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Coronary Arteriovenous Fistula Draining into the Main Pulmonary Artery

Hark Jei Kim, M.D.*, Young Ho Choi, M.D.*, Woo Seok Kwon, M.D.*,
Hyoung Ju Park, M.D.*, Hyoung Mook Kim, M.D.*

Congenital coronary arteriovenous fistula is a communication of a coronary artery with one of the atria,

ventricles, the coronary sinus, the superior vena cava, or the pulmonary artery.

We had a successful surgical experience with 63 year-old-female patient who complained substernal chest

pain on exertion for 8 years.

On auscultation, a continuous murmur was heard at the left second to third intercostal space along the

left sternal border.

The right cardiac catheterization was revealed to 4% oxygen step up between right ventricle to main pulmonary

artery, and Qp/Qs was 1.3:1.

The selective coronary arteriography showed markedly tortuos dilated vessel which originated from left

coronary artery draining into the main pulmonary artery.

The operation performed to mid portion of tortuous and dilated fistula by multiple ligation with 3-0 Mersilene

and suture ligation with pledgetted 3-0 Prolene on distal draining site.

Postoperative course were unevenful without any symptoms and complications.
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AN mEE2 L RRATRS glddd

BAESHRCS MEKEL HMER 4800/mm?, Mmeé
% 12.2 gm%, MBEH 33.7%, AL F AREE 50
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BERY + Jddda, AREREIE-S FEMES 240
(Fig. 1,2).

Fify Y BB PR BAMERSE £U T WEIES
HYIBAE B3t LT A 2R Tem, EE 5~7
mmBZEY ERRRERS MTTX4 &g T8
TESn ol mEo] FMBMEA HA = THRE
WOES BRY & 3l 2944 g S
st o+ gl gleh(Fig. 3). ARk B 4 #%
frERol A REFE == -4 3-0 Mersilene 02 3
Eoll A %S Skl Kk xado] wtol BhEg
o} EHHEIME shrbolal 4 Al Alalo] e} gle] ple-

Table A. Preoperative Cardiac Catheterization Data

0, Saturation (%) Pressure (mmHg)

svc_C 72

IV C 74

R A 70 (a-10, v-6, mean 7)
R V 70 (27/0, mean 7)

P A 74 (27/11, mean 16)
PCWP 90 (a-9, v-8, mean 8)
F A 89 (152/87, mean 110)
L V (150/12)

Fig. 1. Preoperative selective coronary arteriography (AP
projection)
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Fig. 2. Preop. selective coronary arteriography (lateral
view)

dget & 6 3-0 Prolene o ® MRAFERI & 2A
o] 5E& A£4F AL BEI % FHS v 4+ oot
(Fig. 4).
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Fig. 4. Postoperative tinding (After ligation, short arrow-
midportion of fistula, long arrow—distal draining
site)
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