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Cor triatriatum with left superior vena cava (Report of a case)

Byung Soon Park, M.D.*, Bong Suk Oho, M.D.*, Sang Hyung Kim, M.D.*,
Ok Kyu Park, M.D.**, Dong June Lee, M.D.*

Cor triatriatum is a rare congenital malformation of the heart in which a septum stretches in a transeverse
plane through the left atrium, thus creates two left atrial. subchambers. The upper one connects with the
pulmonary veins, and the lower connects with the left ventricles.

Due to the rarity of, and difficulty in diagnosing cor triatriatum, datas on the surgery of the disease are
of necessity and very limited.

A case of cor triatriatum combined with atriai septal defect and persistent left superior vena cava was
experienced in November, 1984 in Chonnam University Medical School. There was a transeverse septum
in the left atrium below atrial septal defect, all pulmonary veins were drained into the upper chamber of
the left atrium which connected with the right atrium via atrial septal defect and the lower chamber via an
oval opening(8mm) in the abnormal septum and tise lower chamber was connected with the left atrial appen-
dage, and the left ventricle via mitral valve. There was persistent left superior vena cava drained to left atrium

and coronary sinus.

The abnormal transeverse septum within the left atrium was completely excised and the atrial septal defect

was repaired with Woven Dacron patch.

The post-operative course was not eventful and the patient was discharged to home with good result

on the 15th postoperative day, and has been in good condition upto now.
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Fig. 1. Preoperative chest P-A.

Considerably enlarged left atrium & increased
both pulmonary vasculatures and also linear
vertical increased density in left superior

mediastinum is considered to be left SVC.
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Fig. 2. Preoperative EKG.

Inverted P waves in II, III and a VF were
compatible with coronary sinus rhythm.
Atrial rate & ventricular rate were jdenti-
cally 110/min.
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Fig. 3. M-mode and sector scan. (apical four chamber view equivalent)
(a) proximal accessory chamber

(b) transeverse septum
(©) left atrium.
(d) mitral valve

Fig. 4. Preoperative cardiac angio. Catheter tip is
Jocated in the innominate vein. The venous
drain showed via left superior vena cava and
coronary sinus to the right atrium,

Table 1, Data of cardiac cathet erization.

0, sat.%  pressure (mmHg) S/D
left pul.artery 76 45/20
main pul.artery .76
right ventricle
outflow 74 45/0
inlet 74
right atrium
high 70 5/0
mid 72
Tow 69
IvC 79
left ventricle 91 105/0
aorta 91 105/70

SVC

mal septum

Ive

Fig. 5. Operative finding.
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Fig. 6.

Postoperative echocardiogram. (parasternal long axis view).

Postoperative echocardiogram showed normal configuration of the left atrium, left ventricle and aortic

root.
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., 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 for Willlams and Wilkins
Co. Baltimore)
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