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Introduction 

The most common kind of cardiovascular disease is coronary artery disease (CAD) (CAD). 

Heart disease is the leading cause of death all over the globe. According to Parks (2005), 

in the majority of developed countries, it is the primary cause of mortality, accounting for 

25–30 percent of all deaths. Coronary artery occlusion can result in both ischemia and 

angina pectoris. The most dangerous result is myocardial infarction. The Direct coronary 

artery surgery, newly developed bypass surgical procedures, and advanced 

revascularization approaches all require a solid grasp of the coronary circulation. 

Sones (1959) invented selective coronary arteriography, which allows for precise imaging 

of the artery and its illness in the operating room. It is now possible to acquire an accurate 

and noninvasive representation of coronary artery disease thanks to the recent 

development of electrocardiographically (ECG) gated multi-cardiovascular computed 

tomography (cardiac CT). As a result, a thorough knowledge of the usual structure of 

coronary arteries, as well as their variations, is essential.It's crucial for interpreting 

angiography, ECG-gated multi-row CT data, and devising a smart coronary surgical 

strategy. 

The right and left coronary arteries provide it with oxygen and nutrients, encircling the 

base of the ventricles like a crown. The occurrence, course, and conclusion of an event 

are most commonly reported by variations on the correct theme. 

The coronary artery is a blood vessel that runs through the heart and connects the two 

chamber The right coronary artery was the most frequently detected aberrant artery in 

an angiographic research undertaken by Topez et al. (1992) in a western population. It's 

been proven that abnormal coronary arteries are linked to a higher rate of congenital 

heart disease than normal coronary arteries. As a result, the current examination will 

focus on the right coronary artery. 
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An angiographic approach is required prior to heart surgery to identify abnormal coronary 

arteries. It is possible that failing to recognise them will have catastrophic ramifications. 

Misdiagnosis and issues such as unintended vascular ligation can occur when treatment 

is insufficient or takes too long. An unintended incision of the anomalous artery or the 

inability to perfuse the abnormality in a vasculature while on cardiac bypass can cause an 

acute myocardial infarction. 

An abnormal artery's ostium is obstructed, and a valvular condition compresses the 

arterial throughout its journey.Prosthetics have also been mentioned. When it comes to 

sudden death, the fact that juvenile victims of sudden death have a larger prevalence of 

coronary anomalies than adults (4–15 percent versus 1%, respectively) emphasises the 

significance of careful coronary artery evaluation. 

The results of a multi-detector row CT scan revealed an unexpected origin and route of 

the coronary arteries, thanks to the increased use of coronary arteriography in the 

identification of ischemic heart disease and the introduction of ECG-gated coronary 

arteriography. It's getting more and more popular. The goal of this study is to gain a better 

understanding of the right coronary artery's origins and variations. 

This will allow for a more accurate and detailed interpretation of angiographic studies. 

The following objectives have been created in order to reduce unnecessary procedures 

due to misdiagnosis and to better use anomalous vessels in bypass surgeries: 

When the poor world's coronary artery disease is compared to the developed world's, the 

poor world's coronary artery disease is significantly higher. 

It happens a decade earlier in the developed world than it does in the developing world. 

In India, it is the most common. 

CAD the leading cause of death in both men and women under the age of 65. 

According to new research, young individuals in the United States are dying at an 

alarmingly high rate because of coronary artery anomalies. 

R. R. Liberthson is an author who has written a number of books (Liberthson, 1979). 

Interventional procedures are becoming more widely used for diagnostic and therapeutic 

objectives. 

The overall layout and techniques for bypass surgery and cardiac revascularization 

The importance of having a firm fundamental understanding of coronary artery 

architecture. 

In order to accomplish this goal, researchers have looked into the right coronary artery. 

Later on, more information on the artery's origin, course, branching patterns, 

termination, and presence of an anomalous artery will be discussed. 
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Methodology 

Since the dawn of time, manual dissection of the coronary arteries from their aortic root 

origin goes to their apparent distal terminus where the coronary arteries meet the aortic 

root. 

They've attenuated to the point where eye inspection can't keep up with them any longer. 

