESTAMIBI,
CT (at the discretion of the surgeon and cardiologist) " :
6 mo: Cardiology visi with ECG Large perfusion defect (SESTAMIBI)
No exercise restriction after third month visit§ Other factors that could
influence decision-making
- Significant family anxiety
- Competitive sports
. - Coronary vessel dominance
Long-term follow-up No
- Pediatric Cardiology follow-up q1 year
-ECG a1 year h 4
- Echocardiogram g2 years (optional) " No surgical intervention
- Exercise stress test q2 years (optional) Al No exercise restriction
— Symptoms or positive testing

AAOCA: Anomalous aorfic origin of a coronary artery, ALAD: Anomalous left anterior descending artery, ALCA-R: Anomalous left coronary from the right sinus, ALCx: Anomalous left
circumflex artery, ARCA-L: Anomalous right coranary from the left sinus.

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

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

1 An external MR or CT may be used if able to upload the images and the study provides all necessary information to make a decision.

* Unroofing if significant intramural segment, neo-ostium creation or coronary translocation if intramural segment behind a i , coronary translocation or ostioplasty if no
intramural segment. Surgical intervention will be offered for patients between 10 and 35 years of age. Other pafients will be considered on a case-by-case basis.

** Restriction from participation in all competitive 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).

§ Postoperative patients will be cleared for exercise and competitive sports based on findings at the third month postoperative visit including results of SESTAMIBI and CT (if performed).
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