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Coronary Arteriovenous Fistula

Chan Young Ra, M.D.", Sae Young Choi, M.D.", Chang Kwon Park, M.D.",
Kwang Sook Lee, M.D.”, and Young Sun Yoo, M.D."

Congenital coronary arteriovenous fistula is relatively uncommon, but with widespread use

of cardiac catheterization, angiography and selective coronary arteriography are being recog-

nized with increasing frequency.

Recently we experienced one case of congenital coronary artery fistula which originated

from the right coronary artery. The case was 25 year-old-male, who complained of dyspnea on

exertion and continuous murmur was heard, and diagnosed as right coronary artery fistula by

the cardiac catheterization and aortography.

On the operation field, the right coronary artery was markedly dilated from aorta to the

middle segment at acute margin of the right ventricle, which the hen-egg sized aneurysm was

noticed. The dilated coronary ostium and fistular site were obliterated with several horizontal

mattress sutures. And the dilated tortuous right coronary artery with aneurysm was excised.

Postoperative course was uneventful and discharged without problem.
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Table 1. Preoperative Cardiac Catheterization Data
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Fig. 1. Chest PA view showed cardiomegaly(C/T ratio
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echocardiography.
aneurysmal sac(arrow) in the subcostal view.

Fig. 2. 2-dimensional
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Fig. 3. Dilated right coronary artery with egg-sized aneurysmal sac(arrow).
connected directly to the right ventricle in the supra-aortogram.

Ageol 44 50 %2 A woe A5AAE
42 %, FZo] 5 %2 =ojglor oF 90 %ol 4ol
AA 2 §539¢ 2o Yoy 2R ¥

2
o

rir
r_‘k-i
ox
olgt
3
B

N

e
o ¥
o)
1o
3

&l

®
_1[)1
>
ol
|o
bu
—r
of:
o
N
X
rr
2 e »
= S
L 2
ox ot fo
oo oh g QX
EAIV TRV N TR

o 2

. 9
Fig. 4. Photograph at operation demonstrating dilated e 53 FFRLEHAA A4 Fhed 34l dolvt -4
right coronary artery and huge aneurysm along Aol o FE5E Qo A WA= sk

the atrio-ventricular groove. o] Tl 2L WA 02 AxA v} 5pdE =Eopq

Elaaak

cog NG| o] FolHT o= AHAE QaAFE Bo &5 z-$rlztad Alsl Coronary
H4ES 2ckr)| 40 waln 2 8olge] ao2 Hel  steal syndrome>® HAE, AzAAS5, A,
wko 2y sl wuE T 9k 24 A5, # 5 ndgcte] vebd & e, watel
o] kel ofdt WAl sH4-E A& Grant gew g4 7%Y, ATANSL 3%V U
o] ¢]&}ed el 7] 2] intramyocardial sinusoids®= 43l |4 vebgEbE F}PT NEA) v g AL A
o] 5| Folxd A capillary size A = wol AA-F th7] 7k Eobel] WrebEl A A dt &4 gl 7] 9ldetka
o o] 23}8t ol 7hx| intramyocardial sinusoids”} shadel. AlEA el AHE 1215 %ol A ¥.o] 8]
A A5 2 Ex oAl Hlel R dARoRq FF T early infancyrt 409 o] Zof wro] vhelitrplt?
AL Felghel glo}, sled om 2 88k - 7Sl glel 4 Abukel 9l Fof]
A L - I D B e e Levin®' & = Al¥do] Ak wepVar shgleh. ek o] Ml
o] ojgt RS ¥ AAFTAM R AN FE5FR = 8 %10 A vpelubota dhglom sl F ok

