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Commentary: For unusual cases,
preparation is key

Alison F. Ward, MD, and Richard Lee, MD, MBA

In this edition of the Journal, Albacker and colleagues]
describe a case of left main and left anterior descending
coronary artery ectasia fistulizing to the right ventricle in
a 28-year-old female patient. The patient was initially
diagnosed with an apical ventricular septal defect on
transthoracic echocardiography, but intraoperatively the
anomalies were identified and the fistula was closed with
a bovine pericardial patch from the right ventricular side.
Postoperatively, the patient was anticoagulated and repeat
imaging 2 years later demonstrated no residual shunt and
stable-sized coronary arteries.

The authors were surprised on their initial intraoperative
inspection when they saw ectatic coronary arteries and
communication of the presumed ventricular septal defect
with the distal coronary artery. They elected not to address
the ectatic coronary artery in the operating room because
they did not know the full coronary anatomy. Preoperative
left heart catheterization would be unusual to perform on
this young patient and hindsight is 20/20, but with congen-
ital heart disease presenting in a 28-year-old patient, the
authors should have considered cardiac magnetic resonance
imaging. This could have provided a better “‘roadmap’’ with
which to work and would likely have prompted a left heart
catheterization, allowing them to address the coronary
anomaly at the time of the initial operation.

It is interesting that a left heart catheterization was not
performed immediately after surgery, which would have al-
lowed a more immediate intervention based on the findings.
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CENTRAL MESSAGE

Coronary artery ectasia and fis-
tula to the right ventricle is a rare
and complex disease; a thorough
preoperative workup can aid in
the optimal surgical manage-
ment of these patients.

Although the operation was likely not performed in a hybrid
operating room, a trip to the catheterization laboratory
could have been considered immediately postoperatively,
given such unusual intraoperative findings. Instead, before
discharge, the patient underwent left heart catheterization,
demonstrating significant coronary artery ectasia of the
left main and left anterior descending. The authors chose
to forego additional coronary interventions because of its
diffuse pattern, and instead they started the patient on
lifelong anticoagulation for prevention of thrombotic com-
plications. Lifelong antiplatelet therapy and anticoagulation
have both been described in several case series.”” Our
concern with this approach in a woman of child-bearing
age is the need for lifelong anticoagulation, and perhaps an-
tiplatelet therapy would be more appropriate in this patient.

Another concern of ours is the patient’s untreated coro-
nary dilatation. The size of the coronary dilatation is not
detailed in this manuscript, but based on the angiography
and computed tomography images, it approaches several
centimeters, placing this patient at risk for significant
complications, including thrombosis and rupture. The ideal
management of significant coronary dilatation is not
known, but interventions including reduction aneurysmec-
tomy using Teflon felt strips to plicate the artery or even
ligation and distal bypass have been described.”” Despite
the stability in size of her coronary arteries on 2-year
computed tomography scan, she remains at risk for adverse
events and will likely need to have the coronary ectasia
addressed in the future.
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The authors should be congratulated on identifying
this complex and rare problem and effectively treating
it with an excellent outcome. This underscores the
importance of effective preoperative planning and
creative solutions when confronted with intraoperative
surprises.
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