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[Abstract]  Objective: To explore the diagnosis and treatment of coronary artery fistula, and
evaluate the value of coronary CT angiography in the follow-up of coronary artery fistula postoperatively.
Methods: The clinical datas of 13 patients with coronary artery fistula were analyzed retrospectively.
All 13 patients underwent coronary angiography, electrocardiogram, echocardiography preoperatively,
and coronary CT angiography follow-up to assess the presence or absence of residual fistula
postoperatively.  Results: The fistula originated from bilateral coronary artery in 4 cases, left coronary
artery in 5 cases and right coronary artery in 4 cases. The main drainage site of fistula was the pulmonary
artery in 8 cases, while the other was right atrium in 3 cases, left ventricle in 1 case and right ventricle in
1 case respectively. There were 7 cases with aneurysmal dilatation preoperatively. Four patients
underwent surgical ligation. Nine patients were treated with transcatheter closure, while immediate
coronary angiography after surgery showed 6 cases with residual fistula and 3 cases without. The
follow-up time was 1-37 months. Coronary CT angiography showed fistula residue in 7 cases, one of
which was treated with surgical ligation and 6 cases were treated with transcatheter closure. There was

no serious complication such as myocardial infarction or death during follow-up. Conclusions: The
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diagnosis of coronary artery fistula relies on the combination of coronary angiography, CT angiography

and echocardiography. The treatment mainly includes surgical ligation and transcatheter closure.

Coronary CT angiography is noninvasive, rapid and clear to show whether there is any residual fistula

after operation. It could be used as the first choice for the follow-up of patients with coronary artery fistula

postoperatively.
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