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2 Cases of Coronary Artery-to-Left Ventricular Fistulae

Sue Yeun Shin - Si Hoon Park - Hee Jung Oh
Department of Internal Medicine, College of Medicine, Ewha Womans University

Coronary artery-to-left ventricular fistula is an unusual anomaly in adult and consists of a co-
mmunication between one of coronary arteries and cardiac chambers. Most patients with coronary
artery to ventricular fistulae are usually asymptomatic, but some can suffer from anginal pain,
which can be caused myocardial ischemia due to coronary steal mechanism. In absence of
concomitant atherosclerotic coronary artery disease or left ventricular hypertrophy causing an
oxygen demand-supply imbalance, coronary steal appears to be a major importance in pathogenesis
of myocardial ischemia in cases with generalized arterial systemic fistulae. We experienced 2
incidently found cases of coronary artery-to-left ventricular fistulae. We report these cases with a

review of literature.

KEY WORDS : Coronary artery-to-left ventricular shunts + Coronary steal phenomenon - Myo-

cardial ischemia.
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Fig. 1. Coronary artery to left ventricular fistulae.
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Fig. 2. Left coronary angiograms shows that contrasts
dyes drain via coronary-to-eft ventricle fistulae.
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