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~ Abstract -

Bilateral Coronary Artery-Pulmonary Artery Fistula
- Reports of a Case-

K.H. Moon, M.D.", Y. Hur, M.D.", B.Y. Kim, M.D.”
J.H. Lee, M.D.”, H.S. Yu, M.D.”

Bilateral coronary artery-pulmonary artery fistula is very uncommon congenital heart disease

which occupy small percentage of all coronary arterio-venous fistulas.

We experienced a case who was 52 years old female with bilateral coronary artery-pulmonary

artery fistula. She complained exertional dyspnea & angina(coronary steal syndrome). On

physical exammination, any cardiac murmur was not audible. There was no O, step-up in right

heart catheterization. But selective coronary angiography revealed tortous abrrant vessels

which originated from the conal branch of the right coronary artery & the left anterior

descending coronary artery. Both abrrant vessels traversed the right ventricular outflow tract,

and conjoined just proximal the pulmonic annulus and drained into the main pulmonary artery.

The operation was performed under the extracorporeal circulation with beating heart. The

procedures were suture-ligation of the draining orifice in main pulmonary artery & the feeding

vessels on the right ventricular outflow tract.

Postoperatively her complaints were completely disappeared and the selective coronary

angiography revealed no left-to-right shunt.
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Pre-Op. Selective Lt. Coronary Angiography
]

Above: Rt. Anterior Oblique View, Below: Lt.

Lateral View

2t 5 54 <]

al

Fig. 1.
A b3k
ol

Pressure (mmHg)

23/10, m=16.
23/12, m=16.

78.0

2

02 Sat(%)
65.6
9.

6

Pre-Op. Cardiac Cath. Data
69.3,

Table 1.
Rt. PA
Lt. PA
M.P.A.

71 ¥

st

ofRAFE YAl 4 714

up

20/8.

68.6
70.

id

outflow
mi

V.

R
RA.

X

6
v=4

a

ol
L]

conal branchel k=l ske) 5

|

arebx]

68.0
0.2
26

7
7

high
mid
low

Fed]

el

<

| 2}

K-

15l ek,

oy

o#e

=r
io
-

&)

snaring &

ha =1

Zé oH

68.4
72.

C.
.C.

SV,
Lv

T
e

A
——
fils]

98/14

94.9

L.V.

98/60, m

Aorta

4—0

!

ol

™

kel

i+
o

oma

76.

— 584 —




Fig. 2. Pre-Op. Selective Rt. Coronary Angiography
Above: Lt. Anterior Oblique View Below: Rt.
Anterior Oblique View
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Fig. 3.

Fig. 4.

Post-Op. Selective Rt. Coronary Angiography
Lt. Anterior Oblique View
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