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[Abstract] Objective To assess the clinical curative effect of occlusion of congenital coronary artery-
pulmonary artery fistula (CAPAF) with electro-detachable spring coil, and to summary the initial experience.
Methods The clinical data of 30 adult patients with CAPAF, who were admitted to authors” hospital during
the period from January 2008 to August 2017 to receive treatment, were retrospectively analyzed. The clinical
feasibility, safety and effectiveness of using electro - detachable spring coil to treat CAPAF were evaluated.
Results Of the 30 patients, successful occlusion of CAPAF was achieved in 29. The mean diameter of
fistula was (2.17+£0.07) mm, the average number of implanted coils for one patient was (2.31£0.17) coils. In
one patient, the occlusion procedure had to be stopped as the patient suddenly developed acute heart failure
during the operation. Among the 29 patients who had successful occlusion of CAPAF, in one patient one
spring coil could not completely occlude the target vessel, and additional one spring coil had to be used to
totally obstruct CAPAF; in another patient the guide wire could not be inserted to right place as the vessels
were very tortuous, and one month later operation had to be carried out again by using suitable guiding
catheter and micro - catheter, and instant successful occlusion of CAPAF was obtained. After the operation,
the clinical symptoms in 16 patients, who had chest tightness and chest pain, were all relieved. The patients
were followed up at one, 3 and 6 months after the operation, and no intervention - related complications

occurred. At six months after operation, complete closure of CAPAF was observed in 27 patients, incomplete
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occlusion in one patient and recurrence in one patient, then, the occlusion with use of coil had to be carried

out again. Conclusion For the treatment of CAPAF, transcatheter closure with electro-detachable spring coil

is safe and effective, although its long-term effect still needs to be clarified with follow -up observation. (J

Intervent Radiol, 2018, 27. 400-403)
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