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Ischemic Heart Diseases
(IHD)
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Blocked Lumen in Branch
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Anterior Infarct
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Angina Pectoris
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Stable angina pectoris .1

Prinzmetal or variant Angina pectoris .2

Unstable Angina Pectoris .3
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Angina Pectoris
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Angina Pectoris

Prinzmetal or Variant Angina Pectoris °
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Myocardial Infarction
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Myocardial Infarction
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Myocardial Infarction
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Myocardial Infarction
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Myocardial Infarction
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Myocardial Infarction
Right Coronary Artery .2
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Myocardial Infarction
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Myocardial Infarction
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Usual distribution
of pain with
myocardial ischemia
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Less common sites of pain with myocardial ischemia
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Myocardial Infarction
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Myocardial Infarction
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Myocardial Infarction

e Complications of Ml
— Cardiac Contraction disorders
— Papillary Muscle Dysfunction
— External Rupture of the heart
— Arrhythmia
— Thrombosis
— Acute Pericarditis

— Ventricle aneurysm
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Chronic Ischemic Heart Disease
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Sudden Cardiac Death (SCD)
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Sudden Cardiac Death (SCD)
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http://upload.wikimedia.org/wikipedia/commons/0/0b/ECG_Principle_fast.gif

in coronary artery ...

Balioon is

... Stent keeps
artery open.

Catheter is inserted
into femoral artery.
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