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Coronary arteries and heart anatomy worksheet answers

Coronary arteries are incredibly important for the proper functioning of the heart. Like every organ, the heart needs a lot of oxygen-rich blood. Although he is responsible for the transfer of blood through the rest of the body, he uses his vascular system to supply himself with blood. The main blood supplier, aorta, branches
off into the two main coronary arteries. There are several types of blood vessels in the human body. Most arteries are systemic, meaning that they carry oxygenated blood from the heart to the rest of the body. The arteries of the lungs carry blood from the right side of the heart, which is low in oxygen, to the lungs for

oxygen. The left coronary artery feeds blood to the left side of the heart, and the right coronary artery transports blood to other blood vessels. Both coronary arteries begin with a width that is approximately equal to the width of the drinking straw, about four millimetres. The arteries gradually merge when they descend
into other vessels. Nerthuz/Getty Images The left coronary arteries, also known as the left main coronary arteries and left main stem, rise from the aorta above the left side of the aortic valve. It carries blood from the aorta to the left side of the heart. As a rule, the left coronary artery is 10 to 25 millimeters long and then
split into two other arteries. Sometimes coronary arteries are divided into three, but this is rare. As a rule, people use the term left main artery that refers to the part of the blood vessel between the aorta and the division. The left coronary artery may refer only to this section or section and to any subsequent branches.
Bigmouse108/Getty Images The right coronary artery comes from the right side of the aorta and is significantly smaller than the left arteries of the coronary artery. It travels down the right side of the coronary sulcus, which separates the hearts from the ventricles. After all, it branches off into two different arteries. Although
rare, it is possible that the right coronary arteries have another course, including originating from the left side of the aorta. A suitable coronary artery supplies blood to the ventricles, other arteries and nodes. These nodes are responsible for controlling the heart rate. Steve Debenport/Getty Images There is a third artery,
which many doctors consider coronary arteries. This third artery, conus artery, is not present in every person. In addition, it is often small enough that it is not in scans. The conus artery can provide additional blood flow to the heart when branching an artery from the left coronary arteries cannot do so. The proper
coronary artery originates from the conus artery. JazzIRT/Getty Images Both coronary arteries fall into several different branching arteries. The left coronary artery channels to the left front of the descending artery and Artery. The left anterior adjuving artery sends blood to the anterior part of the left heart area. Circumflex
artery circles around the heart and supplies blood to the viper area and rear. The right coronary artery provides blood with acute borderline artery and right posterior descending artery. Along with the left front descending artery, the right coronary artery delivers blood to the middle of the heart. Steve Debenport/Getty
Images Sometimes doctors can turn to one artery as a dominant position against another artery. Doctors determine this by discovering which artery supplies the posterior shrinking artery. If proper coronary artery supplies blood, blood circulation is the right dominant. If the left coronary artery supplies it, circulation is the
left dominant. Both arteries can also supply blood, so blood circulation dominates. Most people dominate 70%, while only 20% of people dominate together. As a result, the left dominates the rarest 10% of individuals. andresr/Getty Images The network of small blood vessels is usually not open or active. This network,
collateral circulation, opens when the coronary arteries narrows and restricts blood flow to the heart, allowing blood to flow on a separate path, avoiding narrow coronary arteries. This protects the heart tissue from injury, while ensuring that it receives a sufficient amount of blood. Collateral circulation usually becomes
active after a heart attack or as a result of coronary artery disease. man_at_mouse/Getty Images The heart can narrow the coronary arteries, depending on how much oxygen is needed. This is vasodilation or vasoconstritization. If the heart requires more oxygen, the artery expands to allow for more blood flow. If the
body is unable to provide enough oxygen to meet the needs of the heart, tissue ischemia may develop. This can cause tissue damage and dysfunction and can cause chest pain or be asymptomatic. Ischemic heart disease is one of the most common causes of death in most Western countries. Djelics/Getty Images Both
coronary arteries are incredibly important for medical procedures to protect the heart. Angioplasty uses special tubes to insert the balloon to the coronary arteries. By inflating the balloon, doctors can expand blocked areas to improve blood flow to the heart. In some cases, surgeons will use coronary bypass surgery to
improve blood circulation. For this procedure, they take a healthy part of the veins from the legs or arteries from the wrists and place them above and below the blockage. This allows blood to flow through new pathways. HRAUN/Getty Images A popular alternative name for the frontal interventricular branch of the left
coronary arteries is a widower. The term sometimes refers to the whole of the left coronary arteries or any number Artery. Since the left coronary artery is responsible for the supply of large amounts of blood to the heart, any blockage can lead to sudden death. The survival time of a widower's heart attack ranges from a
few minutes to several hours. PeopleImages/Getty Images Coronary heart disease (CHD) is the most common type of heart disease. It is also called coronary artery disease (CAD). CHD is plaque accumulation in your arteries. It is also known as hardening of the arteries. Arteries carry blood and oxygen to the heart.
