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Clinical anatomy required for electro-anatomical mapping:
Thin regions of the normal left ventricular wall
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Appreciation of the detailed clinical anatomy of the human heart is a prerequisite for clinical
electrophysiologists. Knowledge of clinical anatomy of individual heart is necessary for precise localization of
the structures of interest and related devices, which will secure the safety and efficiency of any invasive
procedures. Such knowledge is also fundamental for understanding electrocardiography. In this article, we
focus on the thin regions found in the normal left ventricular wall and discuss their clinical relevance.
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JEFEBAI1.  Myocardial
crescent supporting the left
coronary aortic sinus (1)
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(INlustration courtesy of UCLA Cardiac Arrhythmia Center,

Wallace A. McAlpine MD Collection)
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