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of Cor Triatriatum

M.D.*, Kong Soo Kim, M.D.*

Cor triatriatum is a rare congenital heart disease that is often lethal in children if not
correctly identified and properly managed. Characteristically, an anomalous membrane divides
the left atrium into two chambers, one located posterosuperiorly, which is connected to the
common pulmonary venous trunk, and the other anteroinferiorly, which is connected to the
left atrial appendage and the mitral valve. Eight patients with Cor triatriatum were been
seen at our hospital from 1984 to 1999. The clinical presentation, diagnostic evaluation, and
surgical results are outlined in this retrospective review. Resection of the obstructing
anomalous atrial membrane was performed using a hypothermic cardiopulmonary bypass in
all cases. Right atriotomy was performed in all patients and left atriotomy was performed in

a patient who had mitral stenoinsufficiency. Two
conditions and serious cardiac defects(TAPVR

patients who had poor preoperative general
& hypoplastic left ventricle) died of low

cardiac output during the immediate postoperative period. The postoperative course has been
excellent in the remaining. Cor triatriatum is amenable to surgical repair with excellent
results when diagnosed early and in those who are not complicated by other complex

cardiac anomalies.

(Korean J Thorac Cardiovasc Surg 1999;32:1111-4)
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Fig. 1. Diagragm of our Cor Triatriatum
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Table 1. Patients characteristics , diagnosis, treatment and resuit
Patient Preoperative Operative
No. Age Sex Symptom Diagnosis Diagnosis Procedure Result
1 liyr M Exertional CoT, ASD, CoT, RA tomy, Good
dyspnea ASD, PAPVR  Membrane resection, ASD patch
closure, PAPVR correction
2 F Exertional MSI,TR CoT, . Good
23y ;(er tona MOSI TR RA & LA tomy Membrane resection, 00
spn , .
yspnea MV & TV annuloplasty, LA auricle
ligation
3 9ms F Frequent URI, CoT CoT RA tomy, Good
Poor feeding Membrane resection, ASD patch
closure
4 46days F Tachypnea, CoT, ASD CoT, ASD RA tomy, Death
Cyanosis Membrane resection, ASD patch
closure
5 10yr F Exertional CoT, ASD CoT, ASD RA tomy, Good
dyspnea Membrane resection, ASD patch
closure
6 45days M Tachypnea, CoT, ASD CoT, ASD RA tomy, Good
Cyanosis Membrane resection, ASD patch
closure
7 Sms M Dyspnea CoT, ASD CoT, ASD RA tomy, Good
Membrane resection, ASD patch
closure
8 4ms F Dyspnea, CoT, ASD CoT,ASD, RA tomy, Membrane resection, ASD Death
Cough & PDA PDA, TAPVR  patch closure, PDA ligation, Correction
sputum Hypoplastic left of TAPVR
heart synd
*CoT; Cor Triatriatum, ASD; Atrial Septal Defect, PAPVR; Partial Anomalous Pulmonary Venous Return, MSI; Mitral
Stenoinsufficiency, TR; Tricuspid regurgitation, PDA; Patent Ductus Arteriosus, TAPVR; Total Anomalous Pulmonary Venous
Return
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