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Coronary Artery Fistula with Aneurysm Formation
Shu-Ping Chao', Shih-Chi Liu?

Abstract: Coronary artery fistulas are a rare congenital coronary anomaly. Most of them are diagnosed incidentally
by cardiac image study. Small fistulas are asymptomatic, while large fistulas may cause angina, myocardial
ischemia, and fatal complications. Due to the improvement in equipment and technique, coronary artery fistulas
could be closed by percutaneous approach, which is less invasive than traditional surgical ligation. The computed
tomographic coronary angiography is a noninvasive test to detect and characterize coronary artery fistulas, and is
also useful to evaluate the result after treatment and to detect recanalization.

Key Words: coronary artery fistula, aneurysm, percutaneous catheter closure
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