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Stages of the development of the 
atrioventricular junction in the human

• a, ……atrial 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. 

• b …….shape of the atrioventricular junction already 
resembles that of the adult heart. However, atrial 
myocardium and ventricular myocardium still form a 
continuous entity. 

• c. …separation 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 
atrioventricular canal in the myocardium of the atrium…..

• Note …….leaflets of the atrioventricular valves are 
composed of material derived from the atrioventricular 
cushions …..

A indicates atrial myocardium; ST, sulcus tissue; 
CT, cushion tissue; and V, ventricular myocardium.

Week 4-5 Week 5-7 Week 12



Examination of Heart Specimens
Terminology

Anterior / Posterior  vs. Superior / Inferior



Pathological Opening of Heart – Right Side
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Anterior 
IV groove
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Normal Heart 
Internal Examination of Right Side  
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Normal Heart 
Internal Examination of Left Side  
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Right A-V Junction





Normal “Tri-Leaflet” Tricuspid Valve



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 – 20 January 1720) 

Italian physician, epidemiologist

and anatomist

Cardiological contributions

• described:
• vegetations on heart valves,
• cardiac syphilis
• aneurysms

• classification of heart disease

• published De Motu Cordis et 
Aneurysmatibus posthumously (1728)
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TV – PV Muscular Separation
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Tricuspid Valve Dysplasia 
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A-V Junction

A-V Junction

Ebstein anomaly 



Left A-V Junction 



Mitral Valve 
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MV Papillary Muscle Architecture



DGP 



LV AnteriorPapillary Muscle



MV – AV Fibrous Continuity 
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Mitral Valve Dysplasia 
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Active Rheumatic 
Mitral Valvular Disease



TV vs MV Morphology 



TV – MV Relationship 



A-V Junction / Coronary Artery Relationship
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Tendon of Todaro
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A-V Conduction Axis







Dr. Jesse E. Edwards reviewed a heart specimen in about 1985 
with medical students and advanced fellows in cardiology


