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The case presented is indeed a rare and interesting case of coronary arterery fistula which could
explain the patients anginal symptoms. I have a few minor comments: 1. Was any competitive flow
seen in the fistula during catheterization, indicating some flow in the opposite direction? It would be
good to mention that this fistula is more benign than one to the pulmonary artery, since the
pulmonary veins also deliver oxygenated blood. 2. What was the diameter of the branch of the LAD
connecting to the fistula? It seems like it is not dilated, hence the shunt must be minor, making it
amenable to medical therapy. 3. Percutaneous transcatheter retrograde coil embolization warrants
mention as a therapeutic option if the patient fails medical therapy or the disease progresses.
Reference: Transcatheter Therapeutic Embolization of Multiple Coronary Artery Fistulas. Jiri Vitek,
MD, PhD et al. Circulation. 2001; 104: e19
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Authors present a rare case with a fistula between Lad and superior pulmonary vein. In this paper is

reported the new position of coronary fistula. Therefore, this should be published.
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Coronary artery fistulas are a rare finding. The authors present an interesting case of a fistula

formation connecting the LAD and the left superior pulmonary vein.

Minor revisions are needed:

1.) In the abstract, the authors describe a fistula formation between the LAD and the right superior

pulmonary vein. In the main part of the manuscript, the authors state that this fistula formation is

connecting the LAD to the left superior pulmonary vein. The authors have to correct the abstract. 2.)

The authors could discuss the treatment options in more detail at the end of the manuscript. 3.)

Minor language polishing is needed with regard to the abstract.
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This case report shows an interesting case showing a coronary fistula connecting the LAD and the
superior pulmonary vein. I have only two minor comments: There are discrepancies in the
abstract and the text. In the abstract: “cardiac CT showed fistula that connect left anterior descending
coronary artery to right superior pulmonary vein” and in the text: “and cardiac CT revealed an
abnormal communication between the Left Anterior Descending (LAD) and the left superior
pulmonary vein”. Please, clarify “right” or “left”. Among the different treatments, I suggest to
mention coil embolization as an option in selected cases.




