I OLGU SUNUMU CASE REPORTI

ibrahim SUSAM, MD,2
Yalin Tolga YAYLALI, MD?

2Department of Cardiology,
Pamukkale University
Faculty of Medicine, Denizli

Gelig Tarihi/Received: 23.09.2009
Kabul Tarihi/Accepted: 09.02.2010

Yazisma Adresi/Correspondence:
Yalin Tolga YAYLALI, MD
Pamukkale University

Faculty of Medicine,

Department of Cardiology, Denizli,
TURKIYE/TURKEY

yaylalimd @gmail.com

Copyright © 2010 by Tirkiye Klinikleri

156

Circumflex Coronary Artery Fistulae
with Myocardial Bridging in the Right
Coronary Artery: Case Report

Bir Olguda Sirkumfleks Koroner Arter Fistiili
ile Sag Koroner Arterde
Miyokard Kas Bandinin Birlikteligi

ABSTRACT Congenital coronary fistula is a rare heart anomaly, which is a conection between a co-
ronary artery and a cardiac chamber. Most such fistulas drain into the right side of the heart inclu-
ding the pulmonary artery. Congenital left sided fistula is even more uncommon. Coronary artery
bridging has been recognized for a long time and shows an almost uniform predilection for the left
coronary artery distribution. Most of these patients are asymptomatic; however, myocardial infarc-
tion, congestive heart failure, infective endocarditis, arrhythmias or rupture of the aneurismal invol-
ved vessel may occur. Herein, we report an unusual case of circumflex coronary artery fistula in
association with myocardial bridging in the right coronary artery distribution.
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OZET Dogustan koroner fistiil nadir goriilen bir kalp anomalisi olup, bir koroner arter ile kalp bél-
mesinin iligkide olmasidir. Bu fistiillerin ¢cogunlugu pulmoner arter de dahil olmak tizere kalbin sag
boliimiine drene olur. Dogustan sol tarafta goriilen fistiillere daha da nadir rastlanmaktadir. Koro-
ner arter kas bandi (kopriilesmesi) uzun zamandir taninmakla birlikte yaklagik devamli olarak sol
koroner arter dagiliminda goriilme egilimi gostermektedir. Bu hastalarin biiyiik cogunlugu belirti
vermez. Bununla birlikte miyokard infarktiisii, konjestif kalp yetmezligi, infektif endokardit, kar-
diyak aritmiler ve anevrizmali damarin riiptiirii meydana gelebilir. Bu yazida biz ender saptanan bu
olguyu yani sirkiimfleks koroner arter fistiiliiniin sag koroner arter dagilimindaki kas bandu ile bir-
likteligini sunuyoruz.

Anahtar Kelimeler: Koroner damar anomalileri; miyokardiyal kopriilesme

Turkiye Klinikleri J Cardiovasc Sci 2010;22(1):156-9

oronary artery fistulas are unusual congenital heart anomalies in

which blood is shunted into a cardiac chamber. Left coronary artery

fistulas draining in to the left ventricle are even more unusual.! They
usually arise from the right coronary artery, and their clinical importance
depends on the type of fistula, site of the shunt, shunt volume, and presen-
ce of additional cardiac conditions. Myocardial bridging is a compression
of epicardial coronary artery between myocardial fibers during each systo-
le. It usually occurs in the left anterior descending artery, however, right co-
ronary artery distribution bridging is a rare phenomenon.? Angiographic
studies have revealed incidences ranging between 0.5% and 12%.
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CIRCUMFLEX CORONARY ARTERY FISTULAE WITH MYOCARDIAL BRIDGING...

We report here a patient with left circumflex
coronary artery with multiple fistulae draining in-
to the left ventricle, and myocardial bridging in the
right coronary artery distribution. To our knowl-
edge, the association of the circumflex coronary ar-
tery fistulae with a myocardial bridging in the right
coronary artery has not been reported before.

I CASE REPORT

A 71-year-old male patient was referred to cardio-
logy out-patient clinic for full evaluation. His major
complaint was typical anginal chest pain. On phys-
ical examination, a loud continuous murmur at the
apex was heard. His blood pressure was 170/90
mmHg. His blood chemistry was normal. His ECG
showed normal sinus rhythm with non specific T
wave changes. His transthoracic echocardiograp-
hic examination showed a dilated left atrium (42
mm), dilated aortic root (40 mm), left ventricular
hypertrophy, degenerative mitral valve disease
with thickened leaflets and valvular prolapsus, and
no wall motion abnormality with EF of 55%. He
was then taken to the catheterization laboratory for
diagnostic coronary angiography. Left-heart cat-
heterization revealed a normal sized left ventricle
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with normal contractility. There was 50% stenotic
calcific lesion in the right coronary artery and 80%
stenosis in the left anterior descending (LAD) ar-
tery. The circumflex artery was normal. However
intense contrast material passed from the circumf-
lex artery into the left ventricular cavity via multi-
ple fistulae along the circumflex coronary artery
(Figure 1 A, B). There was also myocardial bridging
in the posterolateral branch of the right coronary
artery, which is compressed during each systole
(Figure 2 A, B). Subsequently, he underwent per-
cutaneous coronary intervention for the LAD lesi-
on (Figure 3).

I DISCUSSION

Most patients with a coronary artery fistula drai-
ning into the left ventricle are asymptomatic.
Occasionally, however, myocardial infarction, con-
gestive heart failure, infective endocarditis, arrhy-
thmias or rupture of the aneurismal involved vessel
may occur.® They predominantly arise from the
right coronary artery. They may not be associated
with other congenital heart anomalies.* The occur-
rence of the symptoms depends on the amount of
blood that is drained, the size of the connection,

FIGURE 1: Intense contrast material passage from the circumflex coronary artery into the left ventricular cavity via multiple fistulas along the circumflex coro-

nary artery during systole (A) and during diastole (B).
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BIR OLGUDA SIRKUMFLEKS KORONER ARTER FISTULU ILE SAG KORONER ARTERDE...

FIGURE 2: Normal coronary filling in the posterolateral branch of the right coronary artery during diastole (A), which is disturbed by myocardial bridging during

each systole (B).

and the resistance of the chamber into which the
fistula drains. Spontaneous closure of the fistula is
uncommon, which has been reported.> In the pres-
ence of symptoms especially of heart failure and
myocardial ischemia, surgical or transcatheter clo-
sure is indicated. Most elderly patients present with
dyspnea, right ventricular enlargement or dysfunc-
tion as a result of enlargement of the fistula, and
increased shunting.

Myocardial bridging occurs when a segment
of a coronary artery is compressed during each sys-
tole while relaxed in diastole. It is under diagnosed
angiographically® even though it may have impor-
tant clinical implications in individual cases. Man-
ifestations of myocardial bridging include angina,
myocardial infarction, arrhythmias, and sudden
cardiac death. Chest pain in myocardial bridging
might result from vasospasm, vessel thrombosis, or
rarely from shear stress from atherosclerosis. The-
re is still controversy with respect to the treatment.
However beta-blockers and calcium channel bloc-
kers are commonly used agents for medical mana-
gement.” Although there have been successfully
stented cases reported, stenting may be complica-
ted by stent thrombosis, restenosis, and stent frac-
tures.
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FIGURE 3: Significant stenosis is seen in the proximal left anterior descend-
ing artery.

Our patient presented with typical anginal
chest pain. He underwent a successful percutaneo-
us coronary intervention for the LAD lesion. The
presence of multiple fistulae in the left circumflex
coronary artery precluded a transcatheter appro-
ach. Thus, we only recommended endocarditis pro-
phylaxis and medical follow-up.
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