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= Abstract=

A Case Report of Congenital Arteriovenous Fistula

Kwang Hoe Kim, M.D., Kwang Suk Lee, M.D. and Cheon Won Lee, M.D.

Dept. of Orthopedic Surgery, College of Medicine, Hanyang University, Seoul, Korea

The altered hemodynamics of arteriovenous fistulg lead to overvascularization with trophic hypertrophy

of a part or ulceration and tissue necrosis following local circulatory decompensation.
A twenty years old female had been suffered from chronic ulcerative dermatitis on the dorsal aspect

of left foot and multiple hemangioma on her left great toe. The ligation of main communicating vessel
and excision of fistula masses were performed in the surgical treatment.
The ulceration on the dorsal aspect of left foot was healed completely and the size of hemangioma

was reduced.
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O; saturation® 96.26% = A 4wt} %71-% 3¢ 8
4t} (Table 1).

Fig. 1-a. &% &34 1.5cmxlem 2719 5
AR ks 29 YAFE ¥ ¢ AL

Fig. 1-b. 33 F22 W3 Y33¢ ¥ + .
Thle. 1. 444 - ¥ ¥ A4 £3

o e T€¥
A 4+ #4 Rt Lt. Rt. Lt
Ph 7.301 7.392 7.375 7.414
PCO.(mmHg) 38.9 36.7 38.0 42.0
PO, (mmHg) 48.6 948 50.0 63.0
O; saturation(%) 78.7 96.2 80.0  85.5
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