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The analysis of morphological parameters of the coronary sinus
and the oblique vein of the left atrium on the basis
of post-mortem examinations

The morphology of the coronary sinus with reference to the basic anatomical parameters of the
hearts finds use in modern methods, both therapeutic and diagnostic (3.4,5). Considering the
origin the coronary sinus and the oblique vein of the left atrium are both remnants of the left horn
of embryonal venous sinus (1,6,7,8,9). The dependence of morphological parameters of the
coronary sinus and the small cardiac vein has been thoroughly analysed in reference to people of
various age and sex.

The aim of the study was to assess parameters of the coronary sinus and the oblique
vein of the left atrium and to estimate the ostium of the oblique vein of the left atrium to

the coronary sinus.

MATERIAL AND METHODS

The rescarch was carried out on 150 hearts of people aged 18-82. The autopsy material came
from corpses in which no patological changes in the heart and cardiovascular system had been
observed. The material was divided according to sex. Thirty-sex women’s and 114 men’s hearts
were examined. The injection was made with the use of methacrylate resin (2). The length and
diameter of the vassels was measured on the corrosion preparations.

The material was divided into various groups: | - from 18 to 25 years of age, I ~ from 26 to
50 years of age, Il ~ from 51 to 60 years of age and IV — from 61 to 82 years of age.

RESULTS

The presence of the coronary sinus opening to the right atrium was observed in all the cases,
and the oblique vein of the left atrium was present in 98% of the studied hearts. The variability of
the ostium oblique vein of the left atrium opening to the proximal part of the sinus in relation to
the other vessels of the coronary sinus was observed.

The measurement of the length of the oblique vein of the left atrium was made from the
ostium of the vein to the sinus up to the strongest extension of the main trunk of the vessel in case
of strong initial tributaries. The length of the oblique vein of the left atrium was 16 mm to 25 mm,
average 20 mm. The diameter of the oblique vein of the left atrium measured from the ostium to
the sinus and ranged from | mm to 3 mm, average 2 mm.

Analysing the topography of the oblique vein of the left atrium different groups of the vessel
ostium to the coronary sinus were defined. The ostium was situated on the level of: the posterior
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vein of the left ventricule and olso the great cardiac vein (Fig. 1); the posterior vein of the left
ventricule (Fig. 2); the great cardiac vein (Fig. 3); the independence ostium (Fig. 4).
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Fig. 1. The ostium of the oblique vein of the left atrium was situated on the level of the posterior
vein of the left ventricle and also the great cardiac vein; 1 — the oblique vein of the left atrium,
2 — the great cardiac vein, 3 — sinus coronarius, 4 — the posterior vein of the left ventricle
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Fig. 2. The ostium of the oblique vein of the left atrium was situated on the level of the posterior
vein of the left ventricle; 1 — the oblique vein of the left atrium, 2 — the great cardiac vein,
— sinus coronarius, 4 — the posterior vein of the left ventricle
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Fig. 3. The ostium of the oblique vein of the left atrium was situated on the level of the great
cardiac vein; 1 - the oblique vein of the left atrium, 2 - the great cardiac vein, 3 — sinus coronarius
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Fig. 4. The ostium of the oblique vein of the left atrium was situated independently;
1 — the oblique vein of the left atrium, 2 — the great cardiac vein, 3 — sinus coronarius,
4 — the posterior vein of the left ventricle
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between the examined parameters has been conducted. There was no basis to state statistically
significant linear dependence between the indices of the oblique vein of the left atrium and the
sinus among particular age and sex group (p>0.05 ).
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SUMMARY

The interest in morphology of the coronary sinus and its tributaries is connected with the
development of operative cardiology and open heart surgery. Considering the origin of the
coronary sinus and the oblique vein of the left atium are both reninants of the left hom of
embryonal venous sinus. The dependence of morphological parameters of the coronary sinus and
the oblique vein of the left atium has been thoroughly analysed in reference to people of various
age and sex groups. The aim of the study was to assess parameters of the coronary sinus and the
oblique vein of the left atrium and to estimate the ostium of the oblique vein of the left atrium to
the coronary sinus. In the study. dissections and corrosion techniques were used. Hearts veins were
filled with metacrylan through the coronary sinus. The measurement of the length and width of the
coronary sinus and the oblique vein of the left atrium were made. The width and length index of
the coronary sinus has been marked. The variability of ostium of the oblique vein of the left atrium
opening to the proxinial part of the sinus in relation to the other vessels of the coronary sinus was
found. Analysing the topography of the oblique vein of the left atrium different groups of the
vessel ostium to the coronary sinus were defined. Thanks to the statistical analysis the
considerably significant interdependence between the length and index of the studied veins was
proved.

Analiza parametréw morfologicznych zatoki wiencowej i zyty skosnej przedsionka lewego
w oparciu o badania posmiertne serca

Zainteresowanie morfologia zatoki wiencowej i jej doplywéw zwiazane jest z dynamicznym
rozwojem kardiologii zabiegowej i kardiochirurgii. Celem pracy byla ocena parametréow
morfologicznych zatoki wiencowej i zyly skosnej przedsionka lewego. Rozwojowo oba te na-
czynia wywodza si¢ z lewego rogu zatoki zylnej. Badania przeprowadzono na 150 sercach ludzi
dorostych w wicku od 18 do 82 lat. Material sekcyjny pochodzil ze zwlok, u ktérych nic
stwierdzono zmian patologicznych w sercu i ukiadzie naczyn krwionos$nych. Szczegdolowej ana-
lizie poddano dlugos¢ i srednicg obu naczyn. Poréwnujac ich parametry, wyliczono wskaznik
szerokosciowo-diugosciowy zatoki wiencowej i zyly skosnej przedsionka lewego. Otrzymane
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wyniki pomiaréw poddano analizie statystycznej. Wykazano istotne statystycznie zaleznosci
pomigdzy analizowanymi pomiarami w badanych grupach wickowych. Nie stwierdzono natomiast
istotnych statystycznie zaleznosci badanych parametréw w stosunku do pici. W przeprowadzonych
badaniach zaobserwowano, iz ujécie zyly skosnej przedsionka lewego znajduje si¢ w réznym
polozeniu w stosunku do pozostalych doplywo6w tej czg¢sci zatoki. Wykazano cztery typy ujscia
badanej zyly: 1 — na wysokosci ujécia zyly wielkiej serca i zyly tylnej komory lewej, 2 — na
wysokosci ujscia zyly tylnej komory lewej, 3 — na wysokosci ujscia zyly serca wielkiej. 4 —
niezaleznie od ujs¢ pozostatych doplywéw zatoki.



