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Abstract

Coronary artery fistula (CAF) is an abnormal connection between a coronary artery and a cardiac
chamber or major blood vessel, most commonly congenital in origin. Acquired causes include
trauma, infections, and other etiologies. Clinical manifestations depend on the shunt volume: mild
cases may be asymptomatic, while severe cases can lead to heart failure, myocardial ischemia, in-
fective endocarditis, and other complications. Diagnosis relies on imaging modalities such as
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echocardiography, MRI, CT, and coronary angiography, with echocardiography serving as the first-
line screening tool. Current treatment options include interventional closure or surgical proce-
dures. Interventional therapy is minimally invasive but requires strict adherence to indications,
while surgery is primarily used for complex cases. Postoperative complications of interventional
therapy may include thrombosis, residual shunt, arrhythmias, and so on. Although the long-term
prognosis is favorable, it necessitates ongoing long-term follow-up monitoring. This article system-
atically reviews the clinical manifestations, diagnostic approaches, current status of interventional
therapies, and prognoses of coronary artery fistulas in children.
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