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The diagnostic value and misdiagnostic analysis of congenital malformations of the right atrium in children by Doppler
echocardiography
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[Abstract] Objective To assess the diagnostic value of children with congenital malformations of the right atrium ( CMRA)
by Color Doppler echocardiography and to analyze the missed and misdiagnosis reasons to improve the first detection rate of CM-
RA in children. Methods Echocardiography data of 22 childrens diagnosed with CMRA by operation MRI and CT were retro—
spectively analyzed eleven of them underwent thoracic surgery. Results CMRA consisted of idiopathic dilation of the right atri—
um ( 15 cases) congenital diverticulum of the right atrium( 3 cases) idiopathic dilation of the right heart appendage ( 3 cases)
and congenital diverticulum of the coronary sinus ( 1 case) . There were simple CMRA ( 10 cases) and the associated malforma—
tions included patent foramen ovale (5 cases) atrial septal defect (4 cases) mild-to-moderate tricuspid valve regurgitation ( 3
cases) hypoplastic tricuspid valve (1 case) and severe tricuspid regurgitation ( 1 case) . Seven cases had severe arrhythmias
such as paroxysmal supraventricular tachycardia. Eighteen of 22 cases were diagnosed correctly and other 4 cases were be missed
or be misdiagnosed in which 1 case of right atrial diverticulum was misdiagnosed as primary right atrial dilatation 1 case of pri—
mary right atrial dilatation was misdiagnosed as congenital enlargement of the right atrial appendage 1 case of congenital diverticu—
lum of the coronary sinus was misdiagnosed as coronary sinus stenosis and 1 case with idiopathic dilation of the right atrium was
missed. Conclusion Various lesions of children CMRA could be diagnosed by color Doppler echocardiography but it is easy to
be missed or misdiagnosed.
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