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Liens d’intérêt potentiels : aucun 
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Guidelines

Stout KK et al. Circulation 2019 



▪ Recommandations : ciblées pour une population jeune. 

▪ Décisions thérapeutiques : indiquées sans tenir compte de l’âge. 

▪ Etudes randomisées contrôlées : aucune. 

▪ Histoire naturelle et corrigée : mal connue à long terme. 

▪ Correction chirurgicale : techniques spécialisées.  

▪ Echecs chirurgicaux : anévrysme, sténose cicatricielle, thrombose précoce.

Anomalies de connexion coronaire et chirurgie



1991-2018 = 27 years 
14 centres 

156 patients 
0.4/patient/year/center



Padalino MA et al. Eur J Cardiovasc Surg  2019 



Anomalies de connexion coronaire et mort subite

Annual risk of sudden cardiac death  
in population 12-35 years of age 

(estimation) 

  L-ACAOS 

  R-ACAOS 

     0.3% 
                

0.015% 

Brothers J. J Thorac Cardiovasc Surg 2010



Shiwani H et al. ACC 2018



  CONGENITAL HEART DISEASE SCD cases / 1 000  / year

  Catecholaminergic polymorphic ventricular tachycardia 15

  Hypertrophic cardiomyopathy 10-20

  Brugada syndrome 10

  Long QT syndrome 5-10

  Idiopatic dilated cardiomyopathy 5-10

  Arrhythmogenic right ventricular cardiomyopathy 5-10

  Anomalous connection of left coronary artery 3

  Wolf-Parkinson-White syndrome 1

 Anomalous connection of right coronary artery 0.15

Anomalous connections of coronary artery, SCD and prevalence
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  CONGENITAL HEART DISEASE in general population cases per 1 000 

  Anomalous connection of right coronary artery 3

  Hypertrophic cardiomyopathy 2

  Wolf-Parkinson-White syndrome 1.5

  Long QT syndrome  0.5

  Anomalous connection of left coronary artery 0.4

  Idiopatic dilated cardiomyopathy 0.4

  Arrhythmogenic right ventricular cardiomyopathy 0.4

  Brugada syndrome 0.2

  Catecholaminergic polymorphic ventricular tachycardia 0.1

Anomalous connections of coronary artery, SCD and prevalence



Padalino MA et al. Eur J Cardiovasc Surg  2019 



Activité chirurgicale 2017en France 
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Anomalous connections of coronary artery and PCI

▪ First and short series of 14 patients 

▪ Objective evidence of ischemia 

▪ 9 ARCA with interarterial course 

▪ 44-72 year-old. 

▪ Bare-metal stents (BMS) 

▪ No procedural complications 

▪ Resolution of myocardial ischemia on stress testing at follow-up

Doorey et al. Am J Cardiol 2000
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▪ 42 patients with ARCA and interarterial intramural proximal course 

▪ Mean age 48±12 years (12-73) 

▪ Symptomatic, positive stress test, VUS surface reduction >50%) 

▪ IVUS-guided PCI 

▪ Successful PCI in all patients with 93% of drug-eluting stents (DES) 

▪ Improved symptoms at one-year follow-up (30 patients) 

▪ 13% restenosis rate at 5-year follow-up 

▪ No ACAOS-related deaths during follow-up 

Angelini P et al. Cathet Cardio Interv 2015
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Connexions coronaires anormales et angioplastie
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▪  ARCA with interarterial course with/without intramural pathway 

▪  Age ≥25 years 

▪  No history of aborted sudden death 

▪  Ischemic symptoms or documented myocardial ischemia 

▪  No significant associated right CAD 

▪  IVUS/OCT guidance 

▪  6-12 month CT follow-up 

▪  Clinical follow-up at 6, 12 and 60 months

ANOCOR stenting registry
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ANOCOR stenting registry
Baseline and angiographic characteristics

  Inclusion period: 2014-2018 n=16
  Mean age (years)      52 (29-81)
  Male sex (%) 10 (63)
  Presentation
  ACS (%)      2 (12.5)
  Stable angina (%) 11 (69)
  Silent ischemia (%)       2 (12.5)
  Syncope (%) 1 (6)
  Angiography
  ARCA with interarterial course (%)    16 (100)
  Intramural segment (%)  11 (69)



ANOCOR stenting registry
Procedural characteristics

  Procedural characteristics n=16
  Successful stenting (%)   16 (100)
  DES use (%) 15 (94)
  Radial access (%)    7 (44)
  IVUS/OCT guidance (%)  13 (82)
  Mean stent diameter (mm) 3.4
  Mean stent length (mm) 25
  Mean fluoroscopic time (min) 19



ANOCOR stenting registry
Outcomes

  Outcomes n=16
  Mean troponin (microg/L) at day 1 0.51
  In-hospital complications (%) 0 (0)
  Mean follow-up (months)     27 (1-60)
  In-stent restenosis rate (%) (M8)       2 (12.5)
  Stent compression on CT-scan (%)  0 (0)
  Death during follow-up (%)  0 (0)



Conclusions
▪ Correction chirurgicale d’une connexion coronaire anormale : doit faire 

ses preuves dans certains cas.  

▪ Stenting d’une connexion coronaire droite anormale : possible sans   

     risques majeurs. 

▪ Technique interventionnelle intégrable dans l’algorithme décisionnel :  

     besoin d’une cohorte et d’un suivi conséquents. 

▪ Connexion coronaire droite anormale avec symptomatologie d’allure  

     ischémique chez un patient >30 ans : pensez à l’angioplastie.  
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