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Abstract Objective: To evaluate the characteristics of coronary artery-pulmonary artery fistula (CPAF) and
the characteristics of coronary angiography. Method: Among the cases of CPAF confirmed by coronary angiogra-
phy, we retrospectively evaluated the demographics, clinical symptoms and sings, and anatomical characteristics
such as the origin, number of origins, and the presence of aneurysmal changes. Result; There were 93 cases of
CPAF confirmed by coronary angiography. The patients were 54 men (58.1%) and 39 women (41.9%) with a
mean age of (58.7413.1) years. Eighty-nine patients had symptoms such as chest tightness, angina, palpita-
tions, dizzy and dyspnea. Continuous murmurs could be heard in 4 patients and cyanosis was present in 1 case.
The origins of CPAF were single (n=71, 76.3%) or multiple (n=22, 23. 7%). The single original CPAF arose
commonly from left anterior descending (ILAD) , left circumflex, right coronary artery, first diagonal branch of the
LAD (D1) and left main coronary artery. Twenty-three patients (24.7%) exhibited aneurysmal changes, and 24
patients (25.81%) were diagnosed with coronary artery disease. Conclusion;Patients with CPAF could have vari-
ous symptoms and signs. The origins of CPAF are single or multiple. The single original CPAF arise most com-
monly from left anterior descending and left circumflex coronary artery. The CPAFs frequently exhibite aneurys-
mal changes.
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