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METHODS and SURVEY POPULATION

SUMMARY

Although respondents often reported management
similar to that recommended in the 2017 JTCS
guidelines, there were significant variations.

We sent an anonymous survey to the members of
the American Academy of Pediatric s Section on

Cardiology and Cardiac Surgery and the Pediheart
online community regarding their interpretation

of echocardiograms and management of AAOCA. RESULTS Respondents were did not always recommend

. - . surgery in AAOLCA when there were no signs or
This survey was limited to anomalous origins of
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the right (AAORCA) and left (AAOLCA) coronary Diagnostics After Incidental Diagnosis of AAOCA symptoms of ischemia found
arteries from the opposite cusps.

Coronary CT Respondents used conventional ECG stress testing
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those who completed training the average years in _
practice was 16.2 years with a range of 1-52 years.

98 of the respondents read echoes.
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Catheterization AAORCA - Stress testing was often recommended in AAOLCA
despite the 2017 JTCS recommendations for surgery

regardless of their results.

Respondents felt the coronary arteries were
adequately visualized in echocardiograms at the

, Coronary CT scans were frequently recommended
following ages:
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