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ANPH 202 – Anatomy and Pathology 1
Worksheet – Cardiovascular Pathology

1. Which chamber of the heart lies most anteriorly? 
  
2. The valves of the heart are an extension of the: 
a) [bookmark: _GoBack]epicardium 
b) endocardium 
c) myocardium 
d) visceral pericardium 
 
3. A pericardial effusion can best be defined as a buildup of fluid: 
a) in the mediastinum 
b) in the coronary sinus  
c) between the epicardium and the endocardium 
d) in the pericardial sac   
 
4. Describe two radiographic signs associated with “Coarctation of the Aorta”, and explain what causes them.   
 
 
5. Would a patient with “Coarctation of the aorta” have high or low blood pressure in their legs?  Why? 
 
 
6. “Coarctation of the aorta” occurs inferiorly to which aortic branches?  
 
7. What four anatomical defects characterize “Tetrology of Fallot”? Which of these defects is a common cause of cyanosis in infants?  Describe the physiology behind this.       
8. What is the difference between atherosclerosis and arteriosclerosis?   
 
9. Explain how hypertension can lead to congestive heart failure. 
 
10. Explain the physiological relationship between left-sided heart failure, right-sided heart failure, and pulmonary edema.   
 
11. List four causes of an abdominal aortic aneurysm (AAA)  
 
12. Explain why an undiagnosed DVT is potentially life-threatening.  
 
Scenario One 
A 65 year old male patient has severe mitral valve insufficiency with regurgitation.  He has been placed in the hospital on bed rest for a number of days, while a series of tests are completed to determine his pre-operative status.  
 
From the list below, highlight all the statements that are true regarding the patient‘s condition: 
13) It will be difficult for blood to return from the lungs to the LA.  
14) During systole some blood will flow from the LV to the LA.  
15) The LV will have to pump with more force to overcome an increased workload.  
16) The LV will have to some recently-oxygenated blood twice.  
17) You would be wise to let this person sit on the edge of the stretcher before standing him for a chest x-ray, because he could be short of breath and may potentially faint.   
18) This patient will likely want the head of their stretcher down, while they are waiting for the porter to transport them back to their unit.   
 
 
Scenario 2 
 
 An older gentleman has chronic hypertension and high cholesterol.  Recently he has been experiencing chest pain with physical exertion, and has been unable to get his shoes on because of edema in his feet and ankles. After visiting his doctor, he was sent for chest x-rays. 
 
 
From the list below, highlight the statements that are true: 
 
19) The chest x-ray will very likely demonstrate cardiomegaly.  
20) The gentleman has a form of ischemic heart disease.  
21) The gentleman’s condition may be caused by CAD.  
22) The gentleman is at increased risk for DVT.  
23) The gentleman’s chest pain is most likely associated with a pulmonary embolism.  
24) The gentleman’s chest pain is from recurring episodes of ventricular fibrillation. 
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