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Fig. 1 A schematic representation of the variation of the cardiac veins and the transi-
tional relations. The size of each heart is in proportion to the results of our observations of

337cases.
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An anatomical study of the cardiac veins

Tomokazu KAWASHIMA, Kenji SATO*, Fumi SATO, Hiroshi SASAKI
Tokyo Women’s Medical University, *Tokyo Medical and Dental University

We macroscopically investigated the cardiac veins using 337 human adult hearts to obtain a detailed understanding of the morphology
of the heart. From our study, we obtained the following results:
1. The frequency of persistent left SVC including one case of bilateral SVC was observed to be higher (7 cases—2.1%) than in
previous reports.
2. We observed a second case in which the great cardiac vein drained directly into the right SVC.
3. Variations in the drainage of the great cardiac vein (GV) were observed from the right SVC to the left SVC, while the middle
cardiac vein (MV) showed not only drainage but also a course.
4. The drainage boundary between the GV and MV was classified into 3 types: MV—-dominant type in 123 cases (36.5%), inter-
mediate type in 182 cases (54.0%), and GV-dominant type in 32 cases (9.5%).
From our results, we speculated that the MV did not generate any variation as it took a short course before draining into the right atri-
um, while the GV had many variations due to the long course before draining into the right atrium.
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