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Thin sectional anatomy of the cardiac septum and surrounding structure
LIU Ji-jun, ZHANG Shao-xiang, ZHU Xing-hong, TAN Li-wen (Department of Anatomy, College of Medicine, Third Military Medical

University, Chongging 400038, China)

Abstract: Objective To study the sectional anatomy of the cardiac septum to provide the reference for clinical
imageology and surgery. Methods Sixteen normal adult hearts without organic lesions were verified macroscopical-
ly. After vascular perfusion, the specimens were embedded with gel, fixed with 5% formalin, and cryopreserved for
a week, and then were sectioned with the Digital Sectioner. Results A total of 1 608 slices ( thickness: 0.2 mm)
of the heart were obtained. Cardiac septum and the surrounding structures were shown clearly. The demarcation of

connective and muscular tissues was clear. The diameters of the cardiac apex, fossa ovalis, brawny intraventricular
septum, left ventricle, right ventricle, left and right fibrous trigone were measured with Photoshop6.0. Conclusion
The clear images can display tiny structures that could be measured, which could provide anatomical references

clinical imageology and surgery.
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Tab 1 Diameters of the cardiac apex, fossa ovalis, and left and
right ventricles (¥ + §, mm)

Location Suprainferior Anleroposterior Transverse
Cardiac apex 12.6+2.6 32.0+£4.3 40.8+7.2
Fossa ovalis 13.0£2.1 15.1£3.3 —

Left ventricle 54.0+4.0 44.0+5.2 41.8+3.3
Right ventricle 65.4+7.3 45.6+2.9 30.2+3.5
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Tab 2 Thickness of intraventricular septum (x + s, mm)

Location Superior part Middle Inferior part
Anterior part 16.8+2.2 21.8+0.4 15.5x 1.5
Posterior part 23.6+3.3 2.0£0.6 27.0+3.8

1: Left margina branch; 2: Left ventricle; 3: Posterior papillary muscle;
4: Interventricular septum; 5: Coronary sinus; 6: Posterior interventricular
branch; 7: Right atrium; 8: Chordae tendineae of tricuspid valve;
9: Right ventricle; 10: Right coronary artery
1 NEEEResEE
Fig 1 Section of the middle interventricular septum
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I: Left marginal branch; 2: Interventricular seplum; 3: Mitral valves
4: Coronary sinus; 5: Membranate interatrial septum; 6: Brawny interatri-
al septum; 7: Interventricular part; 8: “ighl auricle; 9: Hig!‘lt atrioven-
tricular orifice; 10: Right coronary artery
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Fig 2 Section of the interventricular part

1: Posterior left ventricle branch: 2: Mitral valve; 3: Coronary sinus; 4: Inter-
atrial septum; 5: Atrioventricular part; 6: Tricuspid valve; 7: Right auricle:
8: Right coronary artery; 9: Right ventricle; 10: Left marginal branch
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Fig 3 Section of the atrioventricular part
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1: Anterior interventricular branch; 2: Mitral valve; 3: Coronary sinus; 4:
Fossa ovalis; 5: Border of fossa ovalis; 6: Torus aorticus; 7: Non-comary
leaflet; 8: Right coronary leaflet; 9: Right coronary artery 10: Pulmonary
artery; 11: Circumflex branch
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Fig 4 Section of the interatrial septum
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