The injection of a pre-dissection dye into the coronary arteries simplifies and improves 

the accuracy of the procedure. It's an adjuvant technique that makes the surgery much 

easier and more accurate. The use of radio-opaque fluids instead of dyes allows for a 

more thorough examination of the vessels without jeopardising their anatomic integrity 

after dyeing. The first person to offer such a concept was H. Ildebrand (1900). 

Fryett (1905) expanded on it later, claiming that it was done to investigate coronary 

circulation. Hyrtl described the gold standard technique for a comprehensive examination 

of the vasculature (1873). As a result of the condition, a mass develops in the vasculature, 

hardening and corroding the organ. 

Nussbaum (1912) used metal alloys to make his casts, while James (1961) used 

thermoplastic polymers. Researching the anatomy of the human body can be done in a 

variety of ways. 

In the current inquiry, a manual method was used. 

It was decided to employ the dissecting technique. 

The Department of Forensic Medicine supplied 100 specimens for this investigation, 

which was carried out with their approval. 

The samples were collected in the same place and were not separated by age, gender, 

socioeconomic status, religion, or pathological condition. 

The hearts were extracted from the bodies during the autopsy in the following way: 

The patient was brought to the operating room after a transverse cut was made through 

the sternum's manubrium, just below its union with the first costal cartilage. In the first 

intercostal space, an incision was made through the parietal pleura, up to the mid-axillary 

line, and then back into the first intercostal space. The second and subsequent ribs were 

separated inferiorly up to the xiphisternal joint, then divided again, using this line as a 

guide. The costal cartilage and the front sections of the ribs had been elevated together 

with the inferior region of the sternum. 

A membrane that runs from the back of the sternum to the centre of the chest is known 

as the parietal pleura. 

All sides of the political spectrum were divided in the world. 

The anterior portion of the sternum was lifted and pivoted on the upper part of the 

abdominal wall after the sternopericardial ligaments were split, resulting in 
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sternopericardial amputation. The fibrous pericardium was separated from the heart's 

rest.Structures that are in close proximity to one anotherAfter splitting the fibrous 

pericardium, the aortic arch branches, superior and inferior vena cava, pulmonary veins, 

and arteries were all severed to expose and deliver the heart from the middle 

mediastinum. After splitting the fibrous pericardium, the heart was revealed and 

extracted from the middle mediastinum. 

Following collection, the specimens were serially numbered from 1 to 100 and preserved 

in a formalin solution containing 10% formaldehyde. To obtain the desired results, the 

specimens were dissected with scissors, forceps, and a scalpel. 

Results 

The aortic bulb and its branches are structural elements of the ascending aorta. 

The size and location of the coronary artery orifices must be identified in order to execute 

a successful coronary angiography. 

The right coronary ostium is thought to be placed on the free edge of the aortic cusp, in 

the centre of the right sinus of Valsalva [Angelini (1989)], or where Waller postulated 

(1993). (1998) 

The ostial position is where the sun, the moon, and the stars are aligned. 

This allows for the maximum feasible coronary filling during ventricular diastole. 

The right coronary ostium was discovered in the anterior aortic sinus (right aortic sinus) 

of 49 hearts in this study, while one ostium was discovered in the left posterior aortic 

sinus (left posterior aortic sinus). 

It's worth noting that the degree of ostium matters in patients who have undergone 

coronary angiography. Manoeuvring the catheter is proving challenging. 

Patients with a higher-than-normal ostium will have much higher tips. 

Sinotubular and tubular cells meet at this point. 

The ostium may be displaced a few millimetres or more in the cerebral cavity. 

In 1975, the ascending aorta was identified, and McAlpine reported on it. 

The right coronary ostium was discovered to be positioned below the sino-tubular 

junction in 45 hearts, and it was also found to be located below the sino-tubular junction 

in 5 hearts in our current study. The right coronary ostium, which is located above the sia-

tubular junction, was not present in any of the specimens studied. 

