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HISTOLOGICAL EXAMINATION OF BACHMANN BUNDLE IN HEARTS
FROM HUMAN AUTOPSIES
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Abstract —— Bachmann's bundle is an important band of muscle that is, along with the coronary si-
nus musculature, involved in interatrial conduction during sinus rhythm. Despite its electrophysiological
significance in maintaining normal heart beats, however, the macroscopic features and distribution have
not been clearly delineated. Via autopsy, this study examined the distribution of Bachmann's bundle in
the roof of the left atrium. Dissected hearts were from 15 individuals without conspicuous cardiovascular
disease or tachy-arrhythmia, who had a mean age of 614 years (51-79 years, 6 females). The thickness
and width of Bachmann's bundle were measured in the center of the roof of the left atrium, which is
where the bundle is attached. The histology of the surrounding tissue was also examined. The mean
thickness of Bachmann's bundle was 3.67 mm and its mean width was 214 mm. The weight of the heart
and thickness of the bundle were inversely correlated with a correlation coefficient of —0.56. Bach-
mann’s bundle was divided into the main trunk, that connects the atrial appendages, and extensions,
which project into the area around the caval and left pulmonary veins or both atrioventricular annuli.
The main trunk runs parallel to the atrioventricular annuli, but in 4 hearts it ran up and down indepen-
dently. The myocardial sleeve of the superior vena cava was also found to extend into the surface layer
of Bachmann's bundle in one heart. The thickness of Bachmann's bundle was inversely correlated with
the weight of the heart. More detailed studies are needed to examine the bundle's association with vari-
ous arrhythmias.
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