— 831 —



r;’L o

. o
o by
o o
- 2 -
5 }1] rll
a2 o
mo g2 fn

>
O
ox

S7h EEL 25»1] o] Zoll

oft ¥
X ofone ol
LU e
mL ©
ox F[O fr o
jstad
-{n'_
N
olN
E3
m[m
F°|‘
l
ol
)
g fol

o]
ol

o)
fr 2 dr
2

(SR v
2 o oW
\
o>
L
dlo
o
-9
[o

it

i

of¥

JX ofN
N

s T
715 Ao24 Fabo] glE Fhatoll oA FEA 32
weke] sl QLo e eI Al ol o} Al ubed, gt
A 2 shed, FHFHE S| HSol WA sk
AR el Z7)ell o) 75 Ae] Fepi Bastx glet
WA Ao akgle] ny « 73%0” A A=
Pump-oxygenator & stand-by3dl=7] slgh= gl 29
TEHS ol Bsle ST cho] el —@ZH A,
FErrld AEs ol E gzl FFeo)] EALY
W, Fio] B a R Aol et AA
Az e A9 Agaieba gt

TEx AT o] A ol A AE T2 e
HA AT TS Ao n dqf 4 Senl| 2 F
A1) glom g Fad o) Alclo] FAHFH RO g4
2 A2 7l5e] obzkE Aol v S Aol
T o] &ate] WAL 95 5E Faloll sl Folok
geb?. FEAAL we g Hew 19759

15) =

o1
Rittenhouse”' 5& FEA & 2—4 %, 55
o= ATAMFl 3%, LAEH T AH sk 4 %ol

REFERENCES

1. McNamara ]S, Gross RE: Congenital coronary
artery fistula. Surgery 65:59, 1969.

2. Krause W: Uber den Ursprung einer akzessorischen
A. cordnaria aus der A. pulmonalis. Z Rationall
Med 24:225, 1865.

3. Bjork, Crafood C: Arteriovenous aneurysm on the
pulmonary artery simulating patent ductus art

Thorax 2:65, 1947.

4. Grant RT: Development of the cardiac coronary
vessels in the rabbit. Heart 13:126, 1926.

5. Levin DC, Fellows KE, Abrams HL: Hemoddyna-

mically significant primary anomalies of the coron-

eriosus Botalll.

ary arteries. Angiographic Circulation
58:25, 1978.

6. Lien CH, Tan NC, Tan L, Seah CS, Tan D: Con-
genital aneurysm of right coronary artery. Am |
Cardiol 39:751, 1977.

7. Rose AG: Multiplle coronary arterioventricular fis-
tulae. Circulation 58:178, 1978.

8. Oldham HN, Ebert PA, Young WG, Sabiston DC:
Surgical management of congenital coronary artery
fistula. Ann Thorac Surg 12:503, 1971.

9. Bisshop JO. Mathur VS, Guinn GA: Congenital
coronary artery fistula with infarction. Chest 65:23,
1974.

10. Daniel RM, Graham TP, Sabiston DC: Coronary

artery right ventricular fistula with congestive heat

aspects.

failure: Surgical correction in the neonatal period.
Surgery 67:985, 1970.

11. Dedichen H, Skalleberg L. Cappelen C Jr: Congeit-
al coronary artery fistula. Thorax 21:121, 1966.
12. Ogden JA: Congenital variations of the coronary
arteries: A clinico-pathologic survey. Thesis, Yale

University, New Haven, 1968.

13. Liberthson RR. Sagor K, Berkoben JP, et al.: Con-
genital coronart arteriovenous fistula: report of 13
patients, review of the literature and delineation of
management. Circulation 59:849, 1979.

14. Liotta D, Hallman GL. Hall R], Cooley DA: Sur-
gical treatment of congenital coronary artery fistula.
Surgery 70:863, 1971.

15. Rittenhouse EA, Doty DB, Ehrenhaft JL: Congeni-

— 832 —



16.

17.

talcoronary artery-cardiac chamber fisstula. Ann

Thorac Surg 20:468, 1975. 18.

Cooley DA, Norman JC: Techniques in Cardiac

surgery. Houston, Texas Medical Press, 1975, 19.

pl74.
Jaffe RB, Glancy DL, Epstein SE, et al.: Coronary

artery right heart fistulae: long-term observations in

seven patients. Circulation 47:133, 1973.

Goor DA, Lillehei CW: Congenital Malformations
of the Heart. New York, Grune and Stratton, 1975.
Lowe JE, Oldham HN, Sabiston DC: Surgical man-
agement of congenital coronary artery fistula. Ann
Surg 194:373, 1981.

— 833 —



