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Clinical topography of the heart
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Left border
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Layers of the heart

Endocardium direct contact with blood, valves

Myocardium
Atrium 2layers sup circular, deep long; pectinate muscle

Ventricles 3 layers sup longitudinal; vortex of the heart deep longitudinal (
trabeculae craneae and papillary muscle), middle layer surround each ventricles

Fibrous ring

Pericardium serious and fibrous
Serious : visceral and parietal



(1)Blood returning to
the heart fills atria,
putting pressure against
atrioventricular valves;
atrioventricular valves
forced open

(2)As ventricles fill,
atrioventricular valve flaps
hang limply into ventricles
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As ventricles contract
and intraventricular
pressure rises, blood
is pushed up against

Aorta 2 semilunar valves,
forcing them open

Pulmonary

artery

(a) Semilunar valve open

(b)

As ventricles relax
and intraventricular
pressure falls, blood
flows back from
arteries, filling the
cusps of semilunar
valves and forcing
them to close

Semilunar valve closed



External and internal heart structures

* Coronary sulcus ; the atriums from ventricles
* Anterior interventricular sulcus to posterior separate the right from lift ventricles
* Right Atrium

Anterior and lateral pouch auricles
Superior vena cava
Between sinus venarem

Posterior inf vena cava, valve of inferior vena cava to oval fossa during fetal life ( blood from right to lift atrium) no pulmonary circulation

Medial wall
Fossa ovale

Coronary sinus

Inferior wall

Right atrioventricular opening ( tri valve)



e Right ventricles

right atrioventricular opening

Tricuspid valve ( 2 margin fibrous ring and tendinous chord)
Opening of pulmonary trunk

Pulmonary valve

Trabecula carneae (potential air embolism)

e Left atrium

Left auricles pectinate muscle

4 opening of posterior pulmonary veins
Left ventricular opening

Bicuspid valve

* Left ventricular
Bicusps valve , commissural cusps
Aortic opening 3 semilunar cusps



Limiting product is oxygen

Timely manner function properly

Coronary arteries

Myoglobin (storage of O2)

Mitochondria

Fuel

Glucose pyruvate

Fatty acids beta oxidation

Lactate pyruvate

Amino acids ketogenic and non-essential one
Ketone bodies fasting state



Myocardium clinical disorders

Angina pectoris

Due to strenuous activity
Tissue becomes ischemia
Pain subsides at rest
Nitroglycerin

Myocardial infarction ( heart attack)

Death of cardiac muscle replaced by scar tissue and could lead to death



