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Coronary Sinus Morphology in Patients with Supraventricular Tachycardia
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ABSTRACT

Background[] Coronary sinus catheterization is important in electrophysiological studies. However the mor-
phologic feature of the coronary sinus and its significance in patients with supraventricular tachycardia (SVT)
have not been determined. During diagnostic electrophysiological studies, coronary sinus catheterization was
easier in patients with atrioventricular nodal reentry tachycardia (AVNRT) than in patients with
atrioventricular reentry tachycardia (AVRT). Therefore, we studied coronary sinus morphology in patients
with SVT and compared AVNRT and AVRT patients. Methodsl The size and shape of the coronary sinus
were measured in 13 patients who underwent retrograde coronary sinus venogram during electrophysiologic
study between May and June 1996. The diagnosis was 7 cases of AVNRT, 2 of Wolff-Parkinson-White
syndrome and 4 of concealed bypass tracts (mean age, 40 years[] male vs female, 10 1.2). Results[] The
mean coronary sinus ostial diameter was 10.4+ 2.0 mmU for AVNRT, it was 11.4% 2.2 mm, and for AVRT it
was 9.3+ 1.0 mm in left anterior oblique projection (p{J 0.031). The mean coronary sinus-to-spine angle was
82.6+ 17.4°0 AVNRT 95.4% 24.4° and AVRT 67.7+ 15.2° in anterior posterior projection (pO 0.035).
Conclusion[] The coronary sinus ostial diameter of AVNRT patients was significantly larger than that of
AVRT patients. This finding may have important implications for arrythmia pathogenesis in such patients.
(Korean Circulation J 1998;28(4):620-625)
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Table 1. Characteristics of study patients

AVNRT  AVRT(CBT+WPW)  Total
Sex(MOF) 403 20 4 607
Age 42+ 19 36x 16 40+ 17

AVNRTO Atrioventricular nodal reentry tachycardia
AVRTO Atfrioventricular reentry tachycardia

CBTO Concealed bypass tract

WPWDO Wolff-Parkinson-White syndrome
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Fig. 1. Schematic diagram of coronary sinus-spine an-
gle measurement at anterior posterior(A) and left an-
terior oblique(B) projections. (1)0 angle of coronary
sinus-spine, (2)0 angle of branch, (3)0 diameter of
coronary sinus ostium.

Fig. 2. Left anterior oblique projection of coronary sinus
angiogram in a patient with atrioventricular nodal re-
entry fachycardia.

Fig. 3. Anterior posterior projection of coronary sinus
angiogram in a patient with atfrioventricular reentry ta-
chycardia.
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Fig. 4. Diagram comparing the mean measurement of
the left anterior oblique projection of the coronary sinus
for patients with atrioventricular nodal reentry tachyc-
ardia (AV NRT) and afrioventricular reentry tachycar-
ida (AVRT).
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Table 2. Mean measurements of AVNRT and AVRT patients in two agiographic projections of the coronary sinus

Ostfium 5 mm 10 mm 20 mm 30 mm 40 mm

LAO

AVNRT 11.4x 2.2* 10.5% 1.9 8.4x 1.5 6.3+ 1.5 6.0+ 0.9 5.4+ 0.7*

AVRT 9.3+ 1.0* 8.1 1.1 7.0+ 1.2 5.8+ 0.7 5.5+ 0.7 4.3+ 0.8*

Mean 10.4% 2.0 9.4x 2.0 7.8+ 1.5 6.1 1.2 5.8+ 0.9 4.9+ 0.9
AP

AVNRT 12.3+ 2.1 10.4+ 2.0 8.5+ 1.4 7.9+ 1.2 7.1+ 1.3 6.5+ 1.7*

AVRT 10.1+ 2.1 8.3+ 2.2 7.3t 1.7 6.4+ 2.5 53+ 1.8 4.1+ 1.0*

Mean 11.3£ 2.3 9.4+ 2.3 7.9+ 1.6 7.2+ 2.0 6.3+ 1.7 5.4+ 1.9

AVNRTO atrioventricular nodal reentry tachycardia
LAOUO left anterior oblique projection
Results are meanx SD expressed in min.
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AVRTO atrioventricular reentry tachycardia
APO anteroposterior projection
*p<0.05
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Table 3. Mean measurements of AVNRT and AVRT patients in two angiographic projections of the coronary sinus
venous fributaries

First branch Second branch

Distance Diameter Angle Distance Diameter Angle

LAO

AVNRT 30.8+ 24.8* 2.2+ 0.6 70.0+ 24.1 25.7+ 14.4 3.6+ 0.9 85.4+ 36.4

AVRT 4.3+ 4.4* 2.5+ 0.9 93.8+ 23.8 39.8+ 30.8 24+ 1.9 87.3+ 25.5

Mean 20.2+ 19.9 2.3+ 0.5 79.5+ 15.9 31.9+£ 15.9 3.1+ 1.2 86.2+ 24.9
AP

AVNRT 28.8+ 21.0 22+ 1.9 50.1+ 25.8 27.5% 16.5 29+ 1.5 69.0+ 35.6

AVRT 62+ 5.5 3.3+ 1.9 60.3+ 46.3 23.7+ 6.1 4.9+ 23 613+ 4.2

Mean 20.6% 17.7 2.6x 1.1 53.8% 26.5 26.1£ 10.2 3.6 1.6 66.1% 15.4

AVNRTO atrioventricular nodal reentry tachycardia
LAOUO left anterior oblique projection
Results are meanx SD expressed in mm or degree.

AVRTO atrioventricular reentry tachycardia
APO anteroposterior projection
*p<0.05

Table 4. Relation of the coronary sinus ostium to the spine
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Mean 84.1+ 13.1 82.6x 17.4

AVNRTO atrioventricular nodal reentry tachycardia
AVRTO atrioventricular reentry tachycadia
LAOD left anterior oblique projection
APO anteroposterior projection
Results are meanz SD expressed in degree
*0 p<0.05
00O 826+ 174°000, OOCOO0O OOOODO
0O 00 954+ 244° 00000 OO 67.7x 15.2°0
000 000 000 000 (pO0.035)(Table 4).
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