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[ Abstract]

traffic exists between the main coronary artery or its branches and the heart cavity and other blood vessels, and blood is

Coronary artery fistula (CAF) refers to a relatively rare congenital heart disease in which abnormal

diverted from the coronary artery through a fistula to the relevant heart cavity and blood vessels. This article reports a
case of left coronary artery-left ventricular fistula diagnosed by echocardiography, and analyzes the clinical application

value of Doppler echocardiography in the diagnosis of this disease.
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Figure 1 Left coronary artery with dilation at the beginning
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Figure 2 Color Doppler image shows a colorful mosaic of turbulent
beams at the opening of the diastolic fistula (indicated by

the arrow)
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Figure 3  Continuous Doppler measurement of the diastolic

high—speed turbulence spectrum at the left ventricular

fistula, with a maximum flow rate of 426 cm/s
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