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Congenital Giant Coronary Artery Fistula in Infant: Report of Successful
Surgical Correction in Two Cases

Yoshihiro Oshima, Masahiro Yamaguchi, Yuhei Hosokawa, Hidetaka Ohashi,
Yasushi Nishikawa and Hideo Tachibana*
Department of Thoracic and Cardiovascular Surgery, Kobe Children’s Hospital, Kobe, Japan
*Department of Surgery, Miki City Hospital

Successful surgical correction of giant coronary artery fistulas in 2 infants were reported. First
case, a nine-month-old boy, (presented with polypnea and poor weight gain), had a large left coronary
artery to right ventricular fistula with systemic to pulmonary flow ratio of 5.0. A combination of left
bronchial compression by a distended pulmonary artery was also noted by bronchoscopy. At operation,
a fistula was measured 15 mm in diameter, with multiple openings to the right ventricle, which was
closed with a single large patch combined with closure of one small opening with a buttress suture
from inside of the fistula. There was no branching off coronary artery noted by inspection from inside
proximally, and the fistula was closed as near as possible to the orifice of left coronary artery on the
aorta with buttress sutures. A distended pulmonary artery was plicated and suspended to the left
anterior chest wall. Second case, 2-year-old boy (with symptoms of cardiac failure and electro-
cardiographic evidence of myocardial ischemia) was diagnosed to have a left coronary artery to left
ventricular fistula, ventricular septal defect and pulmonary valvular stenosis. (Systemic to pulmonary
flow ratio was 2.8). The fistula had a single large opening, measured 15 mm in diameter, which was
closed with a patch. Proximally, the fistula was closed with the same manner as in the first case a the
point just distal to the small branching off coronary arteries. Both of the patients had uneventful
postoperative course and continue to be free from symptom at present.
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