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Summary

In 14 patients with left atrial thrombi, coronary arteriography and real time, two-dimensional
echocardiography were performed and compared with the surgical findings.

Age of the patients with left atrial thrombi was relatively high, and their hemodynamic findings
were severe.

By the combined use of coronary arteriography and real time two-dimensional echocardiography,
the prediction of left atrial thrombi was possible in 93%.

Coronary arteriography provided a useful information as to the location of thrombi, especially
in the left atrial appendage, while the size and shape of thrombi were not predictable by this
method. On the contrary, two-dimensional echocardiography was useful to determine the size and
shape of the thrombi.
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FRARTLE (TI) o&finashi.

T P R I T R 2 A sz UB-10, %7c
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8mm ¢ 3% LIk EFA R T2 KB
Wk, ZEZE O REWEGR & EZRR» & EEAMUI~
& scan L TEEOREMMEE B0, K
IR, 725 o4l 4 & RiE SRt £ v SEEH 1A
~scan L, ELEMEREEL TRERT-o .
iz, KEHOEFITIZ LREMAEN» S D four
chambers’ view DFE8FE% LITV, EEKEE £
LNEAHE® abnormal mass DAEENL, RIS
DNTRETL 7.

CAG B> DH-1512 4 L < i A~pfy
DH-157 /L, Z@RENR (LCA) ixAwist
fiz (RAO) 30 g% X UZERT#4HL (LAO) 60 fF %,
FHERENMR (RCA) 13 LAO 60 fr % JFAIL LT
WYL, LAEBHEERECRE L. &
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IR Z &<, (1) hypervascularity, (2) pool-
ing, (3) smoke sign, (4) EEHH 5D supply
DALY HiFT.

Table 1. Summary of hemodynamic findings

Case Age Sex FAwedge (mean)  PA(mean) Cl MVA
LT0. 5 F 26mmhg  *%5.35mmlg 1.68VminA®  0.6cm
2.TU. 5 F 28 V%o a9 1.68 0.6
3.Y0. 31 F 2 %6 ar. 2.10 0.9
4 Hi. 4 F 23 %1 29 194 -
5 RW. 51 M 2 %1 st 1.35 0.4
6. YK. 5 F 22 %0 3a. 1.88 0.4
7.SH 58 M 28 %42 35 215 04
8 Al 48 F 26 %47 a8, 2.80 0.7
9 KT. 54 F 15 %6 23 2.06 1.5
10. Y.0. 48 F 25 48 27 2.77 0.9
1M TY. 46 M 27 5:/22'30- 1.69 038
12. I.S. 56 F 28 14’5-30- 2.31 0.5
13.TK. 317 M 25 4528 2.10 0.7
1. MK. 33 F 26 "h7 a6 2.38 05

PA=pulmonary arterial pressure; CI=cardiac index; MVA =mitral valve area.
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Table 2. Angiographic findings of left atrial
thrombus

Hypervascularity
Pooling
Smoke sign

B =

Supplied from the left atrial branch

x7e, BFIMLN T —7 MREZMETL, LM
HifEix Swan Ganz # 7 — 7 LT X 2375 IR
o TRe, MREERH L.

& £

L i 17 8 #&

Table 1 (CHFHEG OO D 7 —F L F— % &
Y. SFEGNEIRELAE 1 20 mmHg PUFA 1
BlozrT, %Y 13413+ ~T 20mmHg %z
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Fig. 1 12 57 gtk CAG #5574, zhi
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EREEO MBS EY ST 5.
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&< LCA, RAO 30 LCX kv ELEOIM
¥2s, %72 B iciz RCA, LAO 60 atrio-
ventricular bracnch X 9 F - #ZEED AL 231
ShaprRamrd. E—Eplo TDE % Fig. 3
AT, A, B 23 ELEATIC ko fF7E
2, C, D o2 i3 bER R g oFET 5
FTRARAZBND. ZOLEPRFEO M RCA o

Fig. 1. Selective left coronary arteriograms in the left anterior oblique projection.
A: Left atrial thrombi at the appendage and posterior wall are opacified clearly (arrow) via circum-

flex artery.

B: Late in the arterial phase ; the opacification of the left atrial thrombus at the appendage is shown.
LAD=left anterior descending artery; DB=diagonal branch; LCX=left circumflex artery.
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Fig. 2. Selective left (A) and right (B) coronary arteriograms in the right (A) and left (B)

anterior oblique projections.

A: Late in the arterial stage, showing the beginning of opacification of the vascular pool (arrow)
superiorly from an atrial branch of the circumflex artery.
B: Left atrial thrombus at the posterior wall is opacified from an atrial branch of the right

coronary artery.

LAD =left anterior descending artery; LCX=left circumflex artery; RCA=right coronary artery.
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Fig. 3. Two-dimensional echocardiograms from a patient with left atrial thrombi at the
appendage and posterior wall.

A and B: Showing the thrombus at the left atrial appendage.

C and D: Showing the thrombus closing to the atrial septum.

LA =left atrium; RA=right atrium; LV =left ventricle; RV =right ventricle; AO=naorta.
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Fig. 4. Comparison of coronary arteriograms
and two-dimensional echocardiograms in the
detection of left atrial thrombi.

Surgery Angio. Two-D. Echo.
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Fig. 5. Comparison of surgery, coronary ar-

teriograms and two-dimensional echocardio-
grams in the detection of left atrial thrombi.

atrial branch 705 MR ANER & 4 2 PR 23 IR
Zxzbhie.

KESBLIWERIZOWTHRI L TH B &,
TDE i Fig. 8 » = & < A | ball thrombus,
Bl EREBEEICREI TR T T L KBEEMED 2 e Y
xR MR EET B2 L b %, %7, Fig.
9 3 A piEEEESG M, B 2, C 28 four
chambers’ view #%fifT L7 TDE FiRTdh 3

Fig. 6. Two-dimensional echocardiogram from
a patient with left atrial thrombus in the append-
age.

An abnormal echo is recorded close to the left

atrial appendage, but it is not determined that this
finding is left atrial thrombus in the appendage.

RA=right atrium; LA=left atrium; LAA=left
atrial appendage.
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Fig. 7. Selective left coronary arteriogram in the left anterior oblique projection.

Late arterial phase, showing the beginning of opacification of the vascular pool at the left atrial
appendage (arrow) from a large posterior atrial branch of the circumflex artery.

LAD=left anterior descending artery; DB=diagonal branch; LCX=left circumflex artery.
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Fig. 8. Two-dimensional echocardiograms from the patients with left atrial thrombus.
A: A long axis view, showing a large ball thrombus in the left atrium (arrow). B: A long axis view,
showing many thrombi close to the left atrial posterior wall (arrow).
MYV =mitral valve; LA=left atrium; AO=aorta; Th=thrombus.
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Fig. 9. Two-dimensional echocardiograms from a patient with a large ball thrombus in

the left atrium.

A: A long axis view. B: A short axis view. C: A four chambers’ view.
LV =left ventricle; LA =Ileft atrium; RV =right ventricle; RVO =right ventricular outflow; RA=

right atrium; Th=thrombus.
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Fig. 10. Selective left coronary arteriogram in the right anterior oblique projection.
Late arterial phase, showing the beginning of opacification of the vascular pool superiorly and
posteriorly from large branches of the circumflex artery. But the size and shape of the thrombus are

not so clear.

LAD =left anterior descending artery; LCX =left circumflex artery; OM =obtuse marginal branch.
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