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Diagnosisand Surgical Treatment of Congenital Coronary Artery
Fistula in Children

L IU JianrFAng, WANG Gang, WAN G We-Xian, et d.
Department of Cardiovascular Surgery, Xijing Hospital, Fourth Military Medical University, Xi’ an 710032, China

Abstract : Objective To study the diagnoss and surgica treatment of congenital coronary artery fistula. Methods
Twenty-two children with this diorder confirmed by X-ray, sdective angiogrgohy and echocardiography , were treated
surgicaly. Results  The coincidence rate of diagnos's by sdective angiography (n=19) and echocardiography (n=17)
was 94.2 %, while that by sdective angiogrgohy and operation was 99. 8 %. The operation was success ul in 21 patients,
and only one died from the low cardiac output syndrome. Of the 21 cases, 19 kept cardiac functiona class | during a 15
month to 23-year follow-up. Conclusions  With technical skills and experience of echocardiogrgohy, diagnoss of
congenita artery fistula is easy. Neverthdess definite diagnoss has to be confirmed by sdective angiogrgphy or MRI.
Surgica treatment is very effective and ssfe for those who have a definitive diagnoss. In the operation, one should ensure
cdosureof the coronary artery fistula outlet to avoid resdua shunting and ensure adequate blood supply to the dista

coronary artery.

Key words: Congenitd coronary artery fistula; Diagnoss; Surgica treatment ; Child

(congenita coronary artery

fistula, CCAF) , , 1

0.2 %!
1.1
2000 6
2 ( 14 , 8

1975 10

] 2002-01-12; [ ] 2002- 07- 15

] (1953-),
482 -

Vol.4 No.6
Dec. 2002



1

3 5 26 14.8 , 6 80 kg,
18.6 kg 14 ;8 ;
10 23 ,
12 34 /
,18
(>5.3kPa) 12 ECG
1, 8 1 ;
X , 0.46 0.70(
0.56) 19 ,
; 5 30 mm
7 , 5 20 mm,
13 5
; 1,
1 12
36% 54%,
: 1 ., A (5 )
B (17 ) ,
+ 1,
2 A 1 B
22 1
1.2
22 ;
42 158 min, 62.4 min,
19 129 min, 37 min
2
19/ 22
21/ 22 94.7 %(
A ),
99.8% 21
, I 15 23 (19
21 ), , 1 1
, 6 h ;
( 129 min) ,

3
CCAF ,
0.2 %2
CCAF , ,
400 [3.4]
CCAF
(Thebeson veinsg) |,
CCAF
CCAF ,
,Levin
50 % , ; :
Kirklin [51 ccaF
(89.2% 92%) ,20% 25%
40% 46 % 15% 20%
7%
(8% 9.2%) 5% 3%
Sakarllbara CCAF
5 DB : :
Wearn 3 M
Thebesus
: , 2
5 14 1, 2
CCAF
CCAF ,
Liberthson!®
174 CCAF, > 20 (79 ) 55%
35 % <20
(95 ) 91% 11%
Urutiar ¢ 5 ,<20 .25

. 483 -



4.5
19

CCAF

CCAF
400 29
CCAF

tia 37
10

94.2 %,

99.8 %

CCAF

PDA VD + Al Al

, JUrrue

22 1 ,
CCAF

[1]

[2]

(3]

[4]

(5]

(6l

[7]

(8]

(9]

484 -

CPB

CCAF ,

’ y 1
15 23 (19/21 ), [

: : [J].
,1989, 1: 32- 34.
Ogden JA , Stared HL , et d. Coronary arterid fistulas terminat-
ing in the coronary vencus sysem [J]. Thoracic Cardiovase Surg,
1972, 63(2) : 172- 174.
Bogers AJJC, Rohmer J, Wolasky SAE. Coronary arterid fistulas
as urce of pumonary circulation in pumonary Artesa with ven-
tricuar sepd defect [J]. Thoracic Cardiovasce Sury, 1990, 38
(1) : 30- 32.
Danid TM, Graham TP, Sabison DC Jr. Coronary artery-right
ventricular fistulas with congestive heart falure: Surgica correc
tion in the neonata period [J]. Surgery, 1970, 67 (6) : 985 -
986.
Mavroudis C, Backer CL , Rocchini AP, et d. Coronary artery
figulasin infants and children [J]. Ann Thorac Sury, 1997, 63
(5) : 1235- 1242.
: : ()1 :

1981, 34(3) : 175.

Prakash, Reidy Js, Holt PH, et d. Correction of myocardia
iocheim ater transcatheter embolization of a smal Ieft coronary
artery venousfisua [J]. Br Heart J, 1993, 69(3) : 270 - 272.
Karagoz HY, Zorlutuna YI, Babagan KM, et d. Congenitd
coronary artery fistulas: Diagnogtic and surgicd congderations
[J]. Br Heart J, 1989: 30(5) , 683 - 684.

Sherwood MG, Rockenmacher S, Colan SD, et d. Prognigic
ggnificance of dlinicdly dlent coronary figulas [J]. AmJ Cardi-
ol , 1999, 83(3) : 407 - 411.



