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Atrial fibrillation cryoablation in cor triatriatum dexter
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A 62-year-old male patient with symptomatic parox-
ysmal atrial fibrillation (AF) was scheduled for
cryoablation. A preprocedural transthoracic echocar-
diogram was performed and demonstrated a mem-
branous structure dividing the right atrium into two
parts. Intravenous injection of agitated saline mixed
with air (bubble study) from the left arm revealed
blood flow from the superior vena cava to the right
ventricle opacifying one of the two chambers. A diag-
nosis of cor triatriatum dextrum was confirmed by
magnetic resonance imaging (Figure 1A). Due to this
malformation, the transseptal puncture was guided
intraprocedurally by transoesophageal echocardio-
gram. During the transseptal puncture, the wire and
the long transseptal sheath/dilator were advanced
from the inferior vena cava to the superior vena cava
without difficulty. Access to the left atrium was
achieved and pulmonary vein isolation was performed
without complications (Figure 1B). The patient
remains free of AF recurrences during the last
18 months.

Cor triatriatum dexter is a rare cardiac abnormality
characterized by subdivision of the right atrium into
two chambers, usually an anterior or distal chamber,
communicating with the tricuspid valve and the coro-
nary sinus and a posterior or proximal chamber
including the fossa ovalis and receiving blood flow
from the superior and inferior vena cava.1 Cor tria-
triatum dexter is caused by the persistence of the
right valve of the sinus venosus. Normally, between
the 6th and 8th week of embryogenesis, the right sinus valve separates the right atrium into two chambers. On the 12th week, the valve
regresses into the crista terminalis, the eustachian valve, and the thebesian valve. Failure of the normal regression of this valve can lead to
subdivision of the right atrium into two chambers, varying from partial partition by the presence of a prominent eustachian valve to com-
plete right atrial division.1,2 Cor triatriatum dextrum can occur as an isolated anomaly or can be associated with other complex right-sided
cardiac defects, such as abnormalities of the tricuspid valve, atresia or pulmonary artery stenosis, and Ebstein’s anomaly. Moreover, cor tria-
triatum dexter has varying clinical manifestations, depending on the degree of flow obstruction produced by the fibromuscular membrane,
which is usually fenestrated. When the partition is incomplete, it can be asymptomatic and might be detected incidentally by echocardio-
graphic examination or other imaging diagnostic test.3

In our case, the right atrium was divided into two components by a persisting right sinus valve, leading the blood flow from the inferior
vena cava to the posterior component, while the superior vena cava drained to the distal component.

Published on behalf of the European Society of Cardiology. All rights reserved. VC The Author(s) 2020. For permissions, please email: journals.permissions@oup.com.

Figure 1 Preprocedural imaging for documentation of cor triatriatum dexter
(1A). TEE-guided transeptal puncture followed by pulmonary vein cryoablation
(1B).
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To the best of our knowledge, this is the first case report describing the feasibility of left atrial access and cryoablation in cor triatriatum
dextrum.
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