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—Abstract—

Surgical Treatment of 25 Patients with Congenital
Coronary Arteriovenous Fistula

Jong Ho Park, M.D.", Joon Ryang Rho, M.D."

From Jan. 1981 to Dec. 1991, we had treated 25 patients with congenital coronary art-
eriovenous fistulas (CAVF) in Seoul National University Hospital. A retrospective review
was made to delineate the course and the management of CAVF and to clarify the role of
surgical treatment.

Fifteen patients were male and 10 were female with The mean age of 17.4 years(from 3
months to 58 years). The most frequent symptom was dyspnea on exertion(56%). Other
symptoms were angina and palpitation. Sixty-eight percent of the patients were sym-
ptomatic. Fifty-three percent of patients less than 20 years old were symptomatic and
100% of patients over 20 years old were symptomatic, Three patients had multiple CAVFs,
The fistula drained into the right ventricle in 13, pulmonary artery in 9, left ventricle in 4,
right atrium in 2, and left atrium in 1. Thirteen patients had other associated cardiac les-
ions. The mean pulmonary-to-systemic blood flow(Qp /Qs) in the isolate CAVF group was
2.19. All patients were operated on to correct the fistulas and other associated cardiac les-
ions, All patients were followed from 1 month to 11 years without late death, Postoperative
complication rate was 24% -significant arrhythmia (3), recurred CAVF(1), psychosis(1),
pneumonia (1). Symptomatic improvement was evident postoperatively, Below 20 years
old, 94% of patients were asymptomatic, but above 20 years old, symptoms persisted in
25%.

In summary, early elective repair of CAVF is indicated in all patients because of higher
complication rate and frequent persistent symptoms in older patients.
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Table 1. CAVF(Two groups) (n=25)
Group 1 Group Il
Lesions Isolated CAVF CAVF+ Associated
cardiac lesions
No. 12 13

CAVF=coronary arteriovenous fistula.

Table 2. Associated Cardiac Lesions in Gr, I
(n=13)

Lesions No.

PFO

ASD

VSD

TOF

Pulmonary stenosis
Mitral valve disease
Aortic valve disease
Tricuspid valve disease
Coronary artery disease

_ W W = = N DND

Total 19

PFO=patent foramen ovale, ASD=atrial septal
defect VSD=ventricular septal defect, TOF=tet-
ralogy of fallot
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Table 3. Origin and Drainage Sites of CAVF

Site of Site of Drainage

Ongi Total
"gN TRy PA LV RA LA ©

RCA 9 4 3 1 0 17(59%)

LCX 3 i 1 1 1 7(24%)

LAD 1 4 0 0 0 5(17%)

Total 13(45%) 9(31%) 4(14%) 2(7%) 1(3%) 29(100%)

a: Values in parentheses are percentages of ove-
rall total

RCA-==right main coronary artery, LCX=left cir-
cumflex coronary artery

LAD=left anterior descending coronary artery,
RV=right ventricle, PA=pulmonary artery
LV=left ventricle, RA ;right atrium, LA=left
atrium
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Table 4. Number of Fistula (n=25)
Single fistula 22
Double fistula 2
Triple fistula 1

Table 5. Symptoms in Patients with lsolated

CAVF (n=12)
Symptoms No. (%)
Dyspnea 6(50%)
CHF 6(50%)
Palpitation 3(25%)
Angina 2(17%)
Others 1( 8%)
Asymptomatic 3(25%)

CAVF=coronary arteriovenous fistula
CHF=symptoms of congestive heart failure
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Table 6. Cardiopulmonary Bypass (n=25)
Group [ Group I
Used 6 13
Not used 7 0
Total 13 13

*One case of reoperation was included in group I
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Table 7. Operations (n=25)
e Suture Ligation of fistula 13
& Suture closure of fistular opening 16

e Patch closure of fistular opening+Cor- 1
onary aneurysmectomy

Total 302
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Table 8. Results (n=25)
No. (%)
Hospital mortality 0( 0)
Hospital morbidity 6(24)
e Arrhythmia 3(12)
e Residual fistula 1( 4)
e Psychosis 10 4)
e Pneumonia 1( 4)
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Table 9. Results of the Patients with CAVF(n=25)

Age(yrs) Results No. (%)
Preoperative symptoms 9/17(52.9)
{20 Postoperative status
e Asymptomatic 15/17(88.2)
o Improved 2/17(11.8)
Preoperative symptoms 8/ 8(100)
>20  Postoperative status
e Asymptomatic 2/8( 25)

o Improved 4/8( 50)
s Stationary 2/4( 25)

Table 10. Results of the Patients with Isolated

CAVF (n=12)
Age(yrs)  Results No. (%)
Preoperative symptoms 6 /10(60)
{20 Postoperative status
e Asymptomatic 9/10(90)
e Improved 1/10010)
Preoperative symptoms 2/2(100)

20  Postoperative status
¢ Asymptomatic 1/2( 50)
e Stationary 1/2( 50)
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