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Abstract
Coronary artery fistula is a rare cardiovascular malformation, including congenital and non con-
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genital. The cause of congenital coronary artery fistula is that the development of myocardium
stops locally in fetal period, and the sinus space between myocardial trabeculae cannot be dege-
nerated, it’s more common; non congenital factors are mostly caused by trauma, cardiovascular
intervention, coronary artery bypass grafting, atherosclerosis, takayasu arteritis and other factors,
and non congenital factors are rare. Its clinical manifestations are chest tightness, palpitation, an-
gina pectoris and other symptoms similar to coronary heart disease. The onset period is early, and
it is easy to be diagnosed by echocardiography, coronary angiography and other examinations. At
present, the main treatment methods are transcatheter interventional therapy and surgical oper-
ation. However, due to the rarity of this kind of disease and the variety of anatomical variation, the
choice of operation and the management of postoperative complications are still inexperienced,
we report a 25-year-old male patient who was diagnosed with right coronary artery dilatation and
left ventricular fistula by imaging examination. After surgical treatment, the patient was dis-
charged from hospital in remission.
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Figure 1. Dual source CT image of coronary artery in patients
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Figure 2. Color doppler imaging of the patient’s heart
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Figure 3. Coronary angiogram of the patient (right coronary artery dilatation is
seen and the contrast medium enters the left ventricular lumen via the right co-
ronary artery fistula)

3. BEEKERZHEETRNARBIKY K, EXFNEAEKENLDOER
")

DOI: 10.12677/acm.2021.117428 2963 I IR = =23t e


https://doi.org/10.12677/acm.2021.117428

RHE 25

FREBHAIRKA EIR, SRR, NWEESMWE R, HREA DRI N REAEIE, i
TEARREL 2 5 i A e i3, BHEAREIE R, HFROES, WEITHMEHAYT . B#HT 2021 425 A 11 HiTH
WM A, ERTEFRDIL, SR, T RO, RAZET K, ARG IEER. T4
S G BV A E N =, IR FFRA)E, SRSk b FREFEGEE, gLkt
TEH, MEVE N, OIHEEE, VIJFEREA W, WA WEN, A% 6 mm, HELEABHMEN,
A RUIREIAKY) I . FILE 34°C, JFRTF LK, AR BE. SBIFATIEH EMER RS, ERAMEIR,
WO SEE, fREOTAFE, MRS, e mEES O/, EANOE. IRTIRE,
2L FE AL R I, SRR, FARMTR], B RRE H B.

3. g

AR BIIKE(CAF) AR R R AR e RIEWI R, ZHOMERYE, RLOHVNESDREIBE AR, 51
CAF; Ja RKIRMEGMZ IR RS KA . Kk s . QI sk Bt p. 128 3 B M fd,  ELG I 2% 97
S, FEONERMER . CAF Al N CIFECRIME PERIA B, Hd A CAF 82 WL(2) 50%~60%),
FING L RGNE N, Y18 90%, WICNGE Al sk, REKSE, WO NLELRS, )
B E LA RN DB RSB FE R . 24 CAF 550 RGN, A2 A AR, (HEE AL
Gt N, RLO LI R BEL s 935, B ARk M 3t 2 8 2858 BB Rl N O, xR b bR 2 ik 7 1
[1]” G AT A O, M SRR E A R O 2 o WA KIF1, X PG b5 %
EHUREY R, SRR 2 TR E, ST RPN . BRG  RE SESR AL R 00 I IR
7 5 0] 5 R TRIR B K LA T B B O R L HE A R SR I RORE, A T AL B 2 f K A (2]
W& B AR s B IE R OIS B 0 &, IR R S BRI, — & RILEIT, WS
— M. AA E NS SCHERIRIE, 1500 2 R AMRFFERIBIT G S E N NIBIT . SNEFFEARIRTT 15 )
SN 1E O LI AL (6 BT 32 T 98 MRS 55 %, I ELR IE & B0 O IERS T3], F O ik BN 45 3L R
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