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The anatomic and histological properties of crista terminalis in 40 adults
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[ Abstract] Objective To evaluate the possible mole of crista terminalis(CT) in the atrial electrophysiclogical activ-
ity. Methods  Forty adult human CT specimens from autopsy of patients without heart disease were examined. The CTs
were divided into three segments: superior, intermediate and inferior. The thickness of each segment and the width at the
middle of the segment were measured. The CTs were sliced up in horizontal and vertical directions. The slices were
stained by three methods. Results The mean heights of CTs were as follows: superior segment (6.01£1.31) mm, in-
termediate segment (4,13 £ 1. 76) mm and inferior segment (2.07% 0. 79} mm. The mean width of CT was (6.26 £
1.87) mm. In 56% of the specimens, the inferior segments were so flat that there were no endocardial hunches at all.
The transverse fibers began to appear in the middle and inferior segments of CT near epicardium. Conelusions  The ana-
tomic and histological properties of human CT may possibly give clues to understand the intricate phenomena in atrial elec-

trophysiology.
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