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- Abstract -

Multiple Bilateral Coronary Arteriovenous Fistulas
Associated with Mitral Stenoinsufficiency

—One Case Report -

C.H. Kang, M.D.", Y.C. Cho, M.D.”
C.H. Nam, M.D.*, K.R. Lee, M.D.”

A coronary arteriovenous fistula represents an abnormal communication from a coronary

artery that may enter any cardiac chamber, a pulmonary artery, the coronary sinus, the superior

vena cava or the pulmonary vein.

We had a successful experience with 46 yearold male who complained exertional dysp-

nea(NYHA classification 1I) and anginal pain since 5 years ago. In intensive study of cardiac

catheterization and coronary cineangiography, multiple bilateral coronary arteriovenous fistulas

and mitral stenoinsufficiency with left atrial thrombi were recognized. The coronary arterio-

venous fistula of left coronary artery was revealed large tortous abrrant vessels that were

connected between just distal portion of first diagonal branch of left anterior descending artery

and main pulmonary artery. Other fistula was small tortous vessel which was originated from

left artial branch of left circumflex artery, was drained into left atrium. The fistula of right

coronary artery was communicated conal branch of right coronary artery to main pulmonary

artery. But there was no O, step-up in the right cardiac catheterization.

The operative procedure were suture-ligation of draining orifice of coronary arteriovenous

fistula in main pulmonary artery, mitral valve replacement(Ionescu-Shiley 25mm) with removal

of left atrial thrombi and plication of left atrium under the extracorporeal circulation.

The postoperative course was uneventful without any complication and discharged without

problem at 17th postoperative days.
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SVC: superior vena cava, IVC: inferior vena cava,

LV: left ventricle, AAo: assending aorta.

RV: right ventricle, RA: right atrium,

* MPA: main pulmonry artery,

Table 1.
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Fig. 1. selective left coronary cineangiography(A;

RAO 30°, B: LAO 45" CR 15° projection)

1) left anterior descending artery-main pul-
monary artery fistula.

2) left atrial branch of left circumflex artery-
-left atrial fistula

cineanglography-

Fig. 2.

selective " right coronary
(LAO 45" projection)
conal branch of right coronary artery-main
pulmonary artery {istula.

]
o
A 5

2oAH L e FHgEE otk RaTe
!

Ionescu-Shiley 25mm2 =] 3k3}4] vt

£F ok FohdeAE ol &t e, g ¥
2 S AAH W2 AT T UddeHd, 56
A A T AFEE Y I RARS A A St
Agich 5 Al 1= gobdsa) A8 Hots
ot o Hubrt A4S e f2 Hged, £F
Al 3988 warfarin 742 13w} L ol
watdeh. EF A 78 FAZ A P Al 49
AAb, 27154k ARA A4 R et rd 52
g el Holon, g 4 X—Al3k Al E A Ahell
/‘15 174 = BlJl-EPml %‘é dabe gl &ake

k
e

s ua 31‘4
AZd Al QoA Y 5 oL gl H
A Az Ao g WA Fo] AAG A4
Z 0.4% % o g =% Wi},

186511 Krause?t & 7 d G
Biorck®} Crafoord® 7t Zwl sl £58 54 9o
3 dASg L, HEE 7E 1F

2l

Z"I 7
Ak 7152 et Aest Y ARl o @ ol

=] 4 o] ﬂ‘z-lf{}_o_i&] 19581 Felloll 2ja 5ol
Al ko] AgA salerd, vhd o) Swan'o] Ao F3
3} A& 54 nAYe s sdeh Fulel e 2V
% Y % o 108 Axsh nasglch
Hele|atadel mog AFAN T paEY
A RE & AR 50~55%7'*‘> & apAFE
35%, & WAEFH| 5%% YEE deix do,
FANE HAshe dAEe Basel oy Ay
4 Rofow olo] W3l AL FAUFE Falsh
whete] Zv) o} wpoll wladlsbAl ek SEAE A
WEE FA4e 5 g % A al a4 £
A4 Fawste] TN 24 vhehs A gko)
oo g g sl S o] AabA aAbE

