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DESCRIPTION
The circulation of blood in the blood vessels that supply the 
heart muscle (myocardium) is known as coronary circulation. 
The heart muscle receives oxygenated blood from coronary ar-
teries. After the blood has been deoxygenated, it is drained out 
of the heart through cardiac veins. Since the remainder of the 
body, and most particularly the mind, need a consistent stock-
pile of oxygenated blood that is liberated from everything ex-
cept the smallest interferences, the heart is expected to cease-
lessly work. Because of this, its circulation is crucial not only to 
its own tissues but also to the body as a whole and even to the 
brain's level of consciousness at any given time. Heart attacks 
(myocardial infarctions), in which the heart muscle is damaged 
by oxygen deprivation, are quickly caused by interruptions in 
coronary circulation. These interruptions are typically brought 
on by coronary ischemia that is linked to coronary artery dis-
ease, but they can also be brought on by embolism from other 
causes like blood flow obstruction. Blood flows through coro-
nary arteries to the heart's myocardium and other parts. From 
the beginning (root) of the left ventricle on the left side of the 
heart come two coronary arteries. Just above the aortic semilu-
nar valve, there are three aortic sinuses (dilations) in the wall of 
the aorta. The left posterior aortic sinus and the right anterior 
aortic sinus are two of these, and they each give rise to one of 
the coronary arteries. The right posterior aortic sinus, the third 
sinus, typically does not produce a vessel. Epicardial coronary 
arteries are coronary vessel branches that remain on the sur-
face of the heart and follow the sulci. The left atrium, ventricle, 
and interventricular septum are all served by blood flowing 
through the left coronary artery. The coronary sulcus is fol-
lowed to the left by the circumflex artery, which originates from 
the left coronary artery. It will eventually fuse with the right 
coronary artery's small branches. The second major branch of 
the left coronary artery is the larger anterior interventricular 

artery, also known as the left anterior descending artery (LAD).
Around the pulmonary trunk; it follows the anterior interven-
tricular sulcus. It creates numerous smaller branches along the 
way that form anastomoses with the branches of the posterior 
interventricular artery. An anastomosis is a location where two 
or more blood vessels join together to form connections that 
normally allow blood to flow to a location even if one branch is 
partially blocked. The heart's anastomoses are very small. Be-
cause the heart has a limited capacity for this, coronary artery 
blockages frequently cause myocardial infarction, which kills 
the cells supplied by the blocked vessel. 

CONCLUSION
Along the coronary sulcus, the right coronary artery supplies 
the right atrium, portions of both ventricles, and the heart con-
duction system with blood. The right coronary artery, which is 
located below the right atrium, typically gives rise to one or 
more marginal arteries. The right ventricle's superficial regions 
receive blood from the marginal arteries. The right coronary 
artery gives rise to the posterior interventricular artery, which 
is also known as the posterior descending artery, on the heart's 
posterior surface. It runs along the back piece of the interven-
tricular sulcus toward the pinnacle of the heart, leading to 
branches that supply the interventricular septum and bits of 
the two ventricles. Some anastomoses exist between the two 
coronary artery branches.
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