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Using Judkins Left Catheter for Coil Embolization of Right Coronary
Artery-to-Pulmonary Artery Fistula

Sag Koroner Arter-Pulmoner Arter Fistiiliine Koil Embolizasyonu icin Judkins Sol Kateter
Kullanimi

Oztisrk Demir'*, Timor Omar’, inan¢ Artac', Muammer Karakayall' Yavuz Karabag', ibrahim Rencizogullar:’

ABSTRACT

During the percutaneous occlusion of a coronary artery-to-pulmonary artery fistula
(CPF), to prevent the retrograde migration of the coil, maintaining the coaxiality of
the guide catheter and fistula origin and providing reliable catheter support is highly
important. Here, we described the percutaneous occlusion of a right coronary artery-
to-pulmonary artery fistula (CPF). With many types of catheters, we were unable
to have strong catheter support; eventually we achieved adequate coaxiality and
reliable catheter support with a 4Fr Judkins left. To our knowledge, it is the first case
in the literature, that a Judkins left guide catheter is used for the occlusion of a right-
sided fistula.
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Bir koroner arter-pulmoner arter fistiliniin (CPF) perkitan okllzyon islemi sirasinda,
kullanilan koil materyalinin retrograd migrasyonunun énlenmesi igin, guide kateterin
ve fistil agzinin koaksiyel olmasi ve giivenilir bir kateter desteginin saglanmasi
oldukga 6nemlidir. Biz, bu vakamizda bir sag koroner arter-pulmoner arter fistiliinin
(CPF) perkitan okliizyon islemini tanimladik. Pek ¢ok kateter ile denememize ragmen
glicll bir kateter destegi elde etmede basarili olamadik. En sonunda bir 4Fr Judkins
sol guide kateter ile yeterli koaksiyelligi ve glvenilir bir kateter destegini elde ettik.
Bizim bildigimiz kadari ile bu vaka, literatiirde bir Judkins sol guide kateterin, sagdan
koken alan bir fistliin kapatilmasi isleminde kullanildig ilk olgudur.
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Using Judkins Left Catheter for Coiling of Fistula

Introduction

During the percutaneous treatment of coronary artery-to-
pulmonary artery fistula (CPF), operators occasionally face to
challenges for maintaining the coaxiality of the guide catheter and
fistula origin and a strong catheter support. Here, we presented a
CPF case, in which it needed a left-sided guide catheter to place
in right sided fistula to maintain accurate coaxiality, particularly
when a coil material is used.

Case Report

A 47-year-old male, without known cardiac disease history,
presented with chest pain and effort dyspnea with New York
Hearth Association class 2 (NYHA2). The 12-lead surface
electrocardiogram at the time of admission was with sinusal
rhythm and free of ischemic changes. Troponin | was 106.9
ng/L (normal range: 0.01-19.8 ng/L). The echocardiography
findings included left ventricular ejection fraction of 60% and
minimal tricuspid regurgitation. The QP/QS ratio was 1.5. The
increased pulmonary flow had not impacted right ventricular
diameter or function. Right ventricle diameters measured from
base and mid were 31 mm and 36 mm, respectively. The length
of the right ventricle was 58 mm. Regarding right ventricular
functions, tricuspid annular plane systolic excursion (TAPSE) and
longitudinal velocity of the tricuspid annulus (S') were 22 mm
and 11.5 cm/sec, respectively. The coronary artery angiogram
revealed no coronary artery disease but a right coronary artery
(RCA)-to-pulmonary artery fistula (CPF) (Figure 1a). Examinations
did not reveal any other cardiac anomalies accompanying CPF.

As there was a continuous shunting flow resulting in coronary
steal, this was likely the etiology of the dyspnea on exertion. The
decision was made to pursue the percutaneous coil embolization.
The fistula originated from the RCA ostium. Despite using a distal
anchor balloon with Judkins right, Amplatz right, and left guide
catheters, adequate support for the microcatheter could not be
achieved. When we exchanged to 4Fr Judkins left, we successfully
engaged the tip toward the fistula origin with complete coaxiality
and maintained solid catheter support. Afterwards, we successfully
occluded the fistula using a pushable 2 cm x 2 mm microcoil
(Azur peripheral coil system, MicroVention, Inc. Tustin, CA 92780
USA) through a Progreat microcatheter (Terumo Interventional
System, Tokyo, Japan) (Figure 1b).

Figure 1. (a) Angiographic view showing the fistula originating from right coronary artery.

(b) After coil embolization, the fistula was totally occluded. The arrow indicates the coil.

Discussion

During the percutaneous occlusion of a CPF, to prevent the
retrograde migration of the coil material, it is crucial to maintain
the coaxiality of the guide catheter and the fistula origin and
providing reliable catheter support. However, sometimes it is
difficult for operators to achieve these. So far, various guide
catheters such as Judkins (1), Extra back-up (2), Amplatz (3),
and Simmons (4) have been used for coil embolization of CPF.
In our case, we were unable to maintain coaxiality and accurate
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placement of the catheter to the ostium of RCA originated fistula
with right Judkins, right 4 and left Amplatz 1 catheters. When
we exchanged to the left Judkins 4, we achieved coaxiality and
strong support, consequently we occluded the fistula. Due to
several factors such as catheter shape and variability in vessel
origin, appropriate placement of catheter to the vessel ostium
and maintaining a strong catheter support could be challenging,
occasionally (5). In our case, even with proper placement of
Judkins right 4 catheter to RCA ostium, it was unable to maintain
a solid support. It needed a longer back up. Consequently,
Judkins left 4 catheter provided firm support after positioning it
in to the RCA ostium. To our knowledge, it is the first case in the
literature that a Judkins left guide catheter was used for occlusion
of a right-sided CPF. In conclusion, in some cases, using the
Judkins left guide catheter might increase the success of the coll
embolization procedure of right-sided CPF.
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