Extreme ectopia of the coronary artery arising from a branch of the aorta or the internal 

mammary artery has been documented as an uncommon complication of other 

cardiovascular anomalies by Evans (1933), Alexander and Griffith (1954), and others 

(1956). A solitary coronary artery is an uncommon congenital condition that can only be 
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diagnosed at autopsy, making treatment challenging. From the right coronary sinus, one 

coronary artery emerges. 

In most cases, it appears to be linked to athero sclerosis rather than a network of two 

coronary arteries (Benslimane et al., 1988). 

The right coronary artery was found in the coronary sulcus and the posterior 

interventricular sulcus, showing that it was present in both. In the course of legal 

processes, there are a variety of things that can happen. 

The right sinus is the source of both origins. 

Valsalva may exist, according to reports. Within a few centimetres of the aortic ostium, 

around 10% of hearts bifurcate, forming two divergent arteries. Kirklin and Barratt-Boyes, 

1993. 

In the current study, two specimens showed a shift in the right coronary artery's path . 

The right coronary artery was found in the coronary sulcus in each of these individuals 

after only a short time. 

After taking a course through the sulcus, diverging from the sulcus, and retracing their 

steps, they ran on the sternocostal surface. It ended at specimen no. 6's inferior border 

and severed specimen no. 6's inferior border. 

It's found near the apex of the diaphragmatic surface in specimen 31. 

Near the inferior border, it drew to a close. 

Each of the five hearts studied in this study had a separate ostium, from which each 

branch of the right conus artery branched. 

The conus artery can emerge in a number of ways from the right coronary artery. 

The first branch is the sinoatrial nodal artery, with the sinoatrial nodal artery as the 

second branch. This 

The discovery was made in three of the specimens used in this research. 

The right coronary artery was shown to be responsible for 76% of all coronary artery 

disease patients in the study. 

All of the specimens in the current investigation had the right marginal artery. The 

shortest distance between the origin of the right marginal artery and the ostium was 20 

mm, and the longest was 61 mm, with a mean distance of 40.03 mm. The proximal 

segment of the coronary artery was measured between the coronary ostium and the 

origin of the major branch es. 

Depending on where it originates, the coronary artery can take on a variety of forms. 

A small modification in the course of the right marginal artery was identified during the 

research on one of the specimens in the current study. After piercing the inferior border 

and coursing down the inferior border, The inferior boundary crossed the anterior half of 
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the diaphragmatic surface to reach the middle of the posterior interventricular groove, 

where the posterior interventricular branch was located. The inferior border of the right 

marginal artery was severed by the right marginal artery. This is the back of the vehicle. 

The interventricular branch is divided from the remainder of the heart by parallel 

branches on each side. The third coronary artery was found in 10% of the samples studied, 

according to our findings. 

Because the conus artery, which emerges from a separate ostium, is not opacified during 

standard angiography, special catheters must be used to visualise it. 

The atrioventricular nodal arterial artery was revealed in this study to originate from 86 

percent of the right coronary arterial and 19 percent of the left coronary arterial. 

The posterior interventricular artery was derived from the right coronary artery in 84 

percent of instances and the left circumflex artery in 16 percent of cases, according to the 

current study. 

According to the findings, 8% of right coronary arteries terminate at the right margin and 

10% between the right margin and the crux. 

In the end, the left border received 63 percent of the vote while the right border received 

19 percent. 

The posterior interventricular artery was found to be atrophied in 50% of instances in the 

current investigation, and it was atrophied in the middle one-third of the posterior 

interventricular sulcus in 33% of cases. 

In 21% of the patients, the proximal one-third of the posterior interventricular sulcus was 

ruptured. 

The right coronary artery was discovered to be the main artery in 80% of the individuals 

in the current study. 

The left coronary artery was the major blood vessel to the heart in approximately one-

fifth of all patients. 

Conclusion 

The study concluded that the right coronary artery, including its origins, path, and 

complications. The branching patterns, termination, and presence of anomalous arteries 

were all thought to be of some help to the specialists during cardiac catheterizations. 

Bypass methods can also be carefully planned with the use of normal or anomalous data. 

Coronary arteries are the blood vessels that provide the heart with oxygen and nutrients. 

Interventional radiologists and cardiologists should find this study valuable in their 

invasive and non-invasive procedures 
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