o] slujAluck A7e] A

steal phenoemnon®

=8
artery7b A1z o

olw, &

%%%@%waﬂl%;ilﬂlﬂ%

— 879 —



WO de = on
WO e AR T T EF R A
= WO I -y <0 kb & " K OF
AT.u 2 pu o L_L <E oA lo L a cvo HT W l i
do 3 M o o - =% i WO Mo i woou T oo T T
7o > N *e b -7 - B u T o 5T P — 3 =
R R oy Pwog ™ Kl wrz,wwwﬁ%{%%%@ﬂww o T
5 -2 @m%ﬁ@ﬁ%;Afia %ﬂﬂ%ﬁ”%w&ﬁraaar%%%%wmwm%m Hmﬁﬂﬂgw
ioioVn iomuTﬁiioWWJziLﬂL__oT wa]ﬂe_.moﬂuuﬂad.%iwﬁmcﬂuovs._ __{oi, A&Mof‘m.unoo
<0 | vm :LG T <7 B Uﬂ‘_:&cu:l‘.r‘_ ﬂo%a”ﬂa ﬂoMMi_o IE.WLFLTAT_ . o= __oT.u. u.._|1rur;o_|
~ = Moo 5 1%A1ur,.mao_uo7% ;st]mxion&lL A oloﬂxl]nrw %_3,_“__6&
PRz et nadswz @l %%%ﬁﬂ&%ﬂigLtﬂnwﬂ = o X gl
o o o TEwT B o ™ Lfllyzg%ﬁ%@%ﬂwl%# T oW o n X
(N 4w 2 X o b P p T R i S e T ° o 'R M w =
@ o £ 2= . o o W ok - Fo TR TN T M}inmﬂiod
s = - o — s Wome TR AN S o o — o g o Nt e o & e T X° F
culie ol L o 2 = B g XX HETQJM%Q7L_La%e_azldlr%_;aﬂ;ru_[uLw
How o L_LGiﬂl%e_amowoﬂai%an%%ﬂzoz oﬁln%a_o.mu%ﬂﬂmmzw.za éo*toﬁﬂo%l
Mulﬂn:& E.Hﬁi.wmaﬂioaalrlcamzﬂﬂﬂw]‘oﬂLTATETHL,VI_%IOMﬂu,zn._a Mﬁiﬂ@oﬂ w oM ama—w‘ﬂuTi_ﬁﬂL
roew s T3 45%%ﬂno|@kxuf.Mﬂ}ovr%g_ffﬂoﬁa R A -
lrﬂr;on.. lgot_lrLI]lrzo.-l/nuAl?ao#a T X ;o‘_Jl,/nznuT]. Ho_alrrﬂux_&.oau & o
) =+ 3 .o,l}mioo, R WoE L op o = X oTL_ou_. N - N o o = < -
uuxlﬂ.MMoadueT,notﬂroﬂ,,moﬂiie_a&o‘:ﬁwdu%oml/p.meWd.ﬂLﬂﬂio&_.aprw_.-o]vup_muﬂ_.ﬁ,ﬂcﬁouaa
w m_z%uq#w%m%ﬁﬂw,gﬂ_ 4;1&@m;ﬂ@.%_dw-lh%_;ﬂ%%o}%iz%&%
G o . o ﬂolxomuwu_r o“o_;Jao_vkaoﬁmu%ﬂmn.zﬂnﬂofﬂoua]a_alyruw7avnn1ru_.
T i%mzﬁl7w%%gz_o%eﬂ%ql,ﬁomJ; .= & 3 SN T oo 4o
ﬂ_or‘;.uﬁh_lﬂ_)l%m.]ro OETELATlnc_o M%%Molﬂlﬁ/rLthTd:HglviﬂTioL.oo,ﬁouﬂum.._ﬂﬂww.motATio
— © — T <B oy = B K T
uromaﬂevﬁwomm%mj%%xﬂ%ﬂﬁg}%wfm%ﬂw‘w O,EOMmmm”%%urougﬂ%nol%l T o F
W o T ;h__oiﬂollr-.%i%nxmﬂx WS ST ITF = T 7umﬂimso BT bx ok T
© R E ﬂﬂ,owwmuloffmﬂﬂlﬁl,5ﬂﬂ¢ame% ;uﬁom;géwﬂ@vl
