Appendix Table 1: Post-transplant CAF Case Series (N ≥ 5).
	Study
	N 
	Patients with fistulas N (%)
	Location
	Time of detection by diagnostic dngiogram ((Post-Transplant)
	Signs and symptoms
	Other diagnostic investigations
	Outcomes

	Wei, et al. [1]
	432
	89 (21%)
	Coronary Artery Origin: 

RCA 54%, LAD 39%, Cx 6% 

Non-coronary artery origin:

RA 30%, R. thoracic vessels 12%, RV 5%, PA 5%, LA 4%, LV 4%, SVC 1%, Ao 2%, L.Thoracic vessels 3%

[112 fistulas]
	96% noted at 1-year surveillance
	None
	N/A
	Follow-up: 5.2 years

Progression: no change

	Saraiva, et al. [2]
	175
	5 (3%)
	N/A
	1-year surveillance 
	N/A
	N/A
	Follow-up: 2 years

Progression: 20% resolved, 20% no change

Lack of data in 60%

	Lazar, et al. [3]
	480
	14 (3%)
	Coronary artery to RA (n = 1) and RV (n = 16)

[17 fistulas]
	17 (74%) at 1-year surveillance, 4 (17%) at 2-year surveillance, 2 (9%) at 3-year surveillance
	 None
	None
	Follow-up: 6 years

Progression: 71% resolved 21% no change

	Pande, et al. [4]
	160
	3 (2%)
	RCA (n = 2), LAD (n = 1) to RV 

[3 fistulas]
	2- and 3-year surveillance
	None
	None
	N/A

	Henzlova, et al. [5]
	74
	4 (5%)
	RCA (n = 2), LAD (n = 3) to RV
[5 fistulas]
	1-year surveillance
	None
	None
	Follow-up: 2 and 3 years

Progression: 

· Year 2: 25% no change 

· Year 3: 25% increased dilation with new fistula, 25% decreased in size

	Fitchett, et al. [6]
	35
	5 (14%) 
	RCA (3), LAD (2) to RV
[5 fistulas]
	> 1 year 
	1 continuous murmur
	Echocardiogram showed apical akinesis in 1 out of 5 patients
	N/A

	Sandhu, et al. [7]
	176
	14 (8%)
	RCA (52%), LAD (43%), Cx (5%) to RV

[21 fistulas]
	19 (11%) 1-year surveillance
	1 continuous murmur
	None
	Follow-up: 2.25 years

Progression: no change


*Congenital patients (D-TGA, HLH); RCA: Right Coronary Artery; LAD: Left Anterior Descending Artery; Cx: Circumflex Artery; RA: Right Atrium; RV: Right Ventricle; R. Thoracic Vessels: Right; Thoracic Vessels; LA: Left Atrium; LV: Left Ventricle; SVC: Superior Vena Cava; Ao: Aorta; L. Thoracic Vessel: Left Thoracic Vessels; N/A: No Data Available.
Appendix Table 2: Case reports of intervention in post-transplant CAFs.
	Study
	Location of fistula
	Time of detection by diagnostic angiogram ((post-Transplant)
	Intervention method/device
	Signs and symptoms
	Other diagnostic investigations
	Outcomes

	Keifer, et al. [8]
	AscAo to PA
	Few months 
	Amplatzer duct occlude
	Right heart failure

	Echocardiogram:

· Right ventricular strain 

· Elevated pulmonary pressures

2. Qp:Qs = 1.2
	 Symptoms:

· Improved at 4 months post-intervention 
Investigations: 

· Normalized right ventricular functions

	Zoghi, et al. [9]
	RCA to PA
	6 years
	Coil embolization
	None
	· Echocardiogram: 

· Normal right ventricle 

· Mild hypokinetic inferior and anterior septal wall and inferior wall

· Elevated right ventricle systolic pressure

Myocardial Perfusion study:

· Ischemia in apex, inferior and anterolateral walls
	Symptoms:

· Remain none

Investigations: 

· Normalized biventricular function on echocardiogram

· Myoview negative for ischemia



	Oreglia, et al. [10]
	Septal LAD to RCA
	1st year 
	PTFE stent x 2
	At Detection (1st year):

· None

At Intervention (10 years):

· Vasovagal symptoms after eating

· Continuous murmur on exam
	Echocardiogram: 

· At detection (1 year): normal

· At intervention (10 years): moderate apical akinesis with normal ejection fraction
	Symptoms:

· None, however, peri-procedure myocardial infarction noted biochemically alongside occluded septal branch seen on angiogram

Investigations: 

· Normalized biventricular function on echocardiogram post-procedure

	Lee, et al.

[11]
	LAD to RV
	Acute ASTEMI 2 hours post 2 month routine biopsy
	PTFE stent x 1
	Chest pain (2 hours post-biopsy)
	Echocardiogram: 

· Apical and distal septal hypokinesis, 
	N/A

	Furniss, et al. [12]
	LAD to RV (5 fistulas)
	6 months post 
	4 coils to distal fistula
	· Fatigue 

· Shortness of breath on exertion

· Murmur and thrill
	Echocardiogram: 

· Normal
	Symptoms: 

· Resolved symptoms

· Decreased murmur intensity

	Uchida, et al. [13]
	LAD to RCA
	4 years post
	Suture fistula and LAD bypass surgery
	· Shortness of breath on exertion

· Fatigue
	Echocardiogram: 

· Normal left ventricular function

· Qp:Qs: 1.48 
	Symptoms: 

· Resolved symptoms


RCA: Right Coronary Artery; LAD: Left Anterior Descending Artery; Cx: Circumflex Artery; RA: Right Atrium; RV: Right Ventricle; R. Thoracic Vessels: Right Thoracic Vessels; LA: Left Atrium;

LV: Left Ventricle; SVC: Superior Vena Cava; Asc. Ao: Ascending Aorta; Ao: Aorta; L. Thoracic Vessel: Left Thoracic Vessels; PA: Pulmonary Artery; ASTEMI: Anterior ST Elevation Myocardial

Infarction; PTFE: Polytetrafluoroethylene; Qp:Qs: Ratio Of Flow Through The Pulmonary Circulation And Flow Through The Systemic Circulation; N/A: No Data Available.
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