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Coronary artery-cardiac chamber fistulas are the most common congenital malfor-
mations of coronary circulation in infancy, childhood and adolescence?. Congenital
arteriovenous connection results from an abnormality in embryonic development of
the coronary circulation, and its incidence appears to be one in 50,000 cases of con-
genital heart disease, with no sex predilection 1.2,

A rare type of congenital left coronary artery-right ventricle fistula encountered and
treated in our clinic is the subject of this paper.

Case Report

A 16-year-old female Caucasian patient was admitted to the Cardiology Department
of the Hacettepe Medical Center in March 1981 for evaluation of a cardiac murmur
which had been present since her childhood and a chest pain that had started
recently. She had no limitations in her physical activities.

On physical examination, arterial blood pressure was 135/70 mmHg, pulse 72/min.
A systolo-diastolic cardiac murmur was heard over the left mid-sternal region
between the second and fourth intercostal spaces. Other systemic findings were in
the normal range. A telecardiogram showed a prominent pulmonary conus with an
increase in pulmonary vasculature (Figure 1). An electrocardiogram was within
normal range with a sinus rhythm and with normal P-R intervals. Cardiac catheteri-
zation was performed, with the following results:
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chamber10-12, Generally an operation can be performed by simple ligation of the
fistula, but in some cases a cardiopulmonary bypass may be necessary8:10, Horiuchi
et al 1! mentioned the potential danger of injury to the nodal arteries during simple
ligation.

Operation for a coronary fistula is usually a safe procedure with a very low morbidity
rate3:10.11 Myocardial ischemia, infarction and arrhythmias are the most commonly
encountered complications3:12.13, We believe that this operation should be per-
formed with a cardiopulmonary bypass or at least with a pump on standby for safer
closure of the fistula.

Summary

A rare type of congenital fistula between the left coronary artery and the right ven-
tricle, in which the fistula was draining just above the outflow tract, is presented.
The patient was operated on utilizing cardiopulmonary bypass, and the fistulous
opening into the right ventricle was closed with interrupted ti-cron sutures sup-
ported with teflon pledgets. The benefits of using a cardiopulmonary bypass in
these operations or at least having it on standby in the operating room are empha-
sized for safer closure of the fistula when needed.
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