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(WZE] H IWENESFEEIERTE KA S IKEE (coronary artery fistula, CAF) (Il RBCR 5% 2. Jiik
Xf 2006 4 11 ] 28 2010 4 8 H 7ERBHE: Be 832 2 3 BRI 1 8 il B R R 30 ko8 /2 ORI AR p ARG 1.3
6 N H K 1.2 4 il PR BE U GORNEAT B S8, JE AT B SRS X B SE . 850k 8 Bl K AL CAF g h B4 5 1A,
2k 3 B A 8 ~68(30.38 £22.83) %, SRS AUALIE A T AR B Dk 5 6 4 1) A5 IR S K- w8 3 49 A TR 3 k-
L Ll BB T E BRI R, ARG O NEZR & I 2%, SR 3l ik i 52 KO8 RS O Sl A e 2 R ILAR AR A3 T o Bl
1524 ~36 (30.63 £3.85) M H ., ARG 2 4E4.0F G0 L0 KAECENEBARA A BAE/N(P<0.05) , £.0F S
117355 (left ventricular ejection fraction, LVEF) N4 A FTA H BHEE (P <0.01) , EHEIERME I LIELE ., i &%
FEIEE KA CAF L4 AR, A BTG5 B E OIESS T 9 N O D BE A I RHET T E
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Clinical efficiency of percutaneous closure for giant coronary arterial fistulae. self-

controlled trial of 8 cases
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[ Abstract |  Objective To evaluate the clinical efficacy and safety of transcatheter closure in
treatment of giant coronary artery fistula. Methods  Eight cases with giant coronary artery fistula treated with
interventional occlusion treatment in our department during November 2006 to August 2010 were enrolled in this
study. There were 5 males and 3 females, with an average age of 30. 38 +22.83 (ranging from 8 to 68). There
were 4 cases of right coronary artery-right ventricular fistula ( RCA-RV ), 3 cases of right coronary artery-left
ventricular fistula (RCA-LV), and 1 case of left coronary artery-right atrial fistula ( LCA-RA). They were
followed up for an average time of 30. 63 +3. 85 months (ranging from 24 to 36 months). Their clinical data
before, during, in 1, 3 and 6 months, and 1 and 2 years after operation were collected and analyzed as self-
controlled trial. Results  All patients were successfully treated with transcatheter occlusion. No heart murmur
was found in all cases after closure. Coronary angiography and echocardiography found no residual shunt.
Compared with before operation, the right ventricle, right atrium, left atrium and left ventricular were reduced
significantly in size (P <0.05) , and the left ventricular ejection fraction (LVEF) was improved conspicuously
(P <0.001). No complication related to transcatheter closure occurred. Conclusion  Percutaneous closure is
a safety and efficient approach in treatment of giant coronary artery fistula. It improves heart remodeling and
heart functions.
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6 4R 3) Bk 92 ( coronary artery fistula, CAF) J&—7#f
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e AU AR B 22 0 2 55t 1 43 85 (left ventricular ejection
fraction, LVEF) %, TRJ5 6 A4 7 178 750 3l B 5 9 22 104
HARTE S AT AT
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KT SPSS 13. 0 GEit i, R GORHL & £ 5 o, OX ¢ 46
5, BARLAL B9 T7 22 900, Z T LU BOE (LSD) o

2 HR

8 1] CAF £ 25 £k M, b 6 9111 5h ik 545 oK ) 1
B4 (PDA) |1 il FH 52 ] G 5t B B 28 ( VSD) L1 {9 0
K. 8 BB A T BN R 0 it B K 38 JE R A 40, U
LU EAS 81 2 TR KU o L B ME ST-T s, T AR O
RAERA(F )

8 11 AEFH LI 19 K 5 2408 AT LN 7
AR B 24 ~36 (30.63 £3.85) A H o BEVIIF] 8 4 0ol
GBI S AR O B R LR AN, 00 L K
3 LB P ST-T B8 B e 2 3 5 A, TR M. 1
WS I S ek . SARRTIER ARG 6 A F B 7 75 0 B
SRS LA B AR A AR RIRLEE B4/ (12.86 +3.64) mm vs
(10.33 +2.57)mm,P =0.001 |, BFHEITHEEONE Y
W, & AT DERRARE 1.2 4500, AR AR5
SL(P <0.01) 470 B ARG 3 A A BRETSN , 2% R A
SFESL( P =0.012) R 2 EEARFTIRG/N (P =0.001) ;50
B ARG 2 AEBREISN 22 RAT e 7 L (P <0.05) 3 %2
DEABRAE LA BN, 5 AR R, 22 547 50125 8 X
(P=0.036) , RJ5 2 HEEARF IG5 /N(P =0.002) ; LVEF B i
I, ARG 1A SR HAR, 2 R A GeH2 8 X (P <0.01),
RIG 2 SEBARFIRTHRT (P <0.01) . WFE2,

&1 80l CAF BEIGKISHT S5 HERTHR

e ML AR (S L R EAE (mm) B H A (mm) fips Ik (mmHg)  A7E)E(mmHg) WK (mmHg)  BIFRH RS
1 5 11 RCA-RV 13.4 8.5 15/7 65/27 64/28 PDA(10/12 mm)
2 '8 19 RCA-RV 14.5 7.0 7/5 25/13 26/19 PDA(08/10 mm)
3 '8 43 RCA-RV 14.0 5.0 11/1 47/1 43/11 PDA(12/10 mm)
4 /o 18 LCA-RA 20.0 12.0 7/0 32/-2 30/8 PDA(18/16 mm)
5 U 8 RCA-LV 12.5 8.0 10/8 27/16 25/18 VSD(16 mm)
6 L 18 RCA-LV 8.3 5.2 7/1 26/0 26/6 S 3 AL
7 9w 68 RCA-LV 10.9 8.6 8/1 30/2 32/10 PDA(12/10 mm)
8 U 58 RCA-RV 9.3 5.9 7/0 29/2 28/6 PDA(10/8 mm)

RCA-RV.: & Bk F k-4 £ ; LCA-RA . £ B KRFIR-4 B4k ; RCA-LV . & B R IR-£ 5%
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®2 8| CAF BEHERNEE LDEXNNREZF NS
(LVEF) &4 (% +5)

BT Ao (mm) Al (mm) ZE0p (mm) 2% (mm)  LVEF(%)

i) 19.36 £2.52 28.10£2.17 29.80+1.77 52.15+4.69 49.55 +4.86
ARJF3d 19.13 £3.24 28.71 £2.40 29.20+2.02 50.43 +4.51 51.69 +5.70

ARETAHA 19.13£2.74 26.79£1.19 29.14 £2.25 50.28 +4.61* 57.25 +6.58*
AIE3ANH 19.04£2.54 26.26 £1.27% 28.74 +2.00* 49.88 +5.17* 63.88 +5.442

ARIG6MH  18.44 £2.35% 26.73 £3.31 29.41 +1.86 50.01 +£6.042 64.50 +6.372

AF LA 18.3122.48% 25.79 1. 16 28.01 +2.082 49.81 +5.97% 68.38 +3.85°
U NEPER 18.08 £2.682 25.55 +1.222 27.63 +2.14* 49.33 +£5.91? 69.11 £3.272
a: P<0.05, 5 KT rks
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