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Transcatheter Coil Embolization of Coronary Arteriovenous Fistula
in Patient with Turner Phenotype with 46, XX
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ABSTRACT

The coronary arteriovenous fistula (CAVF) is a rare congenital anomaly but constitutes the most common
hemodynamically significant coronary artery anomaly. Transcatheter embolization is as an effective altern-
ative to surgery even though procedure may be complicated by migration of the coil into peripheral vessels or
pulmonary arteries. To our knowledge, the association of CAVF with Turner syndrome was not reported. We
report a case of successful coil embolization of CAVF using a complex, helical-fibered platinum coil in patient
with Turner phenotype with 46, XX. (Korean Circulation J 2000530(10):1271-1274)
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Fig. 1. Selective angiography of left anterior descen-
ding coronary artery (LAD) using guide catheter dem-
onstrated a large fistulous artery arising from the proxi-
mal LAD and draining into the main pulmonary artery.
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Fig. 2. Repeat angiography after coil embolization sh-
ows complete closure of the main fistula with faint re-
sidual flow through another small fistula.
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