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Left juxtaposition of atrial appendage accompanying
complete TGA and total anomalous pulmonary venous drainage
(one case report)

Jae Kil Park, M.D.,* Kyung Woo Kim, M.D.,* Hee Chul Park, M.D.*
Chi Kyung Kim, M.D_,* Moon Sub Kwack, M.D.*

Se Wha Kim, M.D.* and Hong Kyun Lee M.D.**

The juxtaposition of atrial appendage may possibly be diagnosed by angiography recently, and it is
widely regarded as an ominous sign of severe cyanotic congenital heart disease. However, it is apparently
rare congenital cardiac anomaly in which the atrial appendages lie side by side, both to the left or right
of the great arteries, known as left or right juxtaposition of the atrial appendages. Juxtaposition of the
atrial appendages has no functional significance, since it does not, itself, cause any hemodynamic dis-
turbance. But it's presence always indicates the coexistence of other major cardiac anomalies. In review
of literatures TGA and VSD are invariable present, and ASD is common. Other anomalies, such as,
tricuspid atresia, pulmonary outflow that obstruction bicuspid pulmonic valve, persistent SVC etc. are
rela- tively high incidence.

In this report, we present one case of 6 year old female child having left juxtaposition of atrial appen-
dage combined with TGA {D-looping, D-transposition), TAPVD, large ASD, small VSD, and vertical vein.
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Fig.1. Preop. chest roentgenogram.

Chest P-A shows widened supracardiac
Pulmonary vascular markings
are somewhat attenuated but hilar ves-
sels are prominent.
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Table 1. Cardiac Catheterization Data

Sys. dias. mean pH PO, PCO,
Rt. pul. vein 8 5 7.225 62.0 36.8
LV (anatomically LV, 87 -4 39 7.325 55.7 . 3400
functionally RV)
RA 4 -2 0 7.270 43.0 37.6
1VC 3 —‘2 0 7.310 41.8 32.9
SvVC 6 -3 1 7.283 43.4 38.9
vertical vein 4 -3 0 7.266 44.5 39.8
Femoral artery 89 40 61 7.323 50.6 33.7
RV(anatomically RV, 100 -18 38 7.267 53.0 35.4
functionally LV)
LA 10 -3 4
Aorta 100 47 72
Infundibulum 5 -2 0 7.357 59.4 31.8
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Fig. 2. Cardiac angiogram reveals vertical vein
drained into the coronary sinus
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Fig. 3.
Fig.3 & 4. Cardiac angiogram(A-P & lat.)
Ascending aorta was located anterior and right sided from the pulmonary artery,
which was arising from the morphologic right ventricle.
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Fig.5. Operative photograph presents the asce-

nding aorta arsing from morphologic RV.
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Fig.6 & 7. Schematic views of operation findings.
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Table 2. Summary of anatomical findings in 42 postmortem cases of juxtaposition of atrial

appendages.
Sex poHsie;:)tn Cardiac segments DORV Atrial septum A-V valves
M =15 L = 31 S-D-D= 30 PFO = 7 TV hypopl. = 4
F =22 D= 9 S-D-L= 6 ASD T =230 TS = 3
NK= 5 M= 1 S-D-N= 1 7 ASD | =1 T. atresia =14
NK = 1 S-L-L= 1 Common = 2 MV hypopl. = 2
S-L-D= 1 NK = 3 M. atresia =1
S-L-N~ 2 Common AVV= 1
. Vent. Qutflow t. .
Morph. R. vent Morph. L. vent Septum Type of conus obstruction Aortic arch
Large ; 11 Large ; 33 vsSDh ; 37 Bilateral ; 30 PS ; 16 L ; 30
Small ; 30 Normal ; 4 Intact; 5 Subaortic ; 6 PAt ; 6 R ; 8
NK ;o1 Small ; ¢ Subpulmon; 3 AS ; 6 NK; ¢4
NK ;o1 NK ;03 COA ;

Barbara P. P.,, Melhuish and Richard Van Praagh. Brit. Heart J. 1968,

Table 3. Comparison of juxtaposition of atrial appendage with transposition control series.

Juxtaposition Transposition
of appendage control series

No. of cases 42 100

ratio of male: female 0.7/1 1.9/1

median age at death(month) 8 2
Situs solitus of viscera, atria 41(98) 91
Situs inversus of viscera, atria 1 2) 5
Asplenia 0( 0) 4
Dextrocardia 9(22) 12
DORV 7(17) 7
Anatomically corrected transposition 4( 9.5) 0
PFO, valve competent 7(17) 61
ASD(I) 30(71) 23
Common atrium 2( 5) 6
Tricuspid atresia & severe stenosis 17(40) 4
Mitral atresia & severe stenosis 1( 2) 2
Common atrioventricular canal 1( 2) 12
VSD 37(88) 57
Small or absent rt. vent. sinus(inflow) 30(71) 20
Small left ventricle 4(10) 8
Bilateral conus(infundibulum) 30(77) 25
Subaortic conus 6(15) 75
Subpulmonic conus(no transposed) 3( 8) 0
Pulmonary outflow obstruction 22(52) 19
Aortic outflow obstruction 16(38) 8
Right aortic arch 8(21) 10

Barbara P. P, Melhuish and Richard Van Praagh, Brit. Heart ]J. 1968.
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