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Summary

To investigate the potential of a new method for detecting coronary sinus (CS), two-dimensional
(2-D) echocardiography was satisfactorily performed on 80 consecutive cases, of which the coronary
sinus was detected in 74 by adopting parasternal three-chamber approach. These 74 cases were classi-
fied into four groups; 25 normal individuals, 7 patients with atrial septal defect (ASD) but without
tricuspid insufficiency (TT), 13 with TI and 29 with other cardiac diseases. We measured diastolic
maximum diameter of CS on 2-D echocardiograms. The mean diameter of the CS was significantly
increased in ASD (9.0 mm) and TI (12.4mm) comparing with normal control (6.7 mm). The
enlargement of CS seemed to correlate with right-sided volume overload. Although there were
three exceptional cases, we could observe the CS during the whole cardiac cycle only in patients with
TI.

We conclude that CS is excellently detected in over 90% of cases by a new parasternal approach
and that the diameter of CS would be a new screening index of right-sided volume overload.
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Table 1. Case materials

Number (Female) Age (mean+SD)

(y.0.)
Normal 25 (13) 18-56 (36.5+11.4)
ASD 7 (6) 12-65 (32.1+15.3)
TI 13 (7) 24-73 (49.2+13.3)
Other cardiac
diseases 29 (13) 23-71 (48.2+15.2)

ASD =Atrial Septal Defect; TI=Tricuspid Insuf-
ficiency.
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Fig. 1. Representative two-dimensional echocardiogram (three-chamber view) demon-
strating the measurement technique of the diameter of the coronary sinus.
RV =right ventricle; RA=right atrium; LV =left ventricle; CS=-coronary sinus.

sternal three-chamber view (235 3 % @R IRIF
olrfEg L, FRFE&ELE: M £ — Fhza—[¥
. EAREIRIFE AR X 0 JEiESIC 20
Tiig s h, IUFEEicsw T, 2o—iBcL s
fﬁj ShTuwin. Zokiig, EFHETIE, W
IS TR AR A30N A2 A 0 208 20 i 7 ST I
VTR E—2 06 TRk, ?udebt
> T EBEETEIBiZ e b - 7.

b. U R AERE

o HH B AR SRR AR BA et i 7~10
mm O L, FEHE O 9 mm T,

IEH RIS X THEILK L T 7z (Table
2)

L2 L3 b 2 ORI T, BIRieE 10
mm CEKETRE R 1 FERE, @REIR

TAEIER SRR E R U <, JE0EM & IGkE i oo —
LAt shs, 2bEllichbizoToh i
sz enTERP» o7 (Fig. 3).

C. Z=RFFHHARLR

Z RIS B 0 2 B IRER IR BE 10 iR

Table 2. Echocardiographic measurments of
the diameter of the coronary sinus
orifice

(CS (mean+SD) p values

(mm)
Normal 5-8 (6.7+1.0)
ASD 7-10 (9.0+1.0) <0.001 (1 vs 2)
TI 10-15 (12.4+1.5) <0.001 (1 vs 3)
Other cardiac
diseases 5-10 (7.8+1 4) <0.01 (1 vs 4)

ASD =Atrial Septdl Defect; TI-Trlcuspld Insuf-
ficiency.
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Fig. 2. Two-dimensional and M-mode echocardiograms of the coronary sinus in a

normal case.

Left lower echocardiogram shows the coronary sinus through which the ultrasonic beam passes

from the parasternal area. The coronary sinus is recorded in diastole but is not seen in systole

on the M-mode display (right panel).
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Fig. 3. Variations of the coronary orifice diameter in the four groups.

Clos=d circles indicate cases in which coronary sinus was detected only in the diastolic period.
Opan circles indicate cases with coronary sinus observed throughout the cardiac cycle. Open squares
indicate cases in which coronary sinus was recorded during the whole cardiac cycle by three-chamber

and also long-axis views.
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Fig. 4. Two-dimensional echocardiograms of the coronary sinus in a patient with con-
gestive cardiomyopathy and tricuspid insufficiency.
The coronary sinus is recorded both in the parasternal three-chamber and long-axis views.
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Fig. 5. Two-dimensional and M-mode echocardiograms of the coronary sinus in a patient
with congestive cardiomyopathy and tricuspid insufficiency.
The coronary sinus is visualized during the whole cardiac cycle.
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Fig. 6. Variations of coronary sinus orifice diameter in atrial septal defect and valvular

diseases.

ASD=Atrial septal defect; TI=Tricuspid insufficiency; MVD =Mitral valvular disease; AVD =

Aortic valvular disease.
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