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INTRODUCTION

Coronary artery anomalies include anomalies of origin, termination, structure, or course. Coronary artery fistulas

result from abnormalities of termination.

Coronary artery fistulas are defined as sizeable
connection between a coronary artery and cardiac
chamber (coronary-cameral fistula) or any part of
systemic or pulmonary vasculature having bypassed the
myocardial capillary bed.!!

Coronary artery aneurysm is a rare clinical entity with an
estimate incidence of 0.3-5% among patients who
undergo coronary angiography.?

It is usually presented with myocardial ischemia due to
rupture or distal embolization.®!

Despite the low prevalence in the overall population,
congenital coronary artery anomalies are frequently
found as the cause of sudden death in the young,
particularly in the athletic field.[

These anomalies are observed both in paediatric and
adult patients.

CASE REPORT

A 21 year-old women with no significant past medical
history, presented with dyspnea and recurrent bronchitis,
an atrial septal defect was diagnosed and she was
transferred to our department for surgery.

Physical examination revealed a regular pulse of 80
beats/min, blood pressure of 120/60 mmHg, heart sounds
examination revealed a IV" degree pansystolic murmur
at the left border of the sternum.

The EKG recorded sinus rhythm with hypertrophy of the
right atrial and the right ventricle with right axis
deviation. The chest x-ray showed right atrial and right
ventricular dilatation and increased pulmonary vascular
markings.

Transthoracic echocardiography revealed a large ostium
secundum atrial septal defect of 3 cm with left to right
shunt. It also revealed a dilated right atrium and a dilated
right ventricle with moderate pulmonary hypertension
(mean pulmonary artery pressure was 50mmHg) and
moderate tricuspid regurgitation.

The patient underwent surgical closure of atrial septal
defect with autologous pericardial patch under
cardiopulmonary bypass.

During the operation we discovered a dilated distal end
of the left descending artery. (Figure 1) Since the
coronary dilatation was distal and the patient had no
specific symptom of coronary disease, we decided to
perform, first, a coronary angiography to better assess
the cause of the dilatation and the detailed anatomy of
the fistula.

The postoperative period was uneventful. The patient
refused to undergo a cardiac catheterization. She were
discharged home in good clinical condition and regularly
followed up.

Figure 1: Peroperative picture showing an incidental
finding of a dilatation of the distal end of the left
anterior descending artery.
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DISCUSSION

Coronary cameral fistulas are usually a congenital
communication between coronary artery and cardiac
chamber and are most commonly seen with right
coronary artery (approximately 55%), but it can be seen
with left or both coronary arteries.™

In unselected patients undergoing diagnostic coronary
catheterization, they are incidentally detected in
approximately 0.1% cases.

The reported prevalence of aneurysmal coronary artery
disease varies widely from 0.2 to 10%, with male
predominance and a predilection for the right coronary
artery. Atherosclerosis is the commonest cause of
aneurysmal coronary artery disease in adults, while
Kawasaki disease is the commonest cause in children
and adolescents. Most patients are asymptomatic, but
when symptoms do exist, they are usually related to
myocardial ischemia.’®

Thus, cardiac catheterization remains the modality of
choice for defining the pattern of structure and flow.

CONCLUSION

In some cases, the surgeon have to face some
peroperative incidental findings, and may not have all the
ressources to make the good decision, this case highlites
the importance of the hybrid operating rooms.

The surgeon of the future may well be a hybrid
physician, maybe the merging of a surgical
interventionist and an interventional surgeon.
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