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IMAGES IN INTERVENTION

Iatrogenic Aortocoronary
Arteriovenous Fistula
Percutaneous Management of a Surgical Complication
Zaher Fanari, MD, Jhapat Thapa, MD, Armin Barekatain, MD, MSC, Kevin Copeland, DO, James T. Hopkins, MD
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(ACAVF) resulting from placement of an arterial

and that medical therapy was not controlling his

graft to a cardiac vein is a rare complication of

angina, a decision for percutaneous closure was

coronary artery bypass grafting (CABG) (1,2). Most pa-

made. An initial attempt with coil embolization of

tients present post-operatively with angina as a result

the coronary vein was unsuccessful because the
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interlock coils did not deploy appropriately. A

passed artery or a coronary steal syndrome (CSS). A

deployment of a 3-mm Amplatzer Vascular Plug II

74-year-old woman presented with recurrence of

(St. Jude Medical, Saint Paul, Minnesota) was suc-

angina with a history of multivessel coronary artery

cessful, with no residual ﬂow into the coronary sinus

disease status post-CABG in 2006 with a left internal

from the radial graft (Figures 1C to 1F). In summary,

mammary artery (LIMA) Y graft to the left anterior

ACAVF is a rare, but serious, complication of CABG

descending and ﬁrst diagonal coronary arteries, and

that may result in ischemia secondary to CSS or

sequential saphenous vein graft (SVG) to the circum-

high-output heart failure when a signiﬁcant degree

ﬂex obtuse marginal (OM) and the posterior descend-
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ing artery (PDA), and recurrent angina secondary to

neous closure by embolization with either detachable

an occluded SVG resulting in a second CABG with a

balloons or coils (3), or deployment of a vascular plug

free radial graft anastomosed to the LIMA and then

offers an effective and safe management for symp-

placed sequentially to the OM and PDA. Coronary

tomatic patients.

angiography showed that the radial graft was in
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REPRINT REQUESTS AND CORRESPONDENCE: Dr.

(Figures 1A and 1B). This iatrogenic ﬁstula resulted

Zaher Fanari, Section of Cardiology, Christiana Care

in a dilated tortuous LIMA and radial grafts with

Health System, 4755 Ogletown-Stanton Road, Newark,

possible CSS that explained the ischemia. Given that

Delaware 19718. E-mail: zfanari@christianacare.org.

From the Section of Cardiology, Christiana Care Health System, Newark, Delaware. The authors have reported that they have no
relationships relevant to the contents of this paper to disclose.
Manuscript received January 28, 2015; revised manuscript received February 18, 2015, accepted February 26, 2015.

Fanari et al.

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 8, NO. 8, 2015
JULY 2015:1124–5

Iatrogenic Aortocoronary Arteriovenous Fistula

F I G U R E 1 Selective LIMA Graft Angiography Showing Iatrogenic ACAVF

(A) Free radial graft connecting the left internal mammary artery (LIMA) graft to the circumﬂex (Circ) vein. (B) Large tortuous LIMA ﬁlling a large circumﬂex vein draining
to the coronary sinus (CS). (C) Percutaneous procedure with a catheter placed through the CS with the GuideLiner XL catheter (Vascular Solutions Inc., Minneapolis,
Minnesota) extending beyond the catheter tip to the level of the radial graft–vein anastomosis. (D) The Amplatzer Vascular Plug II at the level of LIMA–radial graft
anastomosis. (E) Deployment of the Amplatzer Vascular Plug II. (F) Amplatzer II Vascular Plug in place with no residual ﬂow from the LIMA to the circumﬂex vein.
ACAVF ¼ aortocoronary arteriovenous ﬁstula; LAD ¼ left anterior descending coronary artery.
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