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Introduction
Cardiac physiology or heart function is that the study of healthy,

unimpaired function of the heart involving blood flow; myocardium
structure; conduction system of the heart; the cycle and the way these
interact and depend upon each other. The guts functions as a pump and
acts as a double pump within the circulatory system to supply endless
circulation of blood throughout the body. This circulation includes the
circulation and therefore the circulation. Both circuits transport blood
but they will even be seen in terms of the gases they carry. The
circulation collects oxygen from the lungs and delivers CO2 for
exhalation. The systemic circuit transports oxygen to the body and
returns relatively de-oxygenated blood and CO2 to the pulmonary
circuit. Blood flows through the guts in one direction, from the atria to
the ventricles, and out through the arterial pulmonalis into the
circulation, and therefore the aorta into the circulation. The arteria
pulmonalis branches into the left and right pulmonary arteries to
provide each lung. Blood is prevented from flowing backwards by the
tricuspid, bicuspid, aortic, and pulmonary valves.

The function of the proper heart, is to gather de-oxygenated blood,
within the right atrium of the heart, from the body via the superior
vein, inferior vein and from the sinus coronaries and pump it, through
the right atrioventricular valve, via the proper ventricle, through the
semilunar valve and into the arterial pulmonalis within the circulation
where CO2 are often exchanged for oxygen within the lungs. This
happens through the passive process of diffusion. Within the left heart
oxygenated blood is returned to the left atrium of the heart via the

vena pulmonalis. It’s then pumped into the ventricle through the mitral
valve and into the aorta for circulation. Eventually within the systemic
capillaries exchange with the tissue fluid and cells of the body occurs;
oxygen and nutrients are supplied to the cells for his or her
metabolism and exchanged for CO2 and waste products during this
case, oxygen and nutrients exit the systemic capillaries to be employed
by the