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Fig. 1 Coronary arteriography. Coronary
artery to pulmanary artery fustula is visual-
ized in both right (upper panel) and left
coronary arteries (lower panel).

Thallium-201 myocardial perfusion scintigraphy in the coronary artery fistula
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Flg. 2 Thalhum 201 myocardial perfusion images. Decreased perfuswn in the anteroseptal wall
with slight redistribution is noted. (Upper panel) at peak exercise, (lower panel) redistribu-
tion.
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3 Left coronary arteriography. Coronary
artery fistula to pulmonary artery is shown.
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Fig. 4 Thallium-201 myoéardlal pérfusmn lmages in short

ischemia is observed.
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