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O Abstract O

A Case of Percutaneous Transcatheter Coil Embolization for

Congenital Coronary Arteriovenous Fistula

Jun Sik Cho, M.D., Dong Soo Kim, M.D., Jung Ki Suh, M.D.,
Yangsoo Jang, M.D., Hyun-Seung Kim, M.D., Do Yun Lee, M.D.*

Department of Internal Medicine, Diagnostic Radiology,* College of Medicine,
Yonsei University, Seoul, Korea

We report a case of 70-year-old woman who had bilateral coronary arteriovenous fistula(CAVF)
and treated with percutaneous transcatheter coil embolization. Enlarged LV and reduced global LV
systolic function were demonstrated on transthoracic echocardiography. Coronary angiography
revealed a large coronary arteriovenous fistula from the right coronary artery to the main pulmonary
artery and a small fistula from the left coronary artery to the main pulmonary artery. Percutaneous
transcatheter coil embolization for CAVF from the right coronary artery to the main pulmonary
artery was successfully performed with symptomatic improvement.
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Fig. 1. Coronary angiogram(left anterior oblique view)
shows a large arteriovenous fistula originating from
the ostium of the right coronary artery and dro-
ining into the main pulmonary artery.
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Fig. 2. A, B. Right coronary angiogram after embolization shows complete occlusion of the artery

feeding the fistula and no flow from the fistula tract.

Fig. 3. 3 months later follow up right coronary angiogram
shows intact position of coils and no flow in fist-
ula tract.
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