
Right atrium enlargement was diagnosed on 30-32 gestation age (weeks) in four of seven patients, two of the
patients were newborns. Heart failure was present in the clinical picture of each patient; right atrium and ventricle
overload was diagnosed by 12 lead ECG and X-ray finding (fig.1 and 2). NYHA class was 3 (IQR 1). Cardio-thoracic
ratio ranged from 0,57 to 0,91 (median 0,74, IQR 0,12). Arrhythmia in the form of paroxysmal atrial flutter was up
to 300 beats/min in 1 of 7 patients, and one of the patients was diagnosed with supraventricular trigeminy.

Methods: 7 children with idiopathic dilatation of right atrium (RA) were operated at the ages from 1 month to
5 years, median age 5 months, Interquartile Range (IQR) 14 months, BSA 0,385 m2 (IQR 0,43) in Bakoulev
SCCVS from 01.2005 to 12.2013. Examination included routine physical cardiovascular examination and X-ray
finding, ECG with 12 leads and 24 hours monitoring, contrast enhanced МSCT, EchoCG and angiography.

Objectives: idiopathic dilatation of right atrium is an extremely rare congenital heart disease which is
characterized by significant increase of right atrium in absence of other heart malformations. The aim of our
study was to present successful right atrium enlargement repair in 7 young children.

Case Age Weight, 
kg 

BSA, 
m 2 12-leads ECG, 24 hours Holter monitoring FC

Cardio-
thoracic 

ratio
(x-ray)

Echo
RA 

volume, 
ml (Echo)

RA 
vol/BSA MSCT (RA) ACG

1. 5 mon. 8,3 0,4
trigeminy supra-ventricular 
arrhythmias; persistent atrial 
fibrillation (by 24 hours ECG)

2B 0.72 RA 37*46 mm, 
Severe tricuspid regurgitation 58 145 47*40*56

mm

2. 3,5
year 16 0,7 right heart overload, incomplete right 

bundle branch block 2A 0.74
RA 58*56 mm
Moderate tricuspid 
regurgitation, ASD

122 174,3 52*63*122
mm

appendage 
enlargement 
right atrium

3. 5 mon. 7,3 0,37 right heart overload, incomplete right 
bundle branch block 2A 0.77 RA 48*75 mm, ASD 119 321,6

4. 5 year 16 0,68
incomplete right bundle branch block, 
occasional supra-ventricular 
extrasystoles (by 24 hours ECG)

1 0.70 RA appendage aneurysm
70*75 mm, ASD 145 213,2 70*48*52

mm

5. 1 year
9 mon.

right heart overload, supra-
ventricular arrhythmias (by 24 hours 
ECG)

1 0.57
RA 43*45 mm
mild tricuspid regurgitation (TV 
18 mm), PDA 

62

6. 26 days 3,3 0,22 right heart overload 2B 0.91
RA 29*37 mm, 
severe tricuspid regurgitation,
RVSP (calculation) 56 mmHg

48 218,2

7. 1 mon. 4,3 0,25 right heart overload, incomplete right 
bundle branch block, 2B 0.82 RA 54*47 mm ASD, moderate

tricuspid regurgitation 72 288 50*47*27
mm

Results: 

Fig. 1 X-ray before surgery. 
CTR 0,82 (newborn patient)

Fig. 2 X-ray after surgery. 
CTR 0,56  (the same case)

Patient hospital mortality comprised 0%. Three of seven
children were under long-term follow-up starting from
3 months and up to 4 years (median 16 months, IQR
24). Late outcomes were successful.

Morphological examination (Fig. 9 and 10) of resected
RA portion revealed dysplasia of atrial myocardium
with diffuse thinning, endocardial fibroelastosis and
local muscle layer atrophy.

Histologic section. Photomicrography (hematoxylin and eosin stain, original magnification
×200).
Fig. 9. RA wall thinning; myocardium (M) with some layers of myofibers and fibrotic thickened
epicardium (EPI).
Fig. 10. Aneurysm wall (AW) with fibrosis; pectineal muscle (PM) with fibrosis, atrophy and
“cytolysis” of the atrial myocytes.
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All patients undergone partial resection of dilated right
atrium by cardiopulmonary bypass during mild
hypothermia (Fig. 6, 7 and 8).

Fig.6 Dilated right atrium 
(RA) general view
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Fig.7 Aneurism wall (*), 
comprised of fibrous tissue.

Fig.8 General view after 
aneurysmoplasty.

*

In accordance with MSCT (Fig. 3, 4 and 5), RA volume 
varied from 145 ml/m2 to 322 ml/m2 (median 215,7 ml, 
IQR 113,7).

Fig. 3 MSCT (patient K.) Fig. 5 MSCT 3D reconstruction, 
anterior view (patient K.)

Fig. 4 MSCT 3D multiplanar 
view, 4-chamber (patient K.)

RA

LA

RV
RA

LV

RA RV

LA

P2-118
Idiopathic dilatation of right atrium in young children: case report of 7 successful repairs. 
*Filaretova O.V.2, Tumanyan M.R.1,2, Svobodov A.A.1, Chvamaniya A.A.1, Alekhina M.A.1, 

Serov R.A.1, Shatalov K.V.1, Kim A.I.1, Podzolkov V.P.1, Bockeria L.A.1,2

1)Bakoulev Scientific Center For Cardiovascular Surgery, Moscow, Russian Federation.
2)The faculty of Cardiovascular surgery and interventional cardiology of the Department of Postgraduate Education, MSUMD, Moscow, Russian Federation.
*ppcss2004@gmail.com


	Слайд номер 1