o o B o B £ I ];o,.mlﬂiﬂoﬂa_LoLlﬂlJ\muﬂLxﬁljdo E.*JZN_ o L_L&/n_z
- B Exw.awﬂoﬂovunﬂud._/ ® o] do ,ﬂo_uui.w.muwr,oe__]
TedruTeTE WIS tracdiszaitidlis
A SO T ¥E O TE@w M T i oy o o
o Bz ¥R o w To T T o T E =
A S CF Ry BTG TR R TR T WA
fo <E R k- - T = = o oW = 2o N = oo -
_ - < 2 x oW R ] = o = ioﬂnlﬂlzin_wﬂuﬂuowuura b ook oy < W
w9 M AR N I S WV o EX < %o d e
l;i;kmiosun?wﬂol% FHw T =LA R T EE L B
zﬂ%ufoﬁmliw%%%ﬁw by oA R o % ® 0 .m__mﬂ4ﬁ;o_o_almolrldﬂ%larur
ATﬂﬂnwﬂWﬁ/otﬁﬂ].mu.moL_L i oe T im&oﬂ.ATm Emn,ﬂoﬁiol_on.ﬁmaﬁz%iﬂﬂ%li
ﬂwyﬂoo‘wuﬁ_zﬁalﬁlﬂ.%ﬂiooﬁv Hoilmm,@ﬁﬂr.m_ ,nTﬂpr\.\wElquﬂMﬁﬂ..VmﬂﬂpmnﬂeEL.mhoTAEE._AT.ﬂME&
reTEg TEEY G FER ﬂHﬂun_ﬂgn}%ﬂﬂwlo%ﬂ@% R 2
uT,.aoﬂL_L%Julu%o_,o_am w TS w 1_06.74%4%_],u,.._JﬂAouurrﬂﬂﬁiyrua:_alizo
w ol R Tof ~HkT S R S R T o LY P T
S R N ,&ﬂw_Mozﬁwg,ﬂwLﬁﬂ%ﬂa LS
of w e w , R 4 X 45T E AT P w T s 83 Vox o om W B Ok T I
; i T e op i
vmﬁ%wg%iﬁ._lf%maﬁm“ﬁs.mog%éwwwrﬂ%ﬂwmo_mw%tﬂl_wﬂmr%ﬂwxnua,Lunaml,‘m
%%o_tfmjmﬂme_aiimoimﬁﬂ%ﬁalLﬂﬁgﬁ/maMwﬂ%ﬂﬂﬂ%%io7ﬂmﬂuﬁmun
T A u.*t._nﬁ,_/_lr‘wﬂllualuﬂ um.ﬂ_»outﬁuﬂ o £ 2 lBT]Eo,ﬂiﬂﬂ LwOTd.wr]uﬂ,
L %.m:aT_oﬁd kdrxaaoq ATW;T%HTLaAoo_zo,ch_l._oo.ol7 ) Lao_ﬂﬂﬂp o Do T
L_Lﬂovﬂawmg#wﬁ&@Fwa_.ﬁ%w%ﬂaw.uﬂmmﬁp%ﬁomoa&m iﬂww,roﬂﬂﬂtd:xuowx_
2 <o i n - ® R o~ 5§ z - s N
MOMQWIOLMMEMMOA%AMMMinm_uﬂﬂﬂhfn(luxunm_u\:\‘ﬂ]%_v\@ﬂ%.Ol..fwwfﬂur/ohﬂﬂllﬂnvﬂooAT‘NJEHE‘.WWVA
A I A L e he 548 @ o w;ghvoiiLuT%;L_L o
uﬁ%z%%wsﬂaA_o_eﬁ%% uno;ozﬂmydﬂ%a@o%q}ﬁx@;z_oﬁﬂ%
mnkﬂﬂovfmmnaﬂrur%%%%ﬂyA,m;oi,%&mxrurytﬂ.&MHNM&%H%%%
€ g X ! ¢ = N X e W g XN o ~ Nz ® u LA e o
— S5 ]n%xuaolooQ;Lxﬁ, ,;,_lLo]o/AOATol T 4 C > s : T F T
ur;iio,mﬂﬂi%&l 2o o D g g © N d mxﬂ;#wf##%#ﬂq%wo_a%_éﬂw]mﬂl
X U e ﬂomﬂﬂﬂouﬁow aCuAl.ﬁTiﬂlﬂﬂﬂpﬁoﬂﬂovaoauHTﬂ.vmﬁMkhw‘_lr
_— o A p— o T — —~ iy
}ToL_Ldﬂvov%%ﬂ%ﬂ%%{m“xou_L%uaL%
i) o T M T
~F m ]

