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Morphology of Atrioventricular Orificial Atresia in Cattle
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Abstract. Atresia of the atrioventricular (AV) orifice was observed in 9 (1.3%) of 694 bovine
hearts showing congenital cardiac anomalies. All of the 9 hearts were detected in Japanese
Black cattle. The atrial situs of these hearts was situs solitus. Among the 9 cases with the AV
orificial atresia, 8 showed the left, while remaining 1 showed the right AV orifices. In 6 of the
8 hearts with the left AV oricicial atresia the right atrium was connected to a morphologically
right ventricle and their ventriculoarterial (VA) connections were double outlet right ventricle
in 4, concordant connection in 1 and aortic atresia in remaining 1, respectively. In other 2 of 8
the right atrium was connected to a morphologically left ventricle and their VA connection was
concordant connection. In a case with the right AV orificial atresia the left atrium was

connected to a morphologically left ventricle and its VA connection was concordant connection.
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Table 1 Cardiac morphology of atrioventricular (AV) orificial atresia in cattle

Case, g, Age Atrial AV Interatrial =i VA Other  Refer-
No. ~1¢¢ e (day) situs connection com- 2) to connection? defects ence
munication
1 JB % 0 Solitus Absent PFO Right DORV Aortic stenosis,
left ventricle Persistent left
cranial vena
cava emptying
into left atrium
and coronary
sinus
2 JB J 57 Solitus Absent Secundum Right DORV Tubular hypo-
left defect ventricle plasia of aorta
* Nie ' 42 Solitus Absent PFO Right DORV Aortic stenosis, 14
left ventricle PDA
3 JB J 11 Solitus Imperforate Intact Right DORV Tubular hypo- 16
left ventricle plasia of aorta
4 JB ' 2 Solitus Imperforate Secundum Right DORV VSD, Tubular
left defect ventricle hypoplasia of
aorta
5 JB J 1 Solitus Imperforate PFO Right Aortic
left ventricle atresia
* Afr J 1 Solitus Absent or PFO Right Truncus VSD 13
imperforate ventricle arteriosus
left
* Angus 9 Solitus Absent or PFO Right Pulmonary Hypoplastic left 17
imperforate ventricle atresia ventricle, VSD
left
6 JB o' 352 Solitus Absent PFO Dominantly Concordant Straddling right
left right AV valve,
ventricle VSD, PDA
7 JB J 51 Solitus Absent Secundum Dominantly Concordant Straddling right 15
left defect left AV valve, VSD
ventricle
8 JB % 121 Solitus Imperforate PFO Left Concordant VSD 15
left ventricle
9 JB % 1 Solitus Absent Secundum Left Concordant VSD
right defect ventricle

1) Afr: Afrikander JB: Japanese Black Nie: Niederung
2) Intact: premature closure of Foramen ovale
3) DORV: double outlet right ventricle VA: ventriculoarterial



U B B EE LIPSO RES

SEBE L2 9fIZ VS b BEEMEICE
WonkboT, Th5ONWELENIZIEMT
b -tz GEF) 1 ISZERTRERIR S ESR U 7o —EAi
KR T, = OLERTRFIRIETEIREIRTE ~RA
T B LIANCALE & balfg Lcnichs, ftho 8
1 I EKFIR & BFAR D LFE D A ER T
Hot,

9 It 8 Bl CREWI 1~8) 3 AFEZE AR, 1
Bl GERI9) BHRBE=ORETS - 7,

e PO 8 fild 4 ) GERI 1, 2, 4, 7)
BEREFBEKIET, BOHEO L LEEIE
B 1, 2,7 TIEREIROBEZROAHRME=MAIC, iE
Fl 6 TldARME = X D B OLERRIC, %
nENFES LTz, fER 1, 2,6 TIIELEIE
W/NBEMDSEE D SNz hs, T 5 OFal &0 5
i cIEkShTWic, AFEZELM#EOMmD 4
GiER] 3~4, 8) DILFIE & EWVLER T2k
INTWI, TD S BIER] 3 TIEALFEERIZ/N
MalSTEAE L1 - 7208, IELBIE DO LB
s, Fio, fEF 4 TREOBIED MM DL
m, TNENTHICAET 2 LLEFHIHEEL
TWizo fER 5 TRALFEIEDKGEM? S o7
TSR T H O LALE DA H#EA L TV
720 MER) 8 TIALFEIEDKEM D ST 2L
388 < THOLSEARE N L CALETEED
IDEFICEE LTV, YU 8 FloLREZEIM
D S BAE] 3 13IFFFL O FIIPASH T /0
BINTSH - 7203, fhod 7 i3 CERTERE DK
SxErrbodALERIEL, BEEEEL
TWiz,

FEHEZOMAMESH @ > B 56 GEF 1~5)
TRAOE G OTEREERIALE SFEA L
Tuiz (Fig. 1o T o 5 FlOHFEERIE =R
T, ZTORRFIALENDBIZIEF STEEER
TIIEMITHA L T 7z, ER 6 OHBEEFRIR
EiREERT, LEMALOFEENALE ZER

Fig. 1 Atresia of the left atrioventricular
orifice in case 2, anterior view. The
right atrium (RA) connected to the
right-sided morphologically right ven-
tricle (RV) through a morphologically
tricuspid valve.

AA, aortic arch; AV, anterior vena
cava; BT, brachiocephalic trunk; LA,
left atrium; PT, pulmonary trunk
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Fig. 2 Absent left atrioventricular connec-
tion in case 6, left lateral view. The
right-sided atrioventricular valve was
of tricuspid morphology and overrode
between a left-sided morphologically
right ventricle (RV) and a right sided
morphologically left ventricle (LV).
AA, aortic arch; AO, ascending aorta;
LA, left atrium; PT, pulmonary trunk;
RA, right atrium
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Fig. 3 Internal aspect of the left atrium

(LA) and the ventricles in case 2, left
lateral view.
AD, descending aorta; LV, rudimen-
tary left ventricle; RA, right atrium;
RP, right pulmonary artery; RV, right
ventricle; SD, secundum atrial defect
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Fig. 4 Atresia of the left atrioventricular
orifice associated with atrioventricular
concordance and double outlet right
ventricle in case 4, left lateral view.
LA, left atrium; LV, left ventricle; PT,
pulmonary trunk; PV, pulmonary vein;
PVC, posterior vena cava; RV, right
ventricle; SD, ventricular septal defect
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Fig. 5 Absent right atrioventricular con-
nection with normally related great
arteries in case 9, right anterior view.
AO, aorta; LV, left ventricle; PT,
pulmonary trunk; RA, right atrium;
RV, right ventricle; SD, ventricular
septal defect
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