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Abstract Objective To report the clinical features, pathology and surgical outcome of coronary artery fistula originating from the
left anterior descending artery. Methods The clinical presentation, pathologic results, operative methods and surgical outcome of 18 pa-
tients were retrospectively analyzed. Results From February 1998 to December 2007, we operated on 10 males and 8 females with coro-
nary artery fistula originating from the left anterior descending artery. Their age was 31.0 £24.8 years (range from 10 days to 71 years).
There were 10 cases of isolated coronary artery fistula and 8 cases with concomitant heart diseases. The fistula drained to the main pulmo-
nary artery in 11 cases, right ventricle in 5, left ventricle and right atrium, each in 1 patient. The orifice was single in 15 cases and doub-
le in 3, with a mean diameter of 4.8 £3.0mm (1 — 10mm). Surgical procedure was ligation in 9 cases, transarterial closure in 3, intrac-
ardiac repair in 5, and transarterial and intracardiac in 1. Cardiopulmonary bypass was used in 13 cases, with the ascending aorta clamped
in 11 and the heart beating in 2. Off — pump closure was done in 5 cases. The median times of ICU stay and to extubation were 2 days and
20 hours, respectively. The length of postoperative hospital stay averaged 10.2 +5.6 days. There was no operative death and residual fis-
tula occurred in 1 case. Conclusion The majority of coronary artery fistula originating from the left anterior descending artery drains to

the right heart and gives rise to left to right shunt. The shunt is usually small and rarely leads to myocardial ischemia. Surgical treatment

is safe and effective.

Key words Coronary artery fistula; Left anterior descending coronary artery; Surgery; Outcome; Pathology
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