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25 years ago

12 patients
3 L-AAOCA / 9 R-AAOCA
Mean age of 55 years [44-70]
Ischemic symptoms
Abnormal nuclear perfusion testing
Angiographic success: 100%
Bare metal stents
No complications
6-month follow-up
Normal myocardial functional tests
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Stenting in AAOCA with intramural aortic course

Φ 3.0/4.0 mm 

16/24 bars 

Are you irresponsible??? 
What are the risks of aortic/coronary dissection? 



Stenting in AAOCA

Doorey AJ et al. Am J Cardiol. 2000. Angelini P et al. Cathet Cardio Interv. 2015.

N=14
N=42

N=17

Aubry P et al. Front Cardiovasc Med. 2021.
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Darki A et al. Cathet Cardio Interv. 2020.
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Stenting in AAOCA

Aubry P et al. FCVM. 2021.
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Guidelines

Stout KK et al. Circulation. 2019. Baumgartner H et al. Eur Heart J. 2020.

The role of stenting in AAOCA: Is it a viable option and how should it be performed?



Due to safety issues with stenting anomalous coronary 

arteries in growing children, this procedure is not advisable 

in the pediatric population, but may be considered in 

select cases in the adult population.
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Hoffman JIE. Cardiol Young. 2014.
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Shiwani H et al. ACC. 2018.

Age distribution of SCD due to L-AAOCA



What is the rationale for stenting in AAOCA?  
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Ischemic symptoms Myocardial ischemia

Middle-aged population (>35-year-old)



Bigler MR et al. Front Cardiovasc Med. 2021.
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Mechanisms of ischemia in interarterial AAOCA with intramural course



Increase in lumen area: ≥50% Resistance to aortic wall stress
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How can stenting work?



When can stenting be useful?  

Padalino MA et al. Eur J Cardiothorac Surg. 2019.
Gaillard M et al. Eur J Cardio Thorac Surg. 2020.
Jegatheeswaran A et al. J Thorac Cardiovas Surg. 2020.
Pregaldini F et al. Eur J Cardiothorac Surg. 2023.

Molossi S et al.  
MD Cardiovasc J. 2019.

Vouhé P.
Bul Aca Nat Méd. 2014.

Redo coronary intervention (PCI/surgery) ≈ 3-10%  
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• ANOCOR working group (Bichat Hospital - Paris - France)
• Multicenter prospective observational study
• 2014 - ongoing (47 patients included by December 31, 2025)
• Stenting in proximal course of a congenital anomalous coronary artery (ACA)
• De novo procedure or post-surgical failure
• Exclusion criteria: PCI for atherosclerosis stenosis in ectopic course 

Angioplasty of anomalous coronary arteries: Procedural and in-hospital outcomes
of the ANOCOR STENTING cohort
Docteur Yassine Ettagmouti (Casablanca, Morocco) - January 2025
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ANOCOR STENTING Registry



Male: 68% - Mean age: 54±10 years [29-82]
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ANOCOR STENTING Registry N=41
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Anatomical distribution

Stenting indication
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ANOCOR STENTING Registry N=41
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Angiographic characteristics N %
No residual stenosis 34 83
Residual stenosis < 30% 7 17
TIMI 3 flow post stenting 41 100
Angiographic success 41 100

In-hospital outcomes N %
Death 0
Myocardial infarction 0
Recurrent angioplasty 0
Emergent coronary surgery 0
Coronary dissection 0
Aortic dissection 0
Major vascular adverse event 0
Stroke 1 2
Clinical success 40 98

ANOCOR STENTING Registry N=41
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Hata Y et al. Cardiovasc Pathol. 2014.



Angio
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Stenting
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Stenting
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Stenting
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Stenting
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Control
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Control
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12-month follow-up CT angiography



• 59-year-old woman
• NSTEMI with troponin elevation
• Thoracic aortic aneurysm: 55 mm
• CT angiography/Coronary angiography: Interarterial R-AAOCA
• Cardiac MRI: Inferior late gadolinium enhancement
• Strategy: aortic synthetic graft/coronary reimplantation/AVR
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ANOCOR STENTING Registry
Surgical failure



Intervention
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Postoperative coronary CT angiography
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Stenting of AAOCA

The role of stenting in AAOCA: Is it a viable option and how should it be performed?



Post-PCI coronary CT angiography
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Prevalence and location of CAD in AAOCA

Zendjebil S et al. Cor Art Dis. 2024.

Interarterial course

• Medical
• Stenting
• Surgery

Prevalence <1% Prevalence ≈45%

Retroaortic course

Atheroma disease

Right coronary artery Circumflex artery



Conservative except retropulmonic 
AAOCA with myocardial ischemia: 
• ß-blockers
• calcium channel blockers
• angioplasty/surgery

Left AAOCA

Ischemic symptoms or myocardial
ischemia or high-level athletec

Aborted cardiac arrest

Ischemic symptoms or
myocardial ischemia

Conservative

Physical activity restriction?

High-risk anatomyd

No No

Surgery discussed

Surgery or

Right AAOCA

Prepulmonic
Retropulmonic

Retroaortic
AAOCA

Surgery discussed

High-risk surgery
Surgical failure

Angioplasty

High-level athletec

Other cases
Age ≥35 years

Age <35 years

Angioplasty

High-risk surgery
Surgery failure

ICD?

Surgery recommended

Yes

Surgery discussed

Age ≥35 years

Surgery recommended

AAOCA diagnosis

Age, physical activity
Initial presentation, symptoms

ECG, echocardiography
Non-invasive functional evaluation

Coronary CT, cardiac MRIa

Coronary angiographya, endovascular imaginga

Invasive physiology testsa

Atherosclerotic coronary diseaseb

Patient’s preference

Correction offered

Yes

Yes

a Optional.
b Surgical technique adapted.
c Physical activity according to ESC guidelines.
d Takeoff angle ≤35°, slit-like ostium, diameter reduction ≥50%, or intramural aortic passage.
AAOCA : Anomalous aortic origin of a coronary artery. ANOCOR : Anomalies coronaires congénitales. CT: Computed tomography. ECG : Electrocardiogram. ICD: Implantable cardioverter-defibrillator. MRI: Magnetic resonance imaging. TAVI: transcatheter aortic valve 
implantation. 

No

High-risk anatomyd Age <35 years

Surgery recommended

Multidisciplinary meeting

No

Yes

Cardiac arrest
Acute coronary syndrome
Hemodynamic instability

Algorithm for management of patients with AAOCA

Retroaortic AAOCA
Planned TAVI

Coronary protection

Angioplasty

Aortic surgery

Interarterial AAOCA

Surgery discussed

Angioplasty
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Interventional Cardiology 2022;17:e15. 
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Nowadays, stenting in AAOCA in selected population 
should no longer be viewed with apprehension. 
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