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— Abstract —

Operation of Coronary A-V fistula;
A report of a case

Young Mog Sim, M.D.,* jang Soo Hong, M.D.* & Kyung Phill Suh, M.D.*

Coronary arterial fistula was first described by Krause in 1865. Since then more than 200 examples

of this lesion have been reported in the literature.
originate in the right than in the left coronary artery.

It is relatively rare disease and it more commonly

A 9-year old male was admitted with the chief complaint of cardiac murmur and diagnosed as cor-

onary A-V fistula at middle segment of the right coronary artery by cardiac catheterization and aorto-

graphy. On the operation fieid, the right coronary artery was markedly dilated as one c¢cm. in diameter

from the aorta to the middle segment at acute angle of the right ventricle. Fistula opening was obli-

terated by one stitch horizontal mattress suture with pledget.

Postoperative course was uneventful and discharged without problem.
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Fig. 1. Preop. chest P-A.
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Table 1. Resuit of right heart catheterization

Pressure(mmHg)

Site Max/Min.(mean) 0, Sat %
MPA 56/28 (38) 87
RV 56/-16 (4) 89
RA a=3, v=2 (0) 7
Aorta 80/48 (64) 93.5

(Qp/Qs:1.76, Rp/Rs: 0.34)
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Fig.2. A :A.-P view

B: lateral view



Fig.3. Photograph of Dilated right coronary
artery.

fistala opening

Fig. 4. Operation method of this case
Ao : Aorta, RA :Right atrium
PA : Pulm, artery,
RCA : Right coronary artery
RV :Right ventricle
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Major presenting clinical pictures of coron-

ary artery fistulas when present as sole
cardiac anomaly.

No. of Percent of
cases total

Asymptomatic murmur 67 45

Dyspnea on exertion, fatigue 34 22

Congestive heart failure 21 14

Angina or nonspecific chest 10 7
pain

Bacterial endocarditis 9 6

Frequent upper respiratory 9
infections

Total 150
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