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=ABSTRACT=
Relation Between Atrial Fibrillation and Echocardiographic Size of Left Atrium

Jung Don Seo, M.D., Cheol Ho Kim, M.D., Byung Hee Oh, M.D.,
Young Bae Park, M.D., Yun Shik Choi, M.D., Young Woo Lee, M.D.

Department of Internal Medicine, College of Medicine,
Seoul National University

In an attempt to define quantitatively the relation between left atrial size and atrial fibrillation,
echocardiography was used to study 58 patients with mitral stenosis and sinus rhythm, 22 patients
with mitral stenosis and newly appeared atrial fibrillation, 62 patients with mitral stenosis and
atrial fibrillation, 14 patients with sinus rhythm who undergone mitral valve replacement, 18
patients with atrial fibrillation who undergone mitral valve replacement, 17 patients with idiopa-
thic atrial fibrillation and 22 control persons. In all groups of mitral stenosis, atrial fibrillation
was rare when left atrial dimension was below 40 mm but common when this dimension exceeded
40 mm. When left atrial dimension exceeded 50 mm, sinus rhythm was rare even in patients
who undergone mitral replacement operation. These data suggest that left atrial size is an impor-
tant factor in the development of atrial fibrillation. To reduce the risk of systemic embolism
complicating atrial fibrillation and to reduce the need of long term anticoagulant therapy postope-
ratively, the left atrial dimension should be followed closely for the patients with mitral stenosis.

KEY WORDS : Atrial fibrillation « Left atrium.
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Fig. 1. Dimension of left atrium.
Abbrevations are same as in table 1.
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Table 1. Echocardiographically measured dimension of left atrium (mean +SD)
Group® No. of Pis Age (years) LA (mm)*™ LA/AC™
Control 2 403+ 84 316 + 26 113+019
Af only 17 621+ 93 397+ 59 128 +0.29
MS with NSR 58 364 £105 447+ 66 176 +039
MS with New Af 2 371+ 52 459+ 43 185 +031
MS with Af 62 438 +100 506 + 80 204+054
MVR with NSR 14 B4+ 59 £8+ 96 1.96+0.79
MVR with Af 18 £B2+ 65 542 +128 202 +063

* Af only : Patients without any evidence of cardiovascular disease except the presence of atrial fibrillation.
MS with NSR:Patients with mitral stenosis and normal sinus rhythm.
MS with New Af:Patients with mitral stenosis and atrial fibrillation which appeared within 2 months before the
examination.
MS with Af:Patients with mitral stenosis and chronic atrial fibrillation.
MVR with NSR:Patients with normal sinus rhythm who undergone mitral valve replacement because of mitral
stenosis.
MVR with Af:Patients with atrial fibrillation who undergone mitral valve replacement because of mitral stenosis.
# LA :dimension of left atrium.
# LA /AO :Ratio of dimension of left atrium and aorta.
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