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Cor Triatriatum Associated with Partial
Anomalous Pulmonary Venous Drainage
- One Case Report —

Young Ho, Kim, M.D.* and Kong Soo, Kim M.D .*

Cor triatriatum is rare congenital cardiac anomally first described by Church in 1868. The anomaly
consists of an abnormal partitioning of the left atrium by a fibromuscular membrane that divides the
atrium into an upper chamber, which receives the pulmonary veins, and a lower chamber, which contains
the atrial appendage and the mitral valve. The upper and lower chambers communicate through a stenotic
fenestration in the membrane, which has the hemodynamic consequence of pulmonary venous obstruc-
tion,

Recently we experienced cor triatriatum associated with partial anomalous pulmonary drainage to
right atrium. The upper chamber was connected to right atrium through a sinus venous type of ASD
and received left superior and both inferior pulmonary vein, whereas the lower chamber so called true
left atrium communicated with right atrium through foramen ovale type of ASD, left atrial appendage
and mitral orifice. And the anomalous membrane has no fenestrations which permit blood flow.

The operation was made right atrial approach under the CPB, We excised completely the anomalous
septum and reconstructed atrial septal defect with pericardial patch to drain the right upper pulmonary
vein to the left atrium.

The postoperative course has been good during follow up.
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Preoperative Chest PA.

HAHAM oA QA A4 Hgb 14,6 gm %,
Hct 44.5 %, A8 5089h/mm?®, W37 9,000 fmm?
(SegN. 36 %, Lymp. 47 %, mono. 13 %) ol it 4
b wAAbl A ol AaA L Rz 7T AAlA S-

Al

GOT 53 U, SGPT 50 U, & Auld 4<% YJolle X
S A4 wsde AZs % AR AN By
Weigem Felels 4l VDRL 9 HBsAg SE %
% 4ol gint.

MEE 278 9F HAS S Wy P B $
7 A wleh(Fig. ID.

JEOMIOG NATIONAL UNIVERSITY HOSPITAL E. C. G,
- j B2 pefl Sex M B [3En Wi 28 Ward

linicel lgeenlon____________ E.C.G.%o,

. BP,
Hosp. No, #/55¥2 Dute 1«

MEX U MZY 22X 2 dE AETue B3
+ AEA AA4 d3ske 18/7 mmHg o] gl
wWqtel 36 /10 mmHg, $44gto] 54 /5 mmHg, £4
uigtol 12 /3 mmHg olgih A4 T o B
Adztol 96 %, HFHWo] 90 %, YA 89 %, T4
el A 92%, 3k 2 sHhw 89 %oldx, A
AL 68%, ol AU 58 %EA Ast) Uz ¢
A Atolel S uidE 4kk O Aol AN

2

Azl zaule] Akt EBIEE 27 97T %, 95 %
#44 9 g EHe L TIEE 84 % ZA
g ololRle Ak E3HES] 7Hesh Yt (Table 1),
e N5 A} HAA catheter 7+ AulEAd AL£L Edt

o]

o

T

— 382 —



Table I, Cardiac catheterization data

1 P.A. Wedge 96% 18/7 10 S.V.C. 68 3/1

2 Rt. or Lt, 90 36/10 11 ILV.C. 52 4/1

3 Main 12 Pul. Vein 97

4 Rt. V. Qutflow 90 54/5 13 Lt. Atr. 95

5 Midflow 89 52/2 14 Lt. Vent. 84 15/0

6 Inflow 88 54/6 15 Aorta 84 100/65

7 Rt. Atr, Low 89 16 Syst. Art. 84

8 Middle 89 12/3 17 o, 142 mL/Min.
Consumption

9 High 92 12/2 18 Mixed Venous B. (15.67)

Cardiac Output : 7.28 L/min Qp/Qs =042

Pulmonary Flow : 3.03 L/min Rp/Rs =0.46

Pulmonary Vascular Resistance : 4.62 Unit Pp/PS =0.36

Systemic Vascular Resistance : 9.89 Unit

Fig. I, Insertion of catheter from right atrjum to left
ventricle via ASD.
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Fig. IV. Insertion of catheter from right atrium to right
upper pulmonary vein.
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Fig. VII. Some anatomic variations in cor triatriatum. A.C. = accessory atrial chamber.
[(From RV Lucas, Jr: In Moss et al. (eds): Heart Disease in Infants, Children

and Adolescents, 1977, p. 455. Courtesy of Williams and Wilkins Co. Balti-
more.)]
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