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a) In the left coronary artery, the blood flow generally follows the

aortic pressure. In thepjsometric contraction phasa it is markedly de-

creased (& may reach zero) due to hoth comEression of the coronary
vessels by the contracting myocardium & the low aortic pressure. It

then gradually increases in the maximum ejection phase (due to rise‘ of
the aortic pressure, which pushes some blood in the vessels inspite of the

compressing effect of the contracting muscle), then it is decreased again.
during thegreduced ejection phase (due to (-:}Eop of the aortic pressure).
This is followed by a maximal flow during early diastole (in the isometric
relaxation phase), which then decreases again with the gradual decrease

-

of the aortic pressure (figure 65).
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Because the fggéssure inside the left Ventriclé Eﬁr‘iﬁng sys{tg}ef slightly

E%Eeeds the aortic pressurg} (i.e. it is greater than the coronary A.B.P.},
the blood flow in the coronary arteries supplying the subendocardial part
of the left ventricle stops completely during systole and cccurs only during
diastole (while the flow in the superficié.l part still occurs to some extent |
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during systole). For such reason, this part is{liable to ischaemic damage |

T ey

and is the{most common site of myocardial infarction! |

h) In the right coronary artery, the blood flow is not much atfecte?
during ventricular systole because the force of right ventricular contrac-
tion is much weaker than that of the left ventricle (so the pressuré inside
the right ventricle during systole is considerably lower than the aortic
pressure), Accordingly, the coronary blood flow in the right ventricle
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