Aschoff nodules

The type of collagen?

Thickening and proliferation of the spongi
of glycosaminoglycan that expands to
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The content of the rupture plaque? P& (C)

A. Raised fatty streaks.
B. Raised fibrofatty noduls

C. Rupture plaque

Mitral valvulitis




The region?

Purkinje fibers in sub-endocardium

-subendocardium

Moderator band in RT Ventrlcle

W. : _-‘._".' - iwq: hi ,.i.',
Mo 45& .

s, AL®
A 1#?}.1 q_ -'-l-;"-l‘t
. w“!‘b' E
T ! - = l'
; - 4
' g ] . W & ] i 5"} - -
™ ' [y ™
¥ i ‘:.. -...‘ o 1 g "
i e .Iu.l i : = m
L S “.E‘ - .| -1 r

LY

..--I




located at the Llumph nodes

High epithelium cells
Replaced epithelial
form
Simple squamous

To |
Cuboidal

Post capillary venules (HEV)

For WBC extravasation diapedesis
( lymphocytes )

Purkinje fibers i_anub-endocardium |
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Vaculated :
many glycogen
Less myofibrils

Function is conduction of impulses so it may lack the

mtercalated QIGES

It's mainly INTERCALATED DISKS
But :if it mention that it's

Desmosomal junction — Correct

Adherent junction — Corroct

Tight junction — |InCorrect
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Cardiac muscle
.- short / branched / involuntary / striated




-Conductive myocyte<<<<<
-Contractile Myocyte

Intercalated disks of cardiomyocytes
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All true about this picture except:

- Asymptomatic

v abod il

Calcific Aortic Stenosis The most
common cause of aortic stenosis.
Can be viewed as the valvular
counterparts to age-related
arteriosclerosis (same risk factors).
Mostly is asymptomatic and is
discovered only incidentally by
viewing calcifications on a routine
chest radiograph or at autopsy.
Rarely, it may lead to valvular
sclerosis and/or calcification can be
severe enough to cause stenosis,
necessitating surgical intervention

—Discovered incidentally during investigations for other causes

—Symptomatic <<<<<<<
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L2 ORIENTATION &SURFACE AN...

Nss2 ION OF HEART|

' heart and roots of the great
2d anteriorly to the sternum,

) 5th ribs on the left side. f"' a"/l'um d\ &SJE'?

2 heart and pericardial sac are
2 left and one third to the rigl

e heart is shaped like a tippec
,» and four surfaces.

3

ENTATION OF HEART[

apex of the heart \

The stain??

Fig. 10.18 Cystic medial degeneration. (A) Cross-section of aortic media from a patient with Marfan syndrome, showing marked elastin fragmentation an
areas devoid of elastin that resemble cystic spaces (ostersks). (B) Normal media for comparison, showing the regular layered pattern of elastic tissue. In bot

(A} and (B), elastin i3 stained black

- Elastic stain

Thromboangiitis
obliterans (Buerger’s Disease)

* The angiography is showing no flow in the anterior and
posterior tibial arteries and the fibular artery.

* The gross morphology is showing black discoloration
which is a sign of gangrene.
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Thromboangiitis obliterans
(Buerger's Disease)

* A condition marked by
segmental, thrombosing, acute
& chronic inflammation of
intermediate & small arteries &
veins in the

limbs with extension to
accompanying nerves.
(causing pain)

» Exclusively seen in heavy
smokers' males before the age
of 35.

* Instep claudication followed
by pain at rest, might end in
gangrene.

- Etiology: Endothelial cell
injury by toxins in tobacco.

* Treatment by stopping
smoking.



@i  L_3_VASCULATURE,_CONDUCTI... (=)

Coronary Arteries
(anterior view)

Caoronary artenas supply
blood to hoart tissue. Thoy
onginate from the acra

— L. coronary a
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ies the right border of the
) the apex of the heart
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Dr. Aiman Al Maathidy
Tuesday 5 November 2024

the left and continues in the
Q h e

- Diagonal Artery

Giant cell (Temporal) Arteritis

-autoreactive T cell

-

= Histology

“ %" « granulomatous inflammation
.+ chronic non-specific panarteritis
¥ + fragmentation of the internal
elastic lamina

* " . Pathogenesis
- & +T Cell mediated immunity

Hyper pla s tic
arteriolosclerosis:
Associated with severe
hypertension.
> Vessels exhibit
“onionskin,” concentric,
laminated thickening of
arteriolar walls and
luminal narrowing.
The laminations

—  consist of smooth
muscle cells and
thickened, reduplicated
basement membrane.




| L_3_VASCULATURE,_CONDUCTI..,
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art

into the right atrium through the
ior part of the atrioventricular groove
ac vein.

1an Al Maathidy 18

aart

eft of THE INFERIOR VENA CAVA.
‘e tributaries of the coronary sinus.

-Middle cardiac vein

Microscopic: neoplastic cells within myxoid
stroma




Gonadal A

Rt gonadal artery <<<<

Inferior mesenteric
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plantar ARTERY

-Planter arch
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When we move from V1 to V6 R wave progressively increases / R wave becomes bigger across V1-V6

When we move from V1 to V6 S wave progressively decreases / S wave becomes smaller across V1-V6
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Which artery

Brachial artery

Post capillary venules (HEV)

Fem a le

Systolic pressure 140

Diastolic 95

All are true except

Diastolic pressure normal <<<<<<<<
There is no silent gap

Anterior jugular vein <<
Internal jugular vein
Subclavian

external jugular olg=Jl 5920l
vein ol)Ladb didas Lo 6)9iSal
LL'.S~.>9 ant )S.).u Lo > L_J|9>«..||




oblique sinus
Transverse sinus
Pulmonary trunk.. . 12.05 »

If you know that Systolic
pressure=140 ,Diastolic
pressure=95(measured by
Stethoscope mechanism),The curiect
ANSWER IS:

A)PP=32%

B)diastolic pressure is normal V'
C)Mean arterial BP is about 110

D)No silent gap

E)pressure of systole in palpitatory
mechanism more 212:33 2iss

Found in right ventricle:
V1V2V3avrvV . 1239

PR interval:

Less than 0.2

Less than 330 in men
Less than 360 in female
Le han 0.12

Pectoralis
minor muscle

subclavian artery pwin J dasll
» 12:49 &
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