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Stages of the development of the 
atrioventricular junction in the human

ÅŀΣ ΧΧatrial myocardium is continuous with the ventricular 
myocardium through the myocardium of the 
atrioventricular canal. At the epicardial side, the 
myocardium of the atrioventricular canal is characterized 
by the presence of sulcus tissue, while at the endocardial 
side it is covered by atrioventricular cushion tissue. 

Åō ΧΧΦshape of the atrioventricular junction already 
resembles that of the adult heart.However, atrial 
myocardium and ventricular myocardium still form a 
continuous entity. 

ÅŎΦ Χseparation between atrium and ventricle becomes 
established when sulcus tissue and cushion tissue fuse at 
the ventricular margin of the atrioventricular canal, 
resulting in the incorporation of the myocardium of the 
ŀǘǊƛƻǾŜƴǘǊƛŎǳƭŀǊ Ŏŀƴŀƭ ƛƴ ǘƘŜ ƳȅƻŎŀǊŘƛǳƳ ƻŦ ǘƘŜ ŀǘǊƛǳƳΧΦΦ

ÅNote ΧΧΦleaflets of the atrioventricular valves are 
composed of material derived from the atrioventricular 
ŎǳǎƘƛƻƴǎ ΧΦΦ

A indicates atrial myocardium; ST, sulcus tissue; 
CT, cushion tissue; and V, ventricular myocardium.
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Examination of Heart Specimens
Terminology

Anterior / Posterior  vs. Superior / Inferior



Pathological Opening of Heart ïRight Side

Right A-V groove

Anterior 
IV groove

1. IVC and extend cut from IVC 

orifice along the anterior wall of 

the RA appendage

2. Cut through right atrio -

ventricular junction along RV 

lateral wall to apex 

3. Cut along para-septal anterior 

wall of RV / RVOT through PV 

into main PA 
IVC

RAA



Normal Heart 
Internal Examination of Right Side  

άtŀƎŜмέ άtŀƎŜ нέ
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Normal Heart 
Internal Examination of Left Side  

άtŀƎŜ оέ άtŀƎŜ пέ
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Right A-V Junction





bƻǊƳŀƭ ά¢Ǌƛ-[ŜŀŦƭŜǘέ ¢ǊƛŎǳǎǇƛŘ ±ŀƭǾŜ



A-V Leaflet Histology 
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TV PM Variability
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Medial Papillary Muscle of Lancisi
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Inlet vs. Outlet IVS



Giovanni Maria Lancisi
(26 October 1654 ς20 January 1720) 

Italianphysician, epidemiologist

and anatomist

Cardiological contributions

Ådescribed:
Åvegetationson heart valves,
Åcardiacsyphilis
Åaneurysms

Åclassification ofheart disease

Åpublished De Motu Cordis et 
Aneurysmatibusposthumously (1728)
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TV ςPV Muscular Separation
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Tricuspid Valve Dysplasia 

1529 
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A-V Junction

A-V Junction

Ebsteinanomaly 



Left A-V Junction 



Mitral Valve 





A06-283 



MV Papillary Muscle Architecture