Heart disease is the leading cause of death in the United States for men and women. CHD does not always have symptoms. This is true of the early stages of the disease. Symptoms may vary between men and women. Primary symptoms include: Chest pain or discomfort. This is called angina pectoris. This happens
when your heart lacks blood or oxygen. Angina pectoris may be stable or unstable. Activity or stress leads to stable angina. Unstable angina is more dangerous. This can happen without warning. Symptoms of unstable angina include chest pain, tightness or heaviness. People describe it as a pressing feeling. Pain can
spread to the hands, neck, stomach, back or jaw. Shortness. In addition, you may feel tired or weak. Talk to your doctor about what to look for to help prevent and detect CHD. Call 911 immediately if you have those or any of these sudden symptoms. You may have a heart attack or heart failure. Persistent angina or
chest pain, which changes. Dizzy. Nausea or vomiting. Sweating (with fever or chills). Swelling of the veins of the legs, ankles, legs, stomach or neck. Numbness, especially in the hands or chest. Coronary heart disease develops over time. This happens as your artery becomes blocked from plaque (fatty substances). As
a result, blood and oxygen are difficult to reach your heart. It puts stress on your heart, blood vessels and body. If the plaque explodes, it can form a blood clot. A blood clot can cause a heart attack. If your brain lacks oxygen, you may have a stroke. Your doctor may determine the risk of CHD. He or she can check
cholesterol levels and blood pressure. Your doctor will also want to know about your lifestyle and family history. Currently, the American Academy of Family Physicians (AAFP) recommends not checking with an electrocardiogram (ECG) for adults without symptoms and at low risk of CHD. AAFP does not have sufficient
data to recommend ECG screening in adults who do not have symptoms but have a moderate to high risk of CHD. If you have symptoms, but consult a doctor. He or she will conduct certain tests to diagnose CHD: An electrocardiogram (ECG or ECG) measures the rhythm, speed and toss of your Beating.
Echocardiogram (ECG) creates an image of your heart using ultrasound. X-rays of the chest, using radiation, an image of your heart and chest area. Carry out stress tests heart rate during operation. The coronary angiogram checks your arteries for flow and clogging. This test uses injectable paint to take X-rays and
monitor blood circulation. Cardiac catheterization checks your arteries for flow and blockage. The catheter (thin tube) enters your arteries from the groin, arm or neck. A heart COMPUTED tomography (CT) scan creates an image of your heart and arteries. Radiation and contrast paints shall be used in this test. There are
risk factors that increase the likelihood of developing CHD. Some of them can be avoided, including: Obesity or being overweight. Your doctor may help you calculate your body mass index (BMI). You should balance the amount of calories you take and extinguish. Adults should get at least 150 minutes of moderate
physical exertion each week. This includes fast walking, cycling or swimming. Increase this number if you need to lose weight. Children and adolescents should get at least 60 minutes of exercise each day. Malnutrition. This plays an important role in your body weight, cholesterol, and overall health. Find out how many
calories you should consume per day. Then make it a point to eat foods that contain a lot of nutrition. This includes fruit, vegetables, whole grains, low-fat milk, poultry and fish. Limit the intake of fat, sodium (salt), sugar and red meat. Smoking and alcohol. These unhealthy habits affect your oxygen levels. They can
damage your blood vessels and tighten the airways. Women should have no more than one drink per day. Men should have no more than two drinks a day. Talk to your doctor if you need help quitting alcohol or smoking. Other risk factors for CHD that you can manage or treat are: High cholesterol. Cholesterol is one
substance that creates plaque. There are two types of cholesterol. Low density lipoprotein (LDL) is bad. High-density lipoprotein is good. You have to have low LDL and high HDL levels. You can help control these levels with medicine and a healthy lifestyle. High blood pressure. For most people, your blood pressure is
high when it is either higher than 130/80. Age and certain health conditions can affect normal blood pressure levels. You can help control your blood pressure with medication. A healthy lifestyle and reduced stress also help. Certain health conditions, such as diabetes or preeclampsia. The main risk factors that you can
not avoid are as follows: The plaque continues to be built as the plate grows older. The risk of CHD increases in men from 45 years of age. It increases in women from the age of 55. Gender and race. Men are at higher risk than women. African Americans may be more likely to get CHD than other races. History. Talk to
your doctor about specific recommendations. They vary depending on the person. Treatment depends on age, health, degree of CHD and other conditions. Mild to early chd should only be monitored. Less invasive treatment options include: a drug to relieve symptoms and reduce risk factors for eating healthy healthy
Weight-to-weight more activity to quit smoking to reduce stress Surgical treatment includes: Coronary Artery Bypass: Your surgeon will direct the way to your heart. It will go around blocked or narrowed areas. A new path will allow blood and oxygen to enter. Percutaneous Coronary Intervention (PCI): Your surgeon will
put and inflate a small balloon to clean your vessels. It will push back the plaque to make blood and oxygen pass. It can also replace part of your ship. They can use tissues from another part of your body or an en. It is a small tube-shaped medical device. It provides support to keep your artery open. There are
approaches to heart surgery. Minimally invasive involves small cuts to the chest, between the ribs. An open heart needs a large section of the chest to open the rib cage. Surgery can be done off-pump. Here your heart beats alone. Alternatively, your surgeon may use a heart lung bypass machine to pump your heart.
Another type is cardiac rehabilitation. Your doctor may prescribe this instead of or without surgery. Cardiac rehabilitation focuses on education and exercise. This includes counseling, which will help you manage stress or emotions. Finding coronary heart disease early can prevent it from getting worse. If left untreated,
you may have a heart attack or get arrhythmia (irregular heartbeat). CHD can lead to death. Proper diagnosis and treatment allows it to correct lifestyle changes and manage it in medicine or surgery. Surgery has various recovery terms. Talk to your doctor about your specific results and goals. You will most likely need
regular doctor visits and tests. CHD increases the risk of heart attack. Make sure you know the warning signs and when to call 911. How severe is my CHD? What can I do to prevent my disease from being affected? How do I know if I have a heart attack or a stroke? If I had one heart attack, would I risk a second time?
Copyright © the American Academy of Family Physicians This information provides a general overview and may not apply to everyone. Talk to your family doctor to see if this information is right for you and get more information on this topic. Theme.
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