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— Abstract —

Coronary Artery Fistula Associated with Valvular Heart Disease
W.K. Baek, M.D.”, H. Chae, M.D.”

A congenital coronary artery fistula is an uncommon anomaly which has a direct communica-
tion between a coronary artery and the lumen of any one of the four cardiac chambers, or the
coronary sinus, or its tributary veins or the superior vena cava. The right coronary artery is
involved most frequently, and the abnormal communication in most often is to the right
ventricle followed in incidence by drainage into the right atrium and the pulmonary artery.
Recently. we experienced a case of congenital coronary artery fistula associated with valvalar
heart disease.

The fistulous communication was noted between the left circumflex artery and the left atrial
appendage. Under the cardiopulmonary bypass, the internal obliteration of the left atrial
appendage, mitral valve replacement, and aortic valve exploration were accomplished. Postop-

erative hospital course was uneventful and the patient was discharged without any problems.
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Fig. 1. Preoperative Chest PA shows cardiomegaly
with prominent pulmonory conus & increased
pulmonory vascularity.

Fig. 2. Lt coronary angiogram shows coronary AV fis-
tula between Lt CX artery and LA auricle(ar-
rows).

LAD: Left anterior descending artery. CX: cir-
cumflex artery. LA: left atrium

Table 1. Cardiac cath pressure profile shows elevated
PWP, RA systolic pressure. O: profile is un-

remarkable
Pressure(mmHg) 02 Sat. 02 Cont.
No. Site Max/Min(mean) % vol %
PW 28/28(26)
RPA 60/40(50)
MPA  60/40(50) 64

RV 60/ 0(10ED)

RA 12/12(12)

A0 118/75(95) 90
LV 119/ 0O(9ED)
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Fig. 3. Postop Chest PA shows less prominent pul-
monary conus & decreased pulmonary vascu-
larity.
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