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Objectives

1. Visualize the structure, position and orientation
of the heart base in the thorax

2. Visualize the chambers, great vessels in relation
to the heart base




(Dis)orientation of the heart
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Heart normal short axis left ventricle view by Patrick J. Lynch (CC-BY). Earth and Heart with Arrow from Wikimedia Commons (Public Domain)



“it is questionable whether the
so-called “posterior”

. . igure short axis cut has been made through the ventricular
descendlng artel"y IS trlﬂy ;c?ss reghcaAring TF:e left cu:rerior ob|ique prc:iecfic?n. t‘\"e||0WTin]ec’rcu’rs::

has been p|c:1::ed into the coronary arferies. Using current

pOSterior tO its purportedly nomenclature, the artery shown supplying the top part of the

p , ’ ml.if,u:élﬂchr Ventricu|n::rclse}::tumci and indicated by thl: blue arrow, ils
1 called the “anterior descending artery”. As can be seen, in reality
anterlor partner the c:rterK is superior. It is, in fact, posterior to the artery supplying
the dic:p ragmatic surface. This artery, shown I::y the red arrow,
should proper|y be called the inferior interventricular artery.




The Heart Base
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, LAA, RAA, Coronary sinus



Coronary sinus to RA

Next: outline of RV/ LV






SI&

View from
atrium

MELax (120)




MELax (120)

MEA4C (0)

View from
atrium

Frank Netter



Fibrous Skeleton
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CT - based Model - https://skfb.ly/6LGWF



Position of the heart base in the thorax




Position of the heart base in the thorax
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