
ARTICLE IN PRESS

Please cite this article in press as: Santos Lorente C, et al. Coronary artery fistula mimicking an aortic paravalvular leak. REC Interv Cardiol. 2026. https://doi.org/10.24875/
RECICE.M26000569.

Coronary artery fistula mimicking an aortic paravalvular leak

Fístula coronaria que simula una fuga aórtica periprotésica

Carolina Santos Lorente*, Dolores Herrera Linde, Marta Flores Fernández,  
Leticia Albert de la Torre, Verónica Serrano Zamora y Alberto Mendoza Soto
Instituto Pediátrico del Corazón, Hospital Universitario 12 de Octubre, Instituto de Investigación Sanitaria 12 de Octubre (Imas12), Madrid, Spain

This is the case of a 7-year-old girl weighing 19.3 kg with a diagnosis of Shone syndrome. She underwent neonatal surgery to close the 
ventricular septal defect and enlarge the aortic arch. At 20 months of age, she underwent subaortic membrane resection and mitral 
valve repair; and at 2 years of age, a Konno–Rastan procedure (anterior aortoventriculoplasty with implantation of a 16-mm ATS Open 
Pivot aortic heart valve [ATS Medical, Inc., United States]).

At the follow-up, we observed a paravalvular leak that progressed to hemodynamic significance, with a 4-mm vena contracta, left 
ventricular dilatation, and pandiastolic runoff in the thoracic aorta. Consequently, the transcatheter closure of the leak was planned.

Initial aortography did not demonstrate a paravalvular leak but revealed dilation of the left main coronary artery (6.5 mm) and a 
coronary–left ventricular fistula measuring 2.4 mm in diameter and 4.5 mm in length (figure 1 and video S1).

We catheterized the fistulous tract using a modified 4-Fr NIH catheter (Cordis, United States) and a 0.035 in hydrophilic guidewire. 
Afterwards, we mounted a 4-Fr delivery catheter over the guidewire, and deployed a 4 mm × 4-mm Nit-Occlud PDA device (PFM 
Medical, Germany) (figure 2 and video S2). We chose this device over nitinol mesh occluders because their greater length and retention 
discs were considered at risk of interfering with the coronary artery.

Postoperative coronary fistulas may mimic paravalvular leaks. Their occlusion is recommended to prevent volume overload, progressive 
coronary artery dilatation, and the associated risk of myocardial ischemia.
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Figure 1. Figure 2.
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