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Coronary Arteriovenous Fistula Associated with Aortic Stenosis and Regurgitation
—Report of a Case —

C.H. Cho, M.D.", Y.M. Kweon, M.D.", S.Y. Choi, M.D.", K.S. Lee, M.D.", Y.S. Yoo, M.D."

Congenital coronary arteriovenous fistula is relatively uncommon and often associated
with additional congental and acquired heart disedse. If coronary arteriovenous fistula is
suspected, the diagnosjs can be made readily by cardiac catheterization and selective cor-
onary arteriography.

Surgical treatment is very satisfactory, with a low mortality and apparent good long ter-
m result.

Recently, we experienced one case of congenital coronary arteriovenous fistula which
was assoclated with aortic stenosis and regurgitation,

The tortuous fistula tract was noted between the left anterior descending coronary art-
ery and the main pulmonary artery.

Under the cardiopulmonary bypass, aortic valve replacement(CarboMedics 23mm) and
suture closure of the draining orifice of coronary arteriovenous fistula in the main pul-
monary artery just above the pulmonary valve were performed.

Postoperative hospital course was uneventful and the patient was discharged pos-
toperative 9th day without any problems,
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Fig. 1. Preoperative chest PA : Cardiomegaly and
increased pulmonary vascularity.
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Fig. 2. Echocardiogram : Severe calcification  of
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