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Closure of symptomatic coronary artery fistulae
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Presented herein are two cases of congeni-
tal coronary artery fistulae (CAF) treated with
embolization coils, implanted by a joint team of
interventional cardiologists and radiologists.

The first case is a 46-year-old woman, with
chest pain after gastrointestinal surgery with
elevated plasma levels of troponin, in whom
a coronary angiography showed a coronary fistula
of 1.8 mm from the proximal segment of the left
anterior descending artery draining into the pulmo-
nary artery. Percutaneous closure of the fistula was
performed using three detachable coils produced
by Boston Scientific (Fig. 1).

The second case is an 81-year-old woman ad-
mitted due to acute coronary syndrome and heart
failure. The coronary angiography did not show
significant coronary atherosclerosis but revealed

a fistula of 2.2 mm in diameter, also from the proxi-
mal segment of the left anterior descending artery
draining into the pulmonary artery. Percutaneous
closure of the fistula was accomplished using two
hydrogel coils produced by MicroVention, Terumo
(Fig. 2).

During implantation differences were found
between the devices, as the hydrogel coils closed
the fistula more quickly, probably due to its hydro-
gel polymer coating that expands upon insertion.
After 6 months follow-up both patients remain
asymptomatic.

Coronary artery fistulae have low prevalence
and their treatment options are not systematically
detailed in current guidelines. Different therapies
are currently available: surgical ligation, coils, mi-
crocoils, vascular plugs or covered stents.

Figure 1. Angiographic image showing; A. Fistula connecting left anterior descending artery to pulmonary artery;
B. Release of three detachable coils; C. Result after coil embolization.
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Figure 2. A. Fistula connecting left anterior descending artery to pulmonary artery; B. Release of two hydrogel coils;
C. Coronary angiography showing complete occlusion of the fistula.

This study proposed the following therapeutic
flow-chart: coils are the treatment of choice for
small and medium-sized symptomatic fistulae,
whilst vascular plugs should be the option for CAF
of larger diameter. Surgical ligation should be lim-

ited to cases of other concomitant cardiac surgery
or for giant fistulae. Covered stents in general
should be avoided due to the high incidence of
thrombosis and restenosis, but could be indicated
in cases of multiple fistulae.
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