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A Case of Congenital Arteriovenous Fistula at Left Subclavian Artery
Accompanied by Notching on Superior Aspect of Rib

Ick Mo Chung, M.D., Seung Yun Cho, M.D., Seung Jung Park, M.D,,
Woong-Ku Lee, M.D.

Department of Internal Medicine, Yonsei University, College of Medicine
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Department of Radiology, Yonsei University, College of Medicine

High output heart failure due to congenital arteriovenous fistula is a rare disease and is difficult
to treat. A 27 year old man, suffering from dyspnea, palpitation, lower extremity edema, and abdominal
distension admitted May, 1987. At admission there were continuous thrill and bruit at left supraclavi-
cular and infraclavicular area. The heart sound was irregular and rapid, and grade V/VI pansystolic
murmur was audible at the apex. Chest PA showed marked cardiomegaly with pleural effusion
and notching at superior aspect of left 2nd rib. Selective left subclavian artery angiogram showed
extensive congenital arteriovenous fistula at the area of left subclavian artery and its branches.
After sebrial feeding artery embolization and palliative operation, the fistula size decreased much

with clinical improvement.
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Rew, Az Aee PAGHO=Z  retiform

A = staged] AW AAR9N} HAyA ¢ a2

A& dolglAl 8 ol 7y, ol g FANFT

F AW+ (arteriovenous fistula)> 1 Yo FAE YAHow MHA A 8 dgH
et A R FHAeE el B o glon] gge $HAY Aeud Aoy ARaze
FAY AR oIy AR £EFe FHL £ fure way =83 YRdo FuE ALE o



o[

2|

274 FASAT N Qe BFES BFAAQ
AR, BrY @ dARES Fa2 U

A &2 1794 25 4@ ANF oz 934

Fig. 1-C.
Fig. 1. Chest PA of this patient showing marked cardiomegaly and pleural effusion at admission(1-A), which
improved after serial feeding artery embolization(1-B). Note the notch(1-C) at the superior aspect of
the left 2nd rib(1-B) and 1-C).
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Fig. 2. Left subclavian artery angiogram showing extre-
mely large congenital arteriovenous fistula.
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Fig. 3-A. Fig. 3-B.
Fig. 3. Selective internal thoracic artery angiogram showing early(3-A), and delayed phase(3-B). Delayed phase
showed long tortuous annomalous vessels draining into large venous side of fistula.
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Fig. 4-A. " Fig. 4-B.

Fig. 4. Left subscapular artery angiogram showed large long tortuous congenital arterivenous fistula(4-A). After
feeding artery embolization with steel coil and Ivalon the fistula decreased in size(4-B).
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