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[Abstract] Objective To summarize the experience in treating coronary artery fistula (CAF) by using
Guglielmi detachable coils. Methods During the period from July 2009 to November 2014 at the Affiliated
Changhai Hospital of Second Military Medical University, interventional treatment of CAF by using Guglielmi
detachable coils was performed in 40 patients. The clinical data were retrospectively analyzed. The feasibility,
safety and effectiveness of this technique were evaluated. Results Successful transcatheter closure of CAF
with Guglielmi detachable coils was achieved in all 40 patients; the average Guglielmi detachable coils used
in each patient was(2.33x1.38) coils. No procedure-related complications occurred. Intra-operative angiography
showed that residual shunt completely disappeared in 12 patients (30% ) and blood flow was significantly
decreased in 28 patients (70% ). All the patients were followed up for 1-65 months, neither complications
such as recurrent bleeding and ischemia nor stenosis and occlusion of related arteries, or fistula cavity
rupture occurred. Conclusion The use of Guglielmi detachable coil in interventional treatment of CAF is
safe and effective, although its long-term effect needs to be further verified.(J Intervent Radiol, 2015, 24:
373-377)
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