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[ Abstract ]

artery, or coronary arterial tree and left/right chambers of heart, coronary vein and main pulmonary artery, about 90% of

Coronary artery fistula ( CAF) means formation of abnormal traffic between left/right main coronary

CAF originated from single coronary artery with fistula into right heart system. This paper reported a elderly patient with double
branches of CAF formed abnormal traffic with left heart system, mainly performed as abnormal traffic between proximal end of

the first diagonal branch, distal right coronary artery and coronary vein, with fistula into left heart system, which was rarely

seen on clinic.
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Figure 1 Results of left coronary angiography
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Figure 2 Results of right coronary angiography
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[ Abstract]  Atrial myxoma, as the most primary cardiac tumors, usually occurs in young women and mainly involves
left atrium. Hemodynamic changes, systemic manifestations and peripheral vascular embolism are major clinical features of
atrial myxoma, but some atrial myxoma patients may perform as transient ischemic attack, syncope or even cerebral embolism
due to central nervous system embolism. This paper reported a minor male patient with cerebral embolism caused by left atrial
myxoma, who received bone flap decompressive craniectomy, left atrial myxoma resection under extracorporeal circulation
and postoperative rehabilitation therapy due to disorders of motor function, cognitive function, speech function, swallowing
function and equilibrium function, and scream for return to school, family and society. Based on ICF concept, we evaluated
the rehabilitation problem according to physical structure and function, activities and participation, environmental factors
and personal factors, made the rehabilitation goals and rehabilitation scheme, and 1 month after rehabilitation therapy,
motor function, cognitive function, speech function, swallowing function and equilibrium function of the patient significantly
improved, may take care of himself in daily life.
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