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COHORTE	
  ANOCOR	
  (n	
  =	
  472	
  paAents)	
  

coordinaLon	
  

financement	
  

§ 	
  70	
  cardiologues	
  intervenLonnels	
  
§ 	
  recrutement	
  :	
  01/2010	
  -­‐	
  01/2013	
  
§ 	
  stratégie	
  thérapeuLque	
  vis-­‐à-­‐vis	
  de	
  l’ANOCOR	
  
§ 	
  suivi	
  clinique	
  prévu	
  à	
  5	
  ans	
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  n	
  (%)	
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  (12.1)	
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  n	
  (%)	
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  artery,	
  n	
  (%)	
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  artery,	
  n	
  (%)	
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  n	
  (%)	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  9	
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  course	
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PA:	
  pulmonary	
  artery,	
  PI	
  :	
  pulmonary	
  infundibulum	
  
LS:	
  leV	
  sinus,	
  RS:	
  right	
  sinus	
  

PA 
or 
PI 
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My technique  
(in case of inadequate opacification with usual technique) 

 
1.  Left  anterior oblique 30° projection 
2.  Use of 6F guiding catheters 
3.  Use of Amplatz Left or Extra Back-Up catheters 
4.  Cannulation of the left ostium 
5.  Push the catheter gently to extubate from the ostium 
6.  Torque the catheter slowly and clockwise 
7.  Tip of the catheter may arrive facing the ectopic ostium 
8.  Opacification of the ectopic coronary artery 
9.  Rapid insertion of a 0.014 wire (better opacification, 

IVUS, PCI) 

Catherization of anomalous connection of  
a right coronary artery connected with the left coronary sinus  

Anomalous connections of the coronary arteries 
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