
Utility of PET MPI for identifying 
ischemia and guiding treatment 
in anomalous coronary arteries

Tiffany Dong, Tom Kai Ming Wang, Paul 
Cremer, Hani K. Najm, Gosta Pettersson, 
Wael A. Jaber



Background
•Anomalous coronary arteries (AAOCA) are congenital 
aberrancies where the coronary artery arises from the 
inappropriate sinus, superior to the sinus of Valsalva or from the 
pulmonary artery. 

•Although AAOCA may be discovered incidentally, they are 
associated with sudden cardiac death (SCD) particularly in 
young athletes during exertion.

•Guidelines recommend both anatomic and ischemic 
evaluation for AAOCA patients. However the preferred 
stress testing modality remains controversial.



Objective

To evaluate the utility, predictors and 

management of AAOCA patients undergoing 

PET/CT for ischemia assessment.



•Consecutive adult patients (n=82) with AAOCA undergoing PET/CT 
during 1/2015-6/2021 at Cleveland Clinic were studied. Ethics approval 
obtained.

•Relevant clinical, multi-modality imaging, management and outcomes 
data were collected. The primary endpoint is AAOCA surgery during 
follow-up (given few clinical events). 

•Statistical analyses: multivariable using logistic regression and stepwise 
chi-squared test to demonstrate incremental prognostic value of pre-
specified covariates.
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Discussion

• 1/3 of AAOCA are not low-risk anatomically 
have +ischemia on PET-CT

• Ischemia on PET-CT is 4x for anomalous 
LM

• Chest pain or +ischemia on PET drives 
referral to surgery 

• Short-term outcomes of anomalous surgery 
are excellent 



Limitations

• Single-center retrospective observational 
cohort design 

• Small cohort size & number of events 

• Possible selection bias due managing 
cardiologists

• Rare adverse events 



Conclusion

•PET-CT by both exercise N13-ammonia and dobutamine 
regadenason are feasible to assess ischemia in AAOCA and 
has valuable role in addition to anatomy and chest pain 
symptoms in the decision-making for AAOCA surgery.

•AAOCA patients carefully managed had good outcomes. 
Predictors of AAOCA surgery (chest pain and PET/CT 
ischemia) were identified. 





Thank you! 




