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Abstract Objective: To explore the experience of transcatheter closure of coronary artery fistula by summari-
zing the transcatheter closure and follow-up data of 25 children cases with congenital coronary artery fistula. Meth-
od: From March 2011 to April 2020, a total of 25 children with congenital coronary artery fistula underwent tran-
scatheter closure in our hospital, including 3 cases with left ventricular fistula, 1 case with double coronary right
ventricular fistula, and 21 cases with single coronary artery right atrium or right ventricle fistula. The clinical da-
ta, transcatheter closure and follow-up data were retrospectively summarized and analyzed. Result: A total of 22
cases successfully received transcatheter closure, including 6 cases with patent ductus arteriosus (PDA) occluders,
10 cases with ventricular septal defect (VSD) occluders. and 6 cases with second-generation PDA occluders (ADO
Il occluders). One case developed torsion de pointes ventricular tachycardia within 3 hours after the operation and
recovered after electrical cardioversion; one case had chest pain, markedly elevated troponin, and ST-segment
changed the day after the operation, and then gradually recovered; the remaining cases had no clinical symptoms.
During the follow-up ranged from 1 month to 9 years, no complications such as chest pain, ST-segment change,
shedding of the occluder., thrombus. and fistula recanalization occurred. Conclusion: Transcatheter closure of coro-
nary artery fistula is an effective treatment. With the advancement of technology. more and more coronary artery
fistula can be treated by transcatheter closure. However, there is no uniform standard on preventing thrombosis of
the fistula stump, and more clinical case data are still needed.
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Abstract

Objective: To explore the relationship between preoperative red blood cell distribution width

(RDW) or platelet to lymphocyte ratio(PLR) and early prognosis of children diagnosed as congenital heart disease

associated with pulmonary arterial hypertension(CHD-PAH) after cardiopulmonary bypass(CPB) surgery and to
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