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Congenital Coronary Artery to Left Ventricular Fistula

—A case report—

Jin Sun Kim, M.D.*, Ji-Hyuk Yang, M.D.*, Tae-Gook Jun, M.D.*, Sung-Hye Kim, M.D.**, Heung Jae Lee, M.D.*

Coronary artery fistula accounts for 0.27 ~0.4% of all congenital cardiac defects. In more than 50% of the cases, right
coronary artery is involved. The fistula drains into the right heart in 92% of the cases. Left heart is the site of
termination in only 8% of the cases, especially less left ventricle (3%). We experienced a case of right coronary artery
to left ventricular fistula in a 3-year-old boy who was diagnosed incidentally and underwent ligation of fistula.

(Korean J Thorac Cardiovasc Surg 2005;38:501-503)

Key words: 1. Coronary artery fistula
2. Fistula
3. Heart ventricle

g &l

3AE FA Solrt Adiwte g A% F Hch
2 flel Aichrh 1AL AR 713 o] AsA e
A X gE wekeh G Aol o A2
’]°§°\r9i3’— A2 BEETAFIL =] B

2 A=Ak 99 B4 ek 119/70 mmHg, 4
—Er"* 125393 ErrEHA, Ase7A, wiA
& Uitk AAE A FEFHFRIAY So) &4
gln AEEs 9 FEAAGGTEGANA 3
el Al HAAE FE5 < ILTHEE FAdF U
o= FEAolIg et RHAENFS 277t 8 mmE AN
A AdEe, A2 Y 59 dHFE el 9
A & 2ol Badsrt A5 FEAMES At

ok iy

o
ox
det oft rlo dm olr o nlu o ofy

<)

1

.1“1 fir oo

B

A];].SL | A Al—%u_‘-].% A Bkl @ /\ol-%ull
A RAsk FYS $% 2E A
‘;}. T;,}-M—EBHSL o] 7 mm

9k},
Hggﬂ--?-(amoventncular groove)-& “’*} 3tz SN
AYEE sl ol AvnEe
Al;]]u]—o]J}]*E Alefsla TJJ'”‘C.%—‘.] 9Tt F
stk ¢ AT FagAsL £AH
o] o= AAAHcrux)E At PADTE wet 94
AT FA4e) FHAR Fo} Yk BAE 28
_‘,].Al-iuuat ’“‘:'J,}E}Oﬂ Vg 3]'/%@3] “?:9’]33!0“ kil
Aslo] g o799 HAA FH grobA A
Fig. 1). $H45He A FelaiAz} £25 0% Q9]
BE ¥4 qhuhslmiy AAE z2gulz BAZWE

TG A FRe el

Department of Thoracic & Cardiovascular Surgery, Sungkyunkwan University School of Medicine, Seoul, Korea

) FUUSE A A S dokaetad)

Department of Pediatrics, Sungkyunkwan University School of Medicine, Seoul, Korea

=AY 120059 39 184, AAEFHY 12005 59 7Y
AYAAL : A= (135-710) A4 2T DLF 50, A&

YR Fyes

(Tel) 02-3410-3488, (Fax) 02-3410-0089, E-mail: tgjun@smc.samsung.co.kr
B =R A4 3 AR ARL4DLe dEFEelstel gk

— 501 —



W E-3°IN
2005;38:501-503

Fig. 1. Intraoperative transesophageal echocardiography. The
fistula drains into posterotateral wall of left ventricle, just below
mitral valve. The defect of fistula looks like a pouch. (A) the
opening of coronary fistula to left ventricle, (B) mitral valve, (C)
left ventricle.
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Fig. 2. Intraoperative transesophageal echocardiography. The
flow of fistula is disappeared after ligation of fistula.
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