
AYOUNG BOY, AGED 2 YEARS, WAS KNOWN TO

have an atrial septal defect within the oval
fossa along with persistence of the left supe-

rior caval vein. He underwent transthoracic three-
dimensional echocardiography without sedation.1

The “en-face” view of the atrial septum was obtained
from the right atrium. It showed the atrial septal
defect, within the oval fossa (oblique arrow), to be posi-
tioned above the large, round, mouth of the coronary
sinus (vertical arrow). The tricuspid valve was shown
adjacent to the coronary sinus, but distant from the
septal defect. This young and asymptomatic boy is
waiting for transcatheter closure of the atrial septal
defect. Sufficient rims have been shown to exist

between the defect, the coronary sinus and the tri-
cuspid valve. This arrangement should ensure suc-
cessful implantation of an atrial septal occluder.
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