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Abstract Objective: To summarize clinical experiences and surgical outcomes of congenital coronary arterial
fistula (CAF) ,and to provide evidence for surgical decision and postoperative recovery and improving the success
rate of surgery. Method; We retrospectively analyzed clinical records of 19 patients who underwent surgical repair
of CAF in our center from October 2013 to October 2019 ,including 11 males and 8 females. The median age was 4.
5(1—61) years,and the median weight was 16. 25(7—69) kg. There were 3 cases with right coronary artery-right
atrial fistula,7 cases with right coronary artery-right ventricular fistula,1 case with right coronary artery-left ven-
tricular fistula,2 cases with left coronary artery-right atrial fistula,2 cases with left coronary artery-left atrial fistu-
la,2 cases with left coronary artery-right ventricular fistula,and 2 cases with anomalous left coronary artery from
the pulmonary artery. Two patients complicated with congenital mitral valve dysplasia,1 case complicated with at-
rial septal defect,1 case complicated with ventricular septal defect,1 case complicated with patent foramen ovale,
and 1 case complicated with tricuspid insufficiency. All patients underwent CAF correction under cardiopulmonary
bypass through thoracic median incision,and other cardiac malformations were corrected at the same time. Routine
monitoring and treatment were performed in the perioperative period,1 month,6 months, and annual follow-up af-
ter operation were conducted. The clinical data of all patients were statistically analyzed and summarized. Result:
The aortic cross-clamping time was (61. 334=11. 479) min., the cardiopulmonary bypass time was (99. 94+15. 206)
min, the operation time was(140. 61419, 150) min, the intubation duration was (334-19. 275) h, the length of ICU
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stay was (2.227+1.215) d,and the length of hospital stay was (20. 94=+8. 795) d. The preoperative left ventricular
ejection fraction (LVEF) was (63.16748. 031) % , the postoperative LVEF was (69. 39+8. 389) % ,and the post-

operative left ventricular function were significantly improved ( P<Z0. 05). The preoperative cardiothoracic ratio

was 0.50610. 0769, and the postoperative cardiothoracic ratio was 0. 479740. 060 3,and the difference was statisti-

cally significant (P=0. 006<C0. 05). No death was found during the perioperative period,all patients were recov-

ered and discharged. Followed up for 6 months to 5 years,no severe cardiovascular symptoms related to residual

fistula was found. Conclusion: The incidence of CAF is low. A few patients can appear palpitations, breathing diffi-

culties and other symptoms, which should be operated as soon as possible. Surgical treatment is effective and has

less complications.

Key words coronary artery fistula;surgical treatment; prognosis
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