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Closure of nontraumatic complex arteriovenous fistula

Cierre de fı́stula arteriovenosa compleja no traumática
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A 16-year-old male with no relevant medical history attended the emergency department with dyspnea, headache, and severe

hypoxemia, largely when standing, with baseline saturation of 70% to 75%. He was admitted for study of platypnea-orthodeoxia syndrome.

During admission, transthoracic echocardiography was normal; computed tomography (figure 1) revealed an arteriovenous fistula (arrow)

that connected the right pulmonary artery (asterisk) with the right inferior pulmonary vein (arrowhead). After this finding, diagnostic

catheterization confirmed the existence of this fistula (figure 1, arrow), in addition to a complex anatomy that hindered the advance of the

catheter via an angled and stiff Guide Wire M (Terumo Europe, Belgium) (figure 2, asterisk). Catheterization was subsequently performed

to close the fistula with a 4-Fr access through the right femoral artery. From this site, a pigtail catheter (Cordis Corporation, United States)

was inserted for hemodynamic monitoring. Through a 6-Fr access site in the right femoral artery and with the help of a JR4 catheter (Cordis

Corporation) and a guide extension catheter, the sheath was advanced and a 12 � 16-mm vascular Amplatzer Plug II device (Abbott

Medical, United States) was implanted in the fistula. The absence of early contrast agent passage from the right inferior pulmonary artery

(figure 3A) was verified and delayed filling was evident in the left atrium (figure 3B). After the procedure, saturation was 99% on standing

and decubitus, without dyspnea. Follow-up radiography revealed correct placement of the device. At 8 months of follow-up, the patient

was asymptomatic and his saturation was within normal limits.

Informed consent was received from the patient for the performance of the complementary tests and procedure and the publication of

the clinical case.
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