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Summary

The sinus venosus valve usually regresses during the early fetal life to form only the small valves
at the orifice of the inferior vena cava and the coronary sinus. Pathologic overgrowth of this valve may
produce a complete or moderate degree of subdivision of the right atrium, and is called cor triatratum
dexter. The Chiari’s network is an abnormal structure in the right atrium, and is a minor abnormal
remnant of the sinus venosus valve.

In this study, 10 cases with the persistent sinus venosus valve, especially the Chiari’s network,
were studied by M-mode and real-time, two-dimensional echocardiography. Their ages ranged from
1 day to 72 years. Eight cases had various cardiac anomalies and the remnant two cases had no asso-
ciated abnormality.

By M-mode echocardiography, the Chiari’s network was appeared as one or several thin linear
echoes with fine irregular fluttering throughout the cardiac cycle. This abnormal echo was observed
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in the right atrium, behind the tricuspid valve, and its motion mimicked that of the tricuspid valve.
Transverse M-mode scan was necessary to certify that this abnormal echo was situated in the right
atrium. By real-time two-dimensional echocardiography, the Chiari’s network was appeared as one
or several abnormal echoes in the right atrium with fine fluttering throughout the cardiac cycle in all
cases. Several views were used to study the abnormal features of the network. By subxiphoid sagital
view, the Eustachian valve was appeared as the structure protruding into the right atrium from the
anterior wall of the inferior vena cava. The Chiari’s network was recorded in connection with this
valve.

We concluded that real-time two-dimensional echocardiography was the most reliable clinical

method in the morphological diagnosis of the persistent sinus venosus valve.
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Table 1. List of patients

No. Age(y.o.) Sex Heart Diseases

1l ¥.W. 72 F Complete A-V block
2* K.Y. 6 F VSD+PH, MI

3 B.M. 1 day M No heart disease
4 TJT. 7 F Click syndrome °*
5 Y.N. 14 M No heart disease
6* T.K. 6 M T/F

7% H.M. 4 M Supravalvular AS
8 M.S. 4 F Congenital MI

9 M.B. 2 F ECD

10 S.K. 10 M PS

iRl S B

Ten cases with the Chiari’s network with and with-
out the Eustachian valve are studied by M-mode
and real-time two-dimensional echocardiography. A

¢k

means operated case.
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Fig. 1. M-mode echocardiogram of the Chiari’s
network of Case 2.

The Chiai’s network is observed as a linear echo
behind the tricuspid valve. It shows fine fluttering
throughtout cardiac cycles and mimicks tricuspid valve
motion.

TV =the tricuspid valve.
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Fig. 2. M-mode echocardiogram of the Chiari’s network of Case 1.

The large anterior movement of the Chiari’s network (arrow) occurrs simultaneously with the P
wave of ECG.

TV =tricuspid valve.
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Fig. 3. Transverse M-mode scan of Case 8.

The Chiari’s network (arrow) is recorded to the right of the interatrial septum.

TV =tricuspid valve; MV =mitral valve.
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Fig. 4. M-mode echocardiogram of the Chiari’s
network of Case 7.

The transducer is positioned in the subxiphoid
area and the junctional portion of the right atrium
to the inferior vena cava is appeared. The Chiari’s

network (arrow) is observed as a linear echo.
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Fig.5. M-mode echocardiogram of the Chiari’s network of Case 9.
Abnormal linear echoes are observed in the right atrium.

RA =the right atrium; LA =the left atrium.
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Fig. 6. Parasternal four-chamber view of Case 2 and their schematic figures.
Abnormal echoes are observed in the right atrium (RA) in late diastole (left) and systole (right).
LA=left atrium; RV =right ventricle; LV =left ventricle ; SVV=Chiari’s network.
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Fig. 7. Longitudinal view of the right ventricu-
lar inflow tract of Case 2 and its schematic
figure.

Abnormal echoes (arrow) are observed in the right
atrium (RA).

LA=left atrium; RV=right ventricle; LV=left
ventricle.
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Fig. 8. Subxiphoid four chamber view of Case
8 and its schematic figure.

Abnormal echoes (arrow) are observed in the right
atrium (RA).

LA=the left atrium;
LV =the left ventricle.

RV =the right ventricle;
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Fig. 9. Subxiphoid sagittal view of the orifice of the inferior vena cava of Case 4 and their
schematic figures.

The Eustachian valve and the Chiari’s network are observed and represented as a gray area (below).

RA=right atrium; IVC=inferior vena cava.
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Persistent right valve of the sinus venosus

septal leaflet
of Tricuspid valve

Fossa ovalis

Chiari’s network

Eustachian valve

Thebesian valve

Fig. 10. The Chiari’s network of Case 2.
The Chiari’s network of Case 2 is viewed from the right atrium.

Fig. 11. Operative finding of the Chiari’s net-
work of Case 2.
The right atrial wall is cut and opened.

Fig. 12. Parasternal four-chamber view of Case—

2 and its schematic figure. A
An abnormal echo in the right atrium is disap- /

peared after surgical resection of the Chiari’s network. l
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RA flow
RV pressure

HRIFS 7%

Fig. 13. Blood flow velocity curve, ECG, pressure curve and the first derivative of the

pressure curve.

The pattern of the flow velocity curve is similar to that of the M-mode echocardiogram of the

Chiari’s network.

IVC=inferior vena cava; RA=right atrium; RV=right ventricle.
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