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circulation
-through coronary vessels
L. ARTERIAL SUPPLY

-Two coronary arteries

1. Right Coronary artery and

2. Left Coronary artery

-both arteries arise from the re
of ascending aorta
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.! -Blood circulation to the heart muscles is called coronary
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Traverses in the right AV sulcus,

gives a marginal branch & runs =

to the posterior side & continues
as posterior interventricular

artery

-right atriurn
-greater part of right veniricle
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Divides into two main
branches

. Anterior descendindg brancn or

anterior interyentricular artery
-reachas e apex of ifi2 H2art,
-givas many septal Dranchas

i, Lait circurnil2x orancr

-runs in ihe A-Y groove and procaeds

as posterior descending branch
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Left coronary artery

Circumflex artery
Anterior
interventricular
artery

— Left ventricle




Areas Suppliad:

-left atriurn ESCEQrOney srtacy

-graater part of left vantricle Sl
Anterior

interventricular

-small part of right ventricle
artery

-anterior part of inter-veniricular s:

-part of bundle of rlis
Left ventricle
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»Normally coronary arteries do not overlap in supply

»6till functional anastomosis is present which becomes active
ischemic heart diseases
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»Two types of anastornosis:

»Cardiac anastomosis
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»Extra cardiac a
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»/enous drainage is by three types
of veins

1. Coronary sinus
-largast vein draining 75% of
coronary flow
-Graat cardiac vein, Middle
. . ~ 2 . Middle cardiac vein
cardiac vein & Small cardiac vein 4
-OanS iﬂtO r ight Eltl‘i!.ll’ ﬂ Small cardiac vein ’

-drain right of heart & open into
rignt atriurn

-drains blood from rmyocardiurm into concarnzd chamoers
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Pulmonary trunk

Coronary sinus

*— Great cardiac vein

— Left ventricle
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Normal coronary blood flow
»200 - 250 mi/minute

»>forms 4 to 5% of total cardiac
output

Measurement of coronary blood flow

ety Method or Nitrous Oxide
Technique
-based on Fick’s Principle

»Doppler Flow Meter

»Coronary Angiography
mdonuabamdeb yected

01/HAP/Unit 3 /M areena /AP/BME




- L
FIrurfonts

Blood flow through coronary arteries is not

constant o
It decreases during systole & increzses
during diastole -
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During onset of isomatric contraction, blood flow S 0]
sharply dedlines due to 4 myocardial pressure & 3 t
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Some flow occurs as force of coniraciior
severa as in left veniricle
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Factors affecting Coronary Blood Flow
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Autoregulation
Coronary blood flow is mainly dependent on vascular response

Regulated by the following factors:
1. Oxygen demand

- most important factor
- 70-80% of oxygen is absorbed from the blood

2. Metabolic factors
- release of metabolic products during hypoxia results in va
- metabolic products:

- mainly adenosine (ATP - ADP > Adenoshe)
- K*, H*, CO,, adenosine phosphate ¢t
mmmmm

DIRECT EFFECT
epinephrine 1s or s blood flow




Coronary Occlusion

-obstruction of coronary arteries
-due to atherosclerosis
-atherosclerosis occurs due to deposition of
cholesterol

(cholesterol-> fibrous tissues—> calcification—>
atherosclerotic plaques)

-plaques common nearer to aorta

-obstruction of 3/4% of lumen causes myocardial
ischemia

Myocardizl Infarciion |
-muscle becomes unable to sustain care
function due to lack of blood  Normal
Myocardial infarction can result in cardiac shock artery

Andinz Pectoris
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Treatment of Angina Pectoris
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With drugs:

-vasodilators during acute pain relieves pain (nitroglycerin, other nitrate drugs) -

-beta blockers for prolonged treatment ST TN
-blocks beta recaptors, praventing syrpathztic ennancament of heart rate

SURGICAL TREATMENT OF CORONARY DISEASES
-Aortic-coronary bypass surgery

anastornosis between aoria & artzry beyond occlusion
-Coronary angioplasty. -
balloon tipped catheteris  *™
introduced & inflatad,
-Laser angioplasty

laser beams dissolves
occlusion

Cuide wire Catheter Inflated balloon

A TNy gquide wire is Pushed alomg this guide  Repeatedly inflating and
Blocked inserted into the femoral wire, the catheter can  deflating the balloon at
artery artery and threaded then be maneuvered into the end of the catheter

through the aortato the position. flattens the plague against

diseased coromary the artery wall, réstoring

artery, bleodflow through the
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galloon catheter and guide wire
i Catheter are then removed.,




