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Cor Triatriatum-A Classic Type and a Type Combined with Atrial
Septal Defect : Report of Two Cases

Jeh Moon Sohn, M.D.*, Kwang Duk Moon, M.D.* Jai Pil Lee, M.D.*, Won Sang Chung, M.D.*
Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*, Heng Ok Jee, M.D.* Jung Kuk Seo, M.D.*

Cor triatriatum is a rare entity of congenital heart disease characterized by the presence of a fibro-
usmuscular diaphragm that subdivides the left atrium into a proximal or “accessory” chamber and a

distal or “true”

left atrial chamber. In the other hand, cor triatriatum is a variant of abnormal

connection between the pulmonary vein and true left atrium which is separated from accesory left
atrium recieving pulmonary venous blood flow by fibromuscular diaphragm.

We experienced two cases of cor triatriatum. One of them was classical, and the other case was
combined with atrial septal defect and all pulmonary veins were drained into the “common pulmonary
venous chamber” which connected with right atrium and there was no direct communication between

the accesory chamber and true left atrium.

The abnormal diaphragms were excised and the atrial septal defect was repaired with pericardial pa-

tch in case II.

The postoperative courses were not eventful and the patients were discharged with good result, and

have been in good condition upto now.

(Korean J Thoracic Cardiovas Surg 1993 ;26:543-7)
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Fig. 1. A. preoperative chest PA, B. postoperative chest PA

Fig. 2. preopertive echocardiogram (apical four chamber view)
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Table 1. Cardiac catheterization data Cath. data
02 sat. Presure 02 sat.  Presure
(%) (mmHg) (%) (mmHg)
P.A wedge 28/16/27 | RA M 80.3 5/4/3
PA M 808 41/20/28 'RA H 733
RV O 83.0 50/6 S.v.C 63.1
RV M 80.6 50/6 Lv.C 89.1
RV 1 38/3

RA L 82.9

Fig. 3. schematic view. A. preoperative, B. postoperative
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Fig. 4. postoperative echocardiogram (four chamber view)
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Fig. 5. A. preoperative chest PA, B. postoperative chest PA

Fig. 6. preoperative echocardiogram (long axis view)
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Table 2. Cardiac catheterization data Cath. data
02 sat.  Presure 02 sat.  Presure
(%)  (mmHg) (%)  (mmHg)
PAwedge 8/9/7 RA H 764
P.A main 940  34/12/21 SV.C 63.8
RV O 94.4 1.V.C. 74.1
RV M 947 50/11 P. vein 97.6 8/9/7
R.V L 89.5 LA 88.6
RA M 93.9 9/10/7
o
L Ny vac (ﬁbpv
pericardial
patch

Fig. 7. schematic view. A. preoperative, B. postoperative
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Fig. 8. postoperative echocardiogram (long axis view)
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