PECTRIMRIZE

FAREELELZABERR
HEELEREBE—&H
SERGF SRR
REX*

2 o6 RS A &
ERNC I LA R
1. bRdERRX ARERR AR
(£ 200000)

2. EBPhEZHAEHRREERCHE
(£3%8 200000)

(HZE] BN RIELELXBARMAELERR
BRRGRERI, H7THRIEREREBENIGKRE
Mo Bk WERKFR20184 108 E2021412 5 #Aia
EERFIZHMAOERNEESF, HEOECTLE
&8 (CT angiography, CTA). £8EBELEE
(transesophageal echocardiography, TEE)AzBiZB
CTEHRE, MM AN IRRERHTERE
Do LR SHIBEBEREF, GRS ELER
RER, 26RELLERANEBRER; SGIAH
FRRKCTARR, 1(GIFTEBKER R IEIRERR WAL E 2
52, 20\mERRKERAR N A0 EER, WREARDEXT
bz AOE; 26IFER kIR OB LRI L7
&, IEREAAOCEER CEEEYT K. SHIFMECTE
AT UEERUE B TR/ ACEREIFS,
FIEEETRBRELENMESR, ERTRARET
o 5FIEENEECHA2DS2-VASCEERIED ATH, T
3, 6593, 19, 65, BABREHREE, 4fEE
BEREERMMEE, 16EE D LER KRS
B, #it FARKFVL IS OERMSHIER
&, HAHBEECTTER, RMAENEMAYEFEEE
AR/ MRS E R REFRRAL LA FHREER
RAN, At, XEEFHIRETAVEEEMRIIRNX
ERRINEREHE, QENEOELREFRRMUFEE
RNEY, EOBEAEARNETEE, mAMESE
AR, HimPRZEH R85 CHA2DS2-
VASCIE X,

[(xX58A)] £LELRBAR,; AOEHRN;
MigHE, LESHESR
[FESH£S] R543.1+3
[ZERFRIRAB] A
[(E£MEB] EEWRANXEEREEZERARE
I H (PW2021A-80)
DOI:10.3969/j.issn.1672-5131.2024.07.023

Congenital Hypoplasia or Absence of Left
Atrial Appendage - Exploring Its Imaging

Diagnosis and Clinical Significance*

LI Wei, PANG Mao-hua®, ZHOU Hua', WANG Wei*, YUAN Ming-yuan®, FANG Ming>".

1.Radiology Department of Zhoupu Hospital in Pudong New Area, Shanghai 200000, China

2.Department of Cardiology, Longhua Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine, Shanghai 200000, China

ABSTRACT

Objective To explore the imaging manifestations of hypoplastic left atrial appendage(LAA) and
absence of LAA,and to understand the clinical significance of these congenital cardiac malformations.
Methods Five patients with absent left atrial appendage diagnosed by imaging from October 2018 to
December 2021 in our hospital were collected. All of them had undergone cardiac CT angiography
(CTA), transesophageal echocardiography (TEE), and plain CT scan of the pulmonary. Their imaging
and clinical data were retrospectively analyzed. Resufts Of the 5 cases of esophageal ultrasound, 3
cases reported no left atrial appendage display, and 2 cases reported a very small left atrial appendage
with spontaneous visualization.Of the 5 cases of pulmonary vein CTA, 1 case showed no left atrial
appendage visualization in both the pulmonary vein and delayed phases; 2 cases showed no left atrial
appendage visualization in the pulmonary vein phase, with minimal contrast agent filling of the left
atrial appendage in the delayed phase; 2 cases showed linear contrast agent filling of the left atrial
appendage in the pulmonary vein phase, with slightly expanded left atrial appendage visualization
in the delayed phase.All 5 cases of lung CT plain scan could show minimal left atrial appendage
anatomy in the normal position. All patients had normal coronary sinus structures, with varying
degrees of dilation of the vessel diameter. The CHA2DS2-VASc stroke scores of the 5 atrial fibrillation
patients were 7, 7, 6, 7, and 6, all of whom were high-risk stroke patients. 4 patients had recurrent
lacunar cerebral infarction, and 1 patient had a large area of cerebral infarction. Conclusion In this
group of 5 patients with a preliminary diagnosis of absence of the left atrial appendage based on
imaging, combined with chest CT scans, it was found that there were similar extremely small finger-
like structures in the left atrial pulmonary sulcus, with well-developed internal pectinate muscles and
extremely small residual lumens. Therefore, it is questionable whether similar cases represent true
anatomical absence of the left atrial appendage, and it seems more appropriate to attribute them to
left atrial appendage hypoplasia.ln patients with atrial fibrillation and hypoplastic left atrial appendage,
clinical thrombotic events have not decreased, and their clinical stroke risk may only be related to the
CHA2DS2-VASc score.
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