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INTRODUCTION : The prevalence of coronary fistulas is poorly known in the pediatric population. 
However, complications can be serious with : heart failure, sudden death, arrhythmias, endocarditis. In 
adults percutaneous treatment is an alternative to surgical treatment. 
In pediatric population, a few publications exist on the feasibility and effectiveness of this treatment. 
OBJECTIVE : evaluation of the feasibility of percutaneous closure of coronary fistulae in paediatrics, 
follow up and occurrence of complications. 
MATERIALS AND METHODS: Retrospective observational multicenter national study including all 
patients under 16 who underwent transcatheter closure of a congenital coronary fistula (complex 
cardiopathies were excluded). 
RESULTS :  
Population: 61 patients (36 girls, 25 boys), mean age at diagnosis  2.6 years. 
Initial signs: precordial murmur (90%), congestive heart failure (11%), non specific ECG abnormalities 
(4,9%), left or right ventricular dilatation (31%). 
ORIGIN Left coronary (28) Right coronary (28) Double (5) 
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At procedure completion : 35 patients had no resisual flow through the fistula, 16 a trivial flow, 5 a 
moderate and 5 a persistent flow (failure). 
Efficiency: complete occlusion at hospital discharge in 82%. 
Complications: no death. 3 transient STEMI, 3 Coil embolization, 1 ventricular fibrillation recovered, 5 
procedures failures including an urgent surgical closure (refractory heart failure). 
Combination therapy: antiplatelet (46%), mean duration 4.1 months. 
Evolution: No recanalization in 87% at 2.3 years (n = 39), 4 reoperations (one surgery). No 
cardiovascular complication. 
CONCLUSION : this largest world series shows that the percutaneous closure of coronary fistulas in 
the pediatric population appears to be effective and safe.  

 


