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Unroofed Coronary Sinus and its Surgery :
Associated with Partial Atrioventricular Canal Defect and
Common Atrium

Sangho Rhie, M.D.”, Seong kyu Chung, M.D.*, Chang Soo Kim, M.D.*,
Moon Hong Doh, M.D.** Dong Ju Choi, M.D.**

The malformation consisted of persistent left SVC terminating in left atrium, absence of coronary
sinus, and atrial septal defect is considered as a developmental complex anomaly. We observed such a
case associated with partial atrioventricular canal defect and common atrium. We operated it by
intraatrial roofing (tunneling) along its course of the posterior wall of the left atrium using bovine pe-
ricardial patch, which was designed to contain some of thebesian veins, thereby, left superior vena ca-
val and some coronary venous blood would be drained into venous side. Associated lesions were also

corrected.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 312-315)
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Fig 1.

Preoperative chest PA
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Fig 2. Schematic drawing of the operative anatomy
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Fig 3. Roofing of the coronary sinus using bovine pericar-
dium
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Fig 4. Septation of the common atrium using bovine pericar-
dium
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Fig 5. Posterative echocardiographic finding(white arrow;
newly created coronary sinus)

Fig 6. Posterative chest PA
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