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— Abstract —

Coronary Artery Fistula .associated with Patent Ductus Arteriosus

K.B. Kim, M.D.*, J.R. Lee, M.D.*, J.I. Zo, M.D.*, J.H. Ahn, M.D.*,
).Y. Lee, M.D.**, D.). Oh, M.D.***, CK. Lee, M.D.*** and K.P. Suh, M.D ****

Coronary artery fistul is an uncommon congenital heart defect that is readily amenable to surgical treat-
ment. This fistula usually originates from the right coronary artery, but may arise from the left coronary artery,
both coronary arteries, or single coronary artery. And the fistulous communication is most often to right ventri-
cle, right atrium or pulmonary artery.

Recently we experienced one case of congenital coronary artery fistula which was associated with patent
ductus arteriosus. The fistulous communication, forming aneurysmal dilatation, was noted between the left anterior
descending coronary artery and the right ventricular outflow tract. Cardiopulmonary bypass was employed in
this case. After an arteriortomy was made on the aneurysmal coronary artery, both the proximal opening and
the termination site of the fistulous tract were directly closed with partial aneurysmorrhaphy. The right ven-
tricular chamber was also opened to evaluate the fistulous termination site.

Postoperative hospital course of the patient was uneventful and she was discharged without problems.
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Preoperative Chest P-A finding.
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Fig. 2. Preoperatlve heart scan, using **"~Tc-HSA, shows
early recirculation pattern suggesting L»R shunt.

Fig. 3. Aortogram shows fistulous tract with aneurysmal
dilatation (e=) and its drainge (—) into right ven-
tricular outflow tract.
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Table 1. Cardiac catheterization data showing L.R Shunt

(Qp/Qs =3.08) and pulmonary hypertension.
Site Pressure O, saturation 0, content
(mmHg) (%) (vol %)
1vC 67.6 12.6
SVC 72.3 13.5
RA (5) 68.3 12.7
RV 70/0 85.5 15.9
MPA 69/40 (55) 86.8 16.2
LV 95/0 93.2 17.4
AO 95/38 (68) 92.1 17.2
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Fig. 4. Operative field shows aneurysmally dilated cor-
onary artery fistula-through the arteriotomy site.
- ; proximal opening of the tract
- termination site of the tract
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Fig. 5. Illustrative diagram showing Coro. A-V fistula
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