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[ Abstract] Objective To summarize the experience in diagnosis and surgical treatment of pulmonary arterio-
venous fistula. Methods Clinical data of 13 patients with pulmonary arteriovenous fistula were retrospectively ana-
lyzed. Results Eleven patients were diagnosed by chest spiral CT scan and vascular three-dimensional reconstruc-
tion, two patients were diagnosed by pulmonary angiography. Twelve patients received surgical operation successfully,
lobectomy in 10 patients, pulmonary wedge resections in 2 patients. Symptoms disappeared or improved after opera-
tion, and clinical results were satisfactory. One patient with diffuse lesion gave up treatment. Conclusion Spiral CT
scanning and vascular three-dimensional reconstruction are the most common diagnostic tools for pulmonary arteriove-

nous fistula. Surgery for limited pulmonary arteriovenous fistula has a good effect, and surgical procedure should be

flexibly used on the basis of disease conditions.
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