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1) Persistent left superior vena cava

2) Post aortic Innominate vein
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Persistent left SVCH3 &~ 72 5

1) Duplicate SVC 82~90%
Innominate vein (+) 30% L 72> LAV
Innominate vein (—) 70%
HEYIBH 2 29 D FihF
+43 72 K & @ Innominate vein— Mt
#HV YInnominate vein, Innominate vein(—)
— i I E 2 2800
Direct cannulation
Cannulation via coronary sinus

Retrograde cardioplegia #£%;
2) Isolated PLSVC —dextrocardia, situs inversus

R.B. Irwin et al. European Heart Jourrnal 2012. 13. 284-291
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James TN. J Cardiovasc Electrophysiol. 1999;10:1478-96.
Braunwald ’ s Heart Disease (25|
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A.M.S.: membranous portion of atrioventricular septum
(atrioventricular portion of membranous septum)

. muscular portion of atrioventricular septum




Atrioventricular septal defect
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Atrioventricular septal defect
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Atrioventricular septal defect
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B : anterosuperior leaflet
C : anteroinferior leaflet
D : inferior leaflet

E : septal leaflet
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pulmonary valve medial papillary

crista muscle

supraventricularis

tricuspid valve
moderator band

anterior papillary
muscle




crista

] ] anterior limb
supraventricularis of TSM
medial papillary
muscle
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posterior limb
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tricuspid valve
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Left Atrial Approach for Mitral Valve

270° View
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Superior Septal Approagh for Mitral Valve

Interatrial bundle
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The Anatomic Basis of Connections Between the Coronary
Sinus Musculature and the Left Atrium in Humans
Michel Chauvin, Circulation. 2000;101:647-652.
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Aorto-Ventricular Membrane

AV.
Membrane

VMS:interventricular portion of membranous septum
AMS:atrioventricular portion of membranous septum




Aorto-Ventricular Membrane

Elevated Subvalvuls

Segment of AVM
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mitral valve : clear zone / rough zone

clear zone annulus

free edge closure line

(on atrial aspect)
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commissural chordae
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anterolateral commissural chord  posteromedial commissural chord
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Lam,J.H.C. Circulation 41. 449. 1970
origin : 24
Insertion : 72

cleft chordae
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Anomalous insertion of PM directly into AML in HCM.

Significance in producing LVOTO.
Klues HG, et al. Circulation. 1991;84:1188-97.

- HOCM 10/78=13%

- Myotomy / Myectomy Tl
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Coronary artery dominance : £ 28 [ T &

Left dominance: 8%2, 12%° Right dominance: 77%?2,71%"

Balanced: 15%%2 17%"

a: Virmani R et al. J Thorac Cardiovasc Surg 1982;84:773-778
b: McAlpine. Heart and Coronary Arteries P163 70




LCX Injury during mitral valve

repalr

P2 quadrangular resection, sliding technique, ring 34mm
Left dominant coronary artery

P‘.

Ring &plication sutureZ-EIER., B TH

EHL SVGT/AA 73R

Tavilla G et al. Ann Thorac Surg 1998;66:2091-2093



LCX injury during mitral valve repair

PML quadrangular resection, annular plication, ring 32mm
Right dominant coronary artery

PCI

Grande AM et al. Texas Heart Institute J. 2008:35:179-183



LCX injury during mitral valve surgery

-(EIE A BN, BB ITEEHY,
-Right dominance, Left dominance, Balanced \ Y 11 Th#E
HBH, Left dominance TZ\,

B i

H

Ttk & D PR

Left dominance 3.0~6.5mm, mean 4.1mm

Balanced

A4 5~7.5mm, mean 5.5mm

Right dominance  6.0~11mm, mean 8.4mm

Virmani R et al. J Thoracic Cardiovasc Surg 1982;84:773-778



RKENRT® ()




RKENRI

fa| SR Pam & MATENRERY (BRHERY) FPimid—Ecd 5,
AR TR D DR & [FIRROFH




RKENRI

DS CTARER XV ablation (28T U 7= EFERE H Y



: 425-433

149

de Kerchove L etal. J Thoracic Cardiovasc Surg 2015
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Friw, Valsalvaili]. Sino-tubular junction

Sino-tubular
junction




Leonardo da Vinci




Arantius body

:} Appositional

Nonappositional

Arantius boy : appositional area % ff 7
appositional area : leaflet height ™#J1/3
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bicuspid valve (Z32F)

el IBE 0 | G Typedt | mss-Type 2 |

number of

raphes

269 (88)

" L-R | R-=N

1. subcategory: 216 (71) | _ 45(15)
spatial position | .

of cusps in Type 0 '
and raphes in
Types 1 and 2

2. subcategory: |

79 (26)

| 119 (39)
15(5) |

lmPprccr><

3(1)

Sievers HH et al. A classification system for the bicuspid aortic valve
from 304 surgical specimens. J Thorac Cardiovasc Surg. 2007;133:1226-33
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Intervalvular trigone

Intervalvular trigone

Elevated Subvalvular .

Segment of AVM




IVFIZ 74 L 72mycotic aneurysm

IVF : Intervalvular fibrous trigone
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H ACig I & 2B 52258 2015;44:170-172
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V.M.S.: interventricular portion of membranous septum
A.M.S.: atrioventricular portion of membranous septum
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A.M.S.: atrioventricular portion of membranous septum
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1) Anterior approach
Konno (-Rastan) £

2 ) Posterior approach
Nicks £
Morli, Luis Nunez
Manouguian £
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Incision A

Aortic
arch

Superior vena- Sy Aortic
cava , N valve

Right coronary = 7 Pulmonary

valve

Left

valve rin )
g \ ventricle

Left ventricle 5 L% ; ; L ~ Right
projected on the =T % % \ } Tricuspid ! vfnnicle
surface of the LSRN e % valve : 5 :

heart
Incised

interventricular
Incision B septum

Konno S, et al. JTCS. 1975:70:909-17.
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Nicks 7%

Nicks R, Cartmill T, Bernstein L. Thorax. 1970;25:339-46.
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INTERVENTRICULAR INCISION LINE of TEFLON PATCH
INTERVENTRICULAR Z PERICARDIUM

FIBROUS TRIGONE THE AORTICWALL  gigRrOUS TRIGONE

Mori T, et al. Ann Thorac Surg.
1981;31:111-6.

Nufez L, et al.
Tex Heart Inst J. 1983;10:301-3.
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¥ =E R ¢ internodal pathway
preferential pathway
= ANl nNot tracts, but only
— BN plain atrial myocardium’

A : anterior INP
B : middle INP

P : posterior INP
(INP:internodal pathway)
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Right sinus node artery : 48 %

Case T: Spalteholz

rare type



Left sinus node artery (LSNA) : 30 %

R. Ant. Atrial




Posterior sinus node artery (PSNA) : 22 %

Vestigial
Fold




Small Cardiac
Vein

® Valve of
Thebesius’

Valve of Thebesius
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Triangle of Brocg and Mouchet
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LA A 5 D Cryoablation 2k:F— Alcohol injection

Atienza F et al. Circ Arrhythm Electrophysiol. 2013;6(6):e80-4
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Textbook 7> & DGR

1) Cardiac Anatomy, Robert.H. Anderson and Anton E. Becker
2) Heart and Coronary Arteries, Wallace A. McAlpine

87 12 C =R oI iz



The operative procedure can be precise
and perfect only If it I1s based upon the

surgeon’s profound knowledge of normal
anatomy.

John W. Kirklin, M.D.

appeared on the foreword of

‘Heart and Coronary Arteries’
written by Wallace A. McAlpine, M.D.
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