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ABSTRACT Objective: This study sought to assess feasibility, safety and effectiveness of percutaneous closure of coronary
artery-to-pulmonary artery fistula (CPAF). Methods: Among the cases of CPAF confirmed by coronary angiography during July 2009 to
February 2016 at our hospital, inverventional treatment was performed in 58 patients. Patients with other complex cardiac lesions and
those requiring surgery were excluded. Results: Fifty-eight patients with CPAF underwent 61 percutaneous closure procedures. Successful
closure occurred immediately in all patients with no residual flow in 41.38% and with trivial flow in 58.62%. A follow-up angiogram was
obtained with following-up angiography of 2 to 61 months. Three patients (5.17%) of the 58 patients with follow-up angiography had
large recanalization. A repeat closure procedure was performed in all 3 patients of the latter successfully. Conclusions: Percutaneous clo-
sure of CPAF is feasible and should be considered in carefully selected patients and performed by experienced operators. Recanalization
of the treated coronary fistulae may occur, so follow-up angiography or other imaging modality should be performed in these patients.
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Table 1 Clinical Characteristics of the Cohort

o o n (%) or median (interquartile
Clinical Characteristics

range)
Gender
Male 37(63.79%)
Female 21(36.21%)

Age at catheterization, yrs 60.5(48.5-70)

Recorded symptoms

Chest tightness 37(64.91%)
Chest pain 15(26.32%)
dizziness 2(3.51%)
Dyspnea 2(3.51%)

Signs
Murmur (continuous diastolic) 4(6.90%)

Cyanosis 1(1.75%)

3 2 CPAF BB FAKIEH RN NBITIER
Table 2 Characteristics of CPAF on Coronary Angiography and

Percutaneous Closure

Characteristics of CPAF on Coronary

Angiography and Percutaneous Closure n(%)
Characteristics of CPAF on Coronary
Angiography
Origin from single coronary artery 40(68.97%)

Origin from more than 2 coronary arteries 18(31.03%)

Angiography after closure

No residual flow 24(41.38%)
Trivial flow 34(58.62%)

Large recanalization 3(5.17%)

Occlusion Device

1 coil implanted 5(8.62%)
2 coils implanted 28(48.28%)
3 coils implanted 12(20.69% )

4 coils implanted 1(1.72%)

5 coils implanted 2(3.45%)
Closure with coils and Onyx 7(12.07%)

g, 4
1 S REIEIRT CPAF SR E K
Fig.1 Selective angiography of closuring CPAF with coils
Note: Selective angiography of LAD-to- pulmonary artery (A) before and

(B) after coils.
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