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Clinical Evaluation of Coronary Artery Fistula
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Background: Coronary artery fistula is rare congenital anomaly, which account for 0.27~0.40% of all congenital
heart diseases. We report the clinical observations of 45 patients with coronary artery fistula. Material and Me-
thod: We reviewed all patients presented with or without symptoms of coronary artery fistula between 1987 and
2004. Age ranged from 1 to 83 years. Twenty-six patients were female. The patients were divided into 2 groups
according to the presenting symptoms. Twelve patients were in group A (asymptomatic) and 33 patients in group
B (symptomatic). The most common clinical presentation in group B was angina (18) followed by dyspnea (7),
atypical chest pain (5), syncope (1), fatigue (1), and palpitation (1). Twenty-five patients were associated with other
cardiac diseases, which were atrial septal defect (4), coronary artery occlusive disease (6), hypertension (12), and
valvular heart disease (2). Result: Patients were followed-up for a mean period of 64.8+62.7 months. There was
no complication related to coronary artery fistula during the follow-up period in both group. There was no mortality
related to coronary artery fistula. Conclusion: In symptomatic patients, early surgical treatment is recommended
considering the low perioperative morbidity. In asymptomatic patients receiving medical treatment, close follow up

may be necessary.

(Korean J Thorac Cardiovasc Surg 2005;38:699-704)
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Table 1. Characteristics of patients

Group A Group B Total
n=12) (n=33) (n=45)
Mean age (years) 26.1+334 546+10.6 (p=0.01)
M:F 4:8 15:18
Continuous murmur 10 8 18 (40%)
Systolic murmur 2 4 6 (13%)
Cardiomegaly 3 6 9 (20%)
Electrocardiogram
NSR 9 24 33 (73%)
LVH 2 3 5 (11%)
A-fib. 1 3 4 (9%)
ST change 0 1 1 2%)
T inversion 0 2 2 (4%)
Follow u
durationp(months) 31.8+234 80.0+69.3 (p=0.003)
Follow up rate (%) 85% 100% 87%

NSR=Normal sinus rhythm; LVH=Left ventricular hypertrophy;
A-fib=Atrial fibrillation; T inversion=T wave inversion.
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Table 2. Symptoms and signs in group B

Symptoms and signs No. of patients (%)

Asymptomatic 12 (27%)

Symptomatic 33 (73%)
Angina 18
Dyspnea on exertion 7
Atypical chest pain 5
Fatigue 1
Syncope 1
Palpitation 1
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o, Z+7be] HF AH L 26.1+33.44)9 546110642 B
ol SAALRE 2qu| A Fheh(Table 1).

B-ollA W9l Bl 42 A F (angina)o] 18H 22
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o, A& Aol 189, $37|A Aol 69l gl
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Table 3. Associated lesions
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Table 5. Treatment of coronary artery fistula

Associated lesions Group A Group B Total (%)

Associated lesions 3 22 25 (56)

Hypertension 1 11 12 27)
1t

Coronal:y a 'ery 0 6 6 (13)
occlusive disease
Atrial septal defect 1 3 4 (9
Valvular heart disease 0 2 _ 2@
Peripheral artery occlusive 0 o)

disease

Table 4. Anatomic features of coronary artery fistulas

Anatomic features Group A Group B Total

(n=12) (n=33) (%)
Origin
Left coronary artery 4 21 25 (56)
Right coronary artery 8 5 13 (29)
Both coronary artery 0 7 7 (15)
Drainage site
Right —heart chambers 12 28 40 (89)
Pulmonary artery 3 23 26 (58)
Right atrium 4 3 7 (15)
Right ventricle 5 2 7 (15)
Left —heart chambers 0 4 4 (9
Left atrium 0 0 0 (0)
Left ventricle 0 4 4 (9
Inter-ventricular septum 0 1 1)

Hlth7}h 59 QI a, ST B-ol} T F419 wishrt Jigiwd
A7t 39 YR, BF Bl S8l Jger, o] &2
Hol e FAElA 35S Erlsl s 9l9icH(Table 1).

BAEWMFo 71X 5 (origin site)= F-IFEHo] 13
o, &P A5 o] 254193, H-LIFFY RFolA 714
st 9% 7o) ek §9¥-9 (drainage site)¥ =5
°] 26o4]i 747 Sk, A 7o, A 76, A 4
o, A AlAFo] A (interventricular septum) 2.2 FYE = 7
7} 1o4]ell A QiQich(Table 4).
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Method of treatment G(r;);l{)z)A G(?S%)B ’I;?;;l
Medical treatment 2 21 23 (51)
Coil embolization 4 5 9 (20
Surgical treatment 5 6 11 (24)

External ligation 2 3 5
Intracardiac suture closure 3 1 4
External ligation ) 5
+ Intracardiac closure
Observation 1 1 2 (5)

Wil ek, 2% A2 AhAl(Ca” " channel blocker), gt
A e eNAl AZEA o A A (Angiotensin-converting enzyme
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