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Anatomic features and clinical significance of the papillary muscles of the right ventricle
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Abstract: Objective To investigate the anatomic variations of the papillary muscles (PM) of the right ventricle, and to provide
reference for imaging diagnosis and surgical treatment of right atrioventricular valve disease. Methods A total of 50 intact adult human hearts
were dissected and the variations such as morphology and quantity of the PM in the right ventricles were observed. Results The variation of
the top of PM can be bifid or trifid,namely, the upper end of PM formed 2 or 3 heads respectively and was connected with the corresponding
chordae tendineae. In this study,the top of PM was bifid in 27 cases and trifid in 5 cases. The root variation of PM was mainly manifested in
the root consisting of 2 or 3 muscle bundles. In this study,the PM had 2 roots in 14 cases and 3 roots in 1 case among the 50 specimens. The
number of the anterior papillary muscle was 1 in 45 cases and 2 in 5 cases,and their length was (14.55 +£5.02) mm. The number of posterior
papillary muscle was 1 in 25 cases,2 in 20 cases and 3 in 5 cases,and their length was (10.21 +4.45) mm. The number of septal papillary
muscle was 1 in 17 cases,2 in 4 cases and absent in 29 cases,and their length was (5.68 +2.50) mm. Conclusion Mastering the number
and morphology of PM can help doctors to deeply understand the spatial structures of the right atrioventricular valve, which can reduce
misdiagnosis and improve the success rate of surgery in imaging diagnosis and surgical intervention.
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