— 880 —



Z7) Abebah BRE e 9 S o g =
wA kAL 3%, AAdFAAF ALE 4%
o, $7 +% 442 oFssteh. Lowe' e 22¢ &
1047 FA 24k Az, Fo] Apnfgol v Aibgol
ggdrka waskg e

(o]
R ELEE

1#l

Q [s)
B e Adahdolel TR 2k g 8
uko) c}
REFERENCES
1. McNamara ]J, Gross RE: Congenital artery fistula.

e

CAEA, M, W,

Surgery 65:59, 1969.

. Biorck G and Crafoord C: Arteriovenous aneurysm

on the pulmonary artery stimulating patent ductus
arteriosus botalli. Thorax 2:65, 1947

. Fell EH, Weinberg J, Gordon AS, Gasul BM, John-

son FR: Surgery for congenital arteriovenous fistu-
la. Arch Surg 77:331, 1958

. Swan H, Wilson JH, Woodwark G, Blount SG:

Surgical obliteration of a coronary artery to right

ventricle. Arch Surg 79:820, 1959.

uba) 213 W o

s B
Wk FF-e) shetala) 21

B odslE g

- 143, 1988,

CEAR, S, e, o1 E, Rl ok

o = el B4 A 1A gk § e shata)

21 7 583, 1988.

. Levin DC, Fellows KE, Abrams HL: Hemodynami-

cally significant primary anomalies of the coronary
arteries. Angiographic aspects. Circulation 58:25,
1978

. Lowe JE, Oldham HN, Sabiston DC: Surgical man-

agement of congenital coronary artery fistula. Ann
Surg 194:373, 1981

. Baim DS, Kline H, Silverman JF: Bilateral coron-

ary artery-pulmonary artery fistulas. Reports of five

10.

11

12.

13.

14.

16.

17.

18.

19.

20.

21.

22.

— 881 —

cases and review of the literature. Circulation
65:810, 1982

Lien CH, Tan NC, Tan L, Seah CS, Tan D: Conge-
nital aneurysm of right coronary artery. Am J Car-
diol 39:751, 1977

Meyer MH, Stephenson HE Jr, Keats TE, Martt
IM: Coronary artery resection for giant aneurysmal
enlargement and arteriovenous fistula. Am Heart
Surg 74:603, 1967

Hudspeth AS. Linder JH: Congenital coronary
arteriovenous fistula. Arch Surg 96:832, 1968
Jaffe RB. Glancy DL, Epstein SE, Brown BG,
Morrow AG: Coronary arterial-right heart fistulae.
Circulation 47:133, 1973

Liberthson RR, Sagar K, Berkoben JP, Weintraub
RM, Levine FH: Coronary arteriovenous fistula.
Report of 13 patients, review of the literature and
Circulation 59:849,

delineation of management.

1979,

. Urrutia SCo. Falaschi G. Ott DA, Cooley DA: Sur-

gical management of 56 patients with congenital
coronary artery fistulas. Ann Thorac Surg 35:300,
1983

Oldham HN, Ebert PA, Young WG, Sabiston DC:
Surgical management of congenital coronary artery
fistula. Ann Thorac Surg 12:503. 1971

Rittenhous EA, Doty DB, Ehrenhaft JL: Congenital
coronary artery cardiac chamber fistula. Ann Thor-
ac Surg 20:468, 1975

Daniel TM, Graham TP, Sabiston DC Jr: Coronary
artery-right ventricular fistular aorto congental
heart failure; Surgical correction in the neonatal
period. Surgery 67:985, 1970.

Dobell ARC, Long RW: Right coronary-left ven-
tricular fistula minicking aortic valve insufficiency
in infancy. J Thorac Cardiovasc 82:785, 1981.
Ogden JA. Stansel HC Jr: Coronary arterial fistulas
terminating in the coronary venous system. ] Thor-
ac Cardiovasc Surg 63:172, 1972

Sakaibara S, Yokoyama M, Takao A, Nogi M,
Gomi H: Coronary arteriovenous fistula. Am Heart
J 72:307, 1966.

Kirkilin JW and Barratt BC: Cardiac
surgery; Congenital anomalies of the coronary arter-
fes. Vol 2:945, 1986.

Boyes



