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Surgical Experiences of Single Atrium”
— Report of 3 cases —

K.S.Lee, M.D.™, J.J.Lee, M.D.”, Y.Hur, M.D.™,
B.Y.Kim, M.D.”", J.H.Lee, M.D.**, H.S.Yu, M.D.”

Till June, 1988, We experienced 3 cases of single atrium at Dept. of Thoracic & Car-
diovascular Surgery of National Medical Center.

Case 1 was 26 years old female,

and had single atrium associated with partial cleft in

mitral anterior leaflet and PAPVC. Atrial septation with Dacron patch and MVR (I-S, 31
mm) were done, followed by TAP, De Vega. Postoperative course was good, OPD follow-up
for about 4 years with normal physical activity and ordinary working.

Case 2 was 4 years old female with single atrium alone. Atrial septation with pericardial

patch. Good postoperative course and OPD follow-up for about 2 years with appropriate

physical growth.

Case 3 was 22 years old female, single atrium with complete cleft in the anterior and

posterior mitral leafet, and septal tricuspid cleft were identified. Atrial septation with polyst-

an bovine pericardial patch and repair of mitral anterior cleft.

regurgitation of mitral and tricuspid valve,
activity.
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Table 1. Preoperative cardiac catheterization data
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Fig. 1.

Preoperative Chest PA and EKG of case 1.
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Fig. 2. Preoperative Chest PA and EKG of case 2.
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Fig. 4. Preoperative ChestPA and EKG of case 3.

case 2

Case 1. There was strands of septal remnants in inferior wall near IVC orifice, anular dilated mitral valve
and partial cleft in anterior mitral leaflet. Anular dilatation of tricuspid valve.

Case 2. Normal mitral and tricuspid valve and thin septal remnants in tricuspid anular area.

Case 3. Nearly normal sized mitral and tricuspid valve anulus, but complete cleft in the anterior and
posterior mitral leaflet, and tricuspid septal leaflet.

No abnormal systemic venous drainage, but anormalous right superior pulmonarty venour drainage into ri-

ght atrium in case 1.

Fig. 5. Schematic drawings of anatomic finding of cases
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