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Coronary Fistulas —20 years experience —

Jeong Ryul Lee, M.D.***, Yo Chun Jung, M.D.*, Chang Hyu Choi, M.D.*, Woong Han Kim, M.D.*
Yong Jin Kim, M.D.*, Eun Jung Bae, M.D.***, Chung Il Noh, M.D.***

Background: Some controversy still exists conceming the operative indications of coronary fistulas. Nevertheless, a
short-term and long-term outcomes are excellent with surgical interventions. In this study, we assessed our surgical
results on this disease entity during the last 20 years. Anatomic diversity was described as well. Material and
Method: From April 1986 to March 2005, 20 patients with coronary fistulas underwent surgical correction in Seoul
National University Children’s Hospital. Their medical records were reviewed retrospectively. Result: Twelve patients
{(60%) were asymptomatic prior to surgery. All had electrocardiogram and echocardiogram and all but 3 had coro-
nary angiogram preoperatively. Anatomically, none of them had two or more coronary fistulas. The sites of origin
were left coronary system in 11 patients and right in 9. The draining sites were right ventricle in 11, right atrium
in 3, left ventricle in 3, main pulmonary artery in 2, and superior vena cavae in 1. All of the involved, the coro-
nary arteries were dilated or aneurismal. In 1 case, there was atherosclerotic change but no ischemic evidence in
preoperative electrocardiogram. Operative techniques included external obliteration (13), internal obliteration (5), and
both (2). External obliteration was done by ligation of the fistulous tract only in 7 patients, by fistula ligation plus
plication in 3 and by plication or patch closure via fistulotomy in 3. There was no operative mortality. All of
postoperative morbidities including transient sinus arrhythmia (2), complete atrioventricular block (1), decreased left
ventricular function (2), ventricular tachycardia (1), pericarditis (1), and seizure (1) improved on discharge. The mean
follow-up was 55.1+50.2 months (4.0 months~18.0 years) and there were no recurrences of fistula. There was 1
second operation for aortic root aneurysm, which developed after external patch closure of right coronary fistula.
Conclusion: We demonstrated here that coronary fistulas can be cured with excellent clinical outcome and low
operative risk under precise diagnosis. Understanding the anatomic diversity will help to construct surgical plans.

(Korean J Thorac Cardiovasc Surg 2005;38:609-615)
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Table 1. Sites of origin and draining sites of coronary fistulas

0l&E 2
Coronary Fistulas

Table 3. In-hospital morbidities

No. of patients % Morbidities No. of cases
Site of origin Sinus arrhythmia 2
RCA* 9 45 Complete atrioventricular block 1
Lext 6 30 Decreased ventricular function 2
M7 2 10 Ventricular tachycardia 1
LAD? 2 10 Pericarditis 1
LAD + LCx 1 5 Seizure 1
Total 20 100
Draining site Total 8
Right ventricle 11 50
Right atrium 3 15
Left ventricle 3 15
MPA" 2 10 (Table 3). 7 ¥ A4S HAQ ot 75 A4
svc! 1 5 FUR7 40ARGFHAA AN el FALZ FU
Total 2 100 F22 BEFUTY H70] 15 mmkA) Frslol 9)

*=Right coronary artery; T=Left circumflex artery; ¥=Left main
coronary artery; S=Left anterior descending artery; ' =Main pul-
monary artery; ' =Superior vena cava.

Table 2. Operative methods

Operative methods No. of patients %

External obliteration 13 65
Ligation only 7 35
Ligation + plication 3 15
Plication via fistulotomy 2 10
Patch closure via fistulotomy 1 5

Internal obliteration 5 25

Exnternal + Internal oliteration 2 10

Total 20 100
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Fig. 1. Coronary fistula draining into right ventricle. (A} Coronary fistula originated from left circumflex artery and coursed along the
right atrioventricular groove before entering right ventricle. (B} The opening of the coronary fistula was found on the anterior free wall
of the right ventricle close to ventricular infundibular fold. A=Fistula entering site into right ventricle; B=The opening of fistula on right
ventricular free wall; RA=Right atrium; RV=Right ventricle; TV=Tricuspid valve (septal leaflet).
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