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GROSS ANATOMY OF THE 

CORONARY ARTERY 

              The heart is a hollow muscular organ of a somewhat 

conical form; it lies between the lungs in the middle mediastinum 

and is enclosed in the pericardium. The heart is subdivided by 

septa into right and left halves, and a constriction subdivides each 

half of the organ into two cavities, the upper cavity being called 

the atrium, the lower the ventricle. The heart therefore consists of 

four chambers, right and left atria, and right and left ventricles. 

              The division of the heart into four cavities is indicated 

on its surface by grooves. The atria are separated from the 

ventricles by the coronary sulcus (auriculoventricular groove); 

this contains the trunks of the nutrient vessels of the heart, and is 

deficient in front, where it is crossed by the root of the pulmonary 

artery. The interatrial groove, separating the two atria, is scarcely 

marked on the posterior surface, while anteriorly it is hidden by 

the pulmonary artery and aorta. The ventricles are separated by 

two grooves, one of which, the anterior longitudinal sulcus, is 

situated on the sternocostal surface of the heart, close to its left 

margin, the other posterior longitudinal sulcus, on the 

diaphragmatic surface near the right margin (William et 

al.,1995). 

             The heart is supplied by two main coronary arteries. 
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Origin: 

The aortic valve has three semi-lunar cusps anterior, right and left 

posterior cusps, above each cusp a localized dilatation or sinus 

these are known as the sinuses of valsalva ( Edward WD,1984 ). 

The RCA arises from the anterior sinus and this known as the Rt. 

coronary sinus. 

The LCA arise from the Lt. Posterior sinus which also known as 

the Lt. coronary sinus. 

No artery arises from the Rt. Posterior sinus, which called as the 

non coronary sinus ( Edward WD, 1984 ). 

Right coronary artery: 

It arises from the anterior or Rt. sinus of valsalva and passes to 

the Rt. between the pulmonary trunk and right atrium to descend 

in the Rt. atrio ventricular groove as the marginal artery on the 

inferior surface of the heart (fig. 1 & 2), it anastomoses with the 

LCA in the region of the posterior inter ventricular groove            

( Edward WD,1984 ). 

The RCA supplies the RV and Inferior wall of the LV. 

 

 

 

 

 

 

 

  


