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— Abstract —

Fistula between Right Coronary Artery and Right Ventricle:
— Report of Three Cases —*

Sang Ryong Kwack, M.D.,** Joon Ryang Roh, M.D.,** Kyung Phill Suh, M.D.** and
Yung Kyoon Lee, M.D.**

Communications of coronary arteries with the cardiac cavities have first time been described by

Krause in 1865 in a case of an accessory artery draining into the pulmonary artery and later Cayla in a
case of a right coronary artery entering the right ventricle.

The initial cases have been found accidentally at autopsies, however in recent years after the introduc-

tion of angiography and coronary arteriography, the malformation is diagnosed during life and is cor-

rected surgically.

These conditions are unusual entities since the advant of anglography they are being diagnosed with

increasing frequency.

Three patients who had surgical correction of coronary-cardiac chamber fistula at our hospital are

presented.

In the first case and second case, coronary arteriovenous fistula was corrected horizontal mattress
suture ligation with pladget under the cardiopulmonary bypass and third case was corrected double

ligation with cardiopulmonary bypass standby,
The postoperative courses were uneventful.
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Fig. 1. Catheterization Data.

Case [ Case [ Case II
Pressure Pressure Pressure
(mmHg) 02 Sat. % (mmHg) 02 Sat. % (mmHg) 02 sat. %
Max/Min(mean) Max/Min(mean) Max/Min(mean)

MPA 56/28 (38) 87 56/24 (36) 80.6 40710 (24) 90.2
R or LPA 86 74.2 89.4
RVO 56/-16/4 89 56/0/4 80.3 48/-8/ 92.3
RVI 89.5 78.3 ' 86.8
RAH a=3 v=2 (0) 78 a=8 v=2 (4) 62,2 a=6 v=3 (1.5) 77.4
RAI 75 62.3 78.8
IvC 81.3 59.6 78.5
SvC 81.8 59.3 77.2
Aorta 80/48 (64) 93.5 95 126/76 (92) 98.3
Qp/Qs 1.76 2.52 2.59
Rp/Rs 0.34 0.09
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Fig. 2. Left ventriculography showed opacification of
tortuous, dilated right coronary artery from

aorta.
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Fig. 3. Aortography showed marked dilated
coronary artery entered right ventricle via an-

right

eurysmal sac.
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