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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.1 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.2 Angiographic
studies have revealed incidences ranging between 0.5% and 12%.

Circumflex Coronary Artery Fistulae
with Myocardial Bridging in the Right

Coronary Artery: Case Report

AABBSS  TTRRAACCTT  Con ge ni tal co ro nary fis tu la is a ra re he art ano maly, which is a conection bet we en a co -
ro nary ar tery and a car di ac cham ber. Most such fis tu las dra in in to the right si de of the he art inc lu -
ding the pul mo nary ar tery. Con ge ni tal left si ded fis tu la is even mo re un com mon. Co ro nary ar tery
brid ging has be en re cog ni zed for a long ti me and shows an al most uni form pre di lec ti on for the left
co ro nary ar tery dis tri bu ti on. Most of the se pa ti ents are asym pto ma tic; ho we ver, myo car di al in farc -
ti on, con ges ti ve he art fa i lu re, in fec ti ve en do car di tis, arrhy thmi as or rup tu re of the ane u ris mal in vol -
ved ves sel may oc cur. He re in, we re port an unu su al ca se of cir cumf lex co ro nary ar tery fis tu la in
as so ci a ti on with myo car di al brid ging in the right co ro nary ar tery dis tri bu ti on. 

KKeeyy  WWoorrddss::  Coronary vessel anomalies; myocardial bridging   

ÖÖZZEETT  Do ğuş tan ko ro ner fis tül na dir gö rü len bir kalp ano ma li si  olup, bir ko ro ner ar ter ile kalp böl -
me si nin iliş ki de ol ma sı dır. Bu fis tül le rin ço ğun lu ğu pul mo ner ar ter de da hil ol mak üze re kal bin sağ
bö lü mü ne dre ne olur. Do ğuş tan sol ta raf ta gö rü len fis tül le re da ha da na dir rast lan mak ta dır. Ko ro -
ner ar ter kas ban dı (köprüleşmesi) uzun za man dır ta nın mak la bir lik te yak la şık de vam lı ola rak sol
ko ro ner ar ter da ğı lı mın da gö rül me eği li mi gös ter mek te dir. Bu has ta la rın bü yük ço ğun lu ğu be lir ti
ver mez. Bu nun la bir lik te mi yo kard in fark tü sü, kon jes tif kalp yet mez li ği, in fek tif en do kar dit, kar -
di yak arit mi ler ve anev riz ma lı da ma rın rüp tü rü mey da na ge le bi lir. Bu yazı da biz en der sap ta nan bu
ol gu yu ya ni sir kümf leks ko ro ner ar ter fis tü lü nün sağ ko ro ner ar ter da ğı lı mın da ki kas ban dı ile bir -
lik te li ği ni su nu yo ruz. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Koroner damar anomalileri; miyokardiyal köprüleşme     
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We re port he re a pa ti ent with left cir cumf lex
co ro nary ar tery with mul tip le fis tu la e dra i ning in -
to the left ven tric le, and myo car di al brid ging in the
right co ro nary ar tery dis tri bu ti on. To our know l-
ed ge, the as so ci a ti on of the cir cumf lex co ro nary ar-
tery fis tu la e with a myo car di al brid ging in the right
co ro nary ar tery has not be en re por ted be fo re. 

CASE REPORT
A 71-ye ar-old ma le pa ti ent was re fer red to car di o -
logy out-pa ti ent cli nic for full eva lu a ti on. His major
comp la int was typi cal an gi nal chest pa in. On phys-
i cal exa mi na ti on, a lo ud con ti nu o us mur mur at the
apex was he ard. His blo od pres su re was 170/90
mmHg. His blo od che mistry was nor mal. His ECG
sho wed nor mal si nus rhythm with non spe ci fic T
wa ve chan ges. His trans tho ra cic ec ho car di og rap -
hic exa mi na ti on sho wed a di la ted left at ri um (42
mm), di la ted aor tic ro ot (40 mm), left ven tri cu lar
hyper trophy, de ge ne ra ti ve mit ral val ve di se a se
with thic ke ned le af lets and val vu lar pro lap sus, and
no wall mo ti on ab nor ma lity with EF of 55%. He
was then ta ken to the cat he te ri za ti on la bo ra tory for
di ag nos tic co ro nary an gi og raphy.  Left-he art cat -
he te ri za ti on re ve a led a nor mal si zed left ven tric le

with nor mal con trac ti lity. The re was 50% ste no tic
cal ci fic le si on in the right co ro nary ar tery and 80%
ste no sis in the left an te ri or des cen ding (LAD) ar-
tery. The cir cumf lex ar tery was nor mal. Ho we ver
in ten se con trast ma te ri al pas sed from the cir cumf -
lex ar tery in to the left ven tri cu lar ca vity vi a mul ti-
p le fis tu la e along the cir cumf lex co ro nary ar tery
(Figure 1 A, B). The re was al so myo car di al brid ging
in the pos te ro la te ral branch of the right co ro nary
ar tery, which is com pres sed du ring each systo le
(Figure 2 A, B).  Sub se qu ently, he un der went per-
cu ta ne o us co ro nary in ter ven ti on for the LAD le si -
on (Figure 3).

DISCUSSION
Most pa ti ents with a co ro nary ar tery fis tu la dra i -
ning in to the left ven tric le are asym pto ma tic.
Oc ca si o nally, ho we ver, myo car di al in farc ti on, con-
ges ti ve he art fa i lu re, in fec ti ve en do car di tis, arrhy -
thmi as or rup tu re of the ane u ris mal in vol ved ves sel
may oc cur.3 They pre do mi nantly ari se from the
right co ro nary ar tery. They may not be as so ci a ted
with ot her con ge ni tal he art ano ma li es.4 The oc cur-
ren ce of the symptoms de pends on the amo unt of
blo od that is dra i ned, the si ze 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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and the re sis tan ce of the cham ber in to which the
fis tu la dra ins. Spon ta ne o us clo su re of the fis tu la is
un com mon, which has be en re por ted.5 In the pre s-
en ce of symptoms es pe ci ally of he art fa i lu re and
myo car di al isc he mi a, sur gi cal or trans cat he ter clo-
su re is in di ca ted. Most el derly pa ti ents pre sent with
dyspne a, right ven tri cu lar en lar ge ment or dysfunc -
ti on as a re sult of en lar ge ment of the fis tu la, and
in cre a sed shun ting.

Myo car di al brid ging oc curs when a seg ment
of a co ro nary ar tery is com pres sed du ring each sys-
to le whi le re la xed in di as to le. It is un der di ag no sed
an gi og rap hi cally6 even tho ugh it may ha ve im por -
tant cli ni cal imp li ca ti ons in in di vi du al ca ses. Ma n-
i fes ta ti ons of myo car di al brid ging inc lu de an gi na,
myo car di al in farc ti on, arrhy thmi as, and sud den
car di ac de ath. Chest pa in in myo car di al brid ging
might re sult from va sos pasm, ves sel throm bo sis, or
ra rely from she ar stress from at he rosc le ro sis. The -
re is still con tro versy with res pect to the tre at ment.
Ho we ver be ta-bloc kers and cal ci um chan nel bloc -
kers are com monly used agents for me di cal ma na -
ge ment.7 Alt ho ugh the re ha ve be en suc cess fully
sten ted ca ses re por ted, sten ting may be comp li ca -
ted by stent throm bo sis, res te no sis, and stent frac-
tu res. 

Our pa ti ent pre sen ted with typi cal an gi nal
chest pa in. He un der went a suc cess ful per cu ta ne o -
us co ro nary in ter ven ti on for the LAD le si on. The
pre sen ce of mul tip le fis tu la e in the left cir cumf lex
co ro nary ar tery prec lu ded a trans cat he ter ap pro -
ach. Thus, we only re com men ded en do car di tis pro-
ph yla xis and me di cal fol low-up.

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).

FIGURE 3: Significant stenosis is seen in the proximal left anterior descend-
ing artery.
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