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Fig. 1 Human left superior vena cava (LS) as
observed in the present case (viewed
from the anterior aspect). AA ascending
aorta, LB left brachiocephalic vein, RS
right superior vena cava, PT pulmonary
trunk.
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Fig. 2 Schematic diagram of the human heart
and its veins at an early stage of devel-
opment (approximately sixth week). A
atrium, C left and right common cardi-
nal veins, S sinus, V ventricle, LC left
cardiac vein, LH left hepatic vein, LI
left inferior vena cava, LS left superior
vena cava, RC right cardiac vein, RH
right hepatic vein, RI right inferior vena
cava, RS right superior vena cava, TA
transverse anastomosis between the LS
and RS, Arrow sinoatrial node, Arrow-
head atrioventricular node.
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Fig. 3 Further developed form of the human
heart and its veins (approximately sev-
enth week). The sinus (S) is incorpo-
rated, together with the original seg-
ments of the left and right cardinal veins
(C), into the atrium (A). Thus, the right
superior vena cava (RS), right inferior
vena cava (RI) and right cardiac vein
(RC, anterior cardiac veins) drain, as the
independent vessels, into the heart. The
left superior vena cava (LS) disappears,
but remains as the oblique vein of the
left atrium (%) which drains into the left
cardiac vein (LC, sinus coronarius). The
left hepatic vein (LH) also disappears.
The TA vessel remains as the left bra-
chiocephalic vein. The atrioventricular
node (arrow) is moved deeply, and locat-
ed close to the ventricle. Arrowhead
indicates the sinoatrial node. AV
azygos vein, HV hemiazygos vein, LI
left superior intercostal vein, L/ and R/
left and right jugular veins, LS and RS
left and right subclavian veins, » rem-
nants of venous valves.
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Fig. 4 Schematic diagram of the conductive
system in the human heart. The
sinoatrial (ervow) and atrioventricular
(arrowhead) nodes are homologous; the
sinoatrial node is the right-sided center
of the conductive system, the atrio-
ventricular node being the left-sided
center of this system. The bundles of His
(H) and Kent (K) are also homologous.
The sinoatrial node with the systemic
circulation rhythm acts as the pace
maker, and controls the atrioventricular
node with the pulmonary circulation
rhythm. L and R letf and right branches
of His’s atrioventricular bundle. C mus-
cle fibers in the terminal crest (Thorel),
F muslce fibers in the rims of the oval
fossa (Bachmann and Wenckebach). J
bundle (muscle fibers) of James, M bun-
dle of Maheim.
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Human heart mainly consisting of left-sided elements.
Discussion based on the dissection of the left superior vena cava
Takuro MURAKAMI
Section of Human Morphology,

Department of Anatomy,

Okayama University Medical School,

Okayama 700, Japan
(Director: Prof. T. Murakami)

A human heart with an unusual superior vena cava was dissected. This dissection suggested
that the sinus coronarius and its branches (main veins of the heart) were left-sided vessels, and
that the anterior cardiac veins were right-sided vessels. It was also suggested that the
sinoatrial node near the right superior vena cava was the right-sided center of the conductive
system, and that the atrioventricular node close to the sinus coronarius or left superior vena
cava and descending into the ventricle was the left-sided center of this system. The left
coronary artery was thicker than the right one, and issued circumflex and anterior inter-
ventricular arteries. These findings indicate that the human heart mainly consists of left-sided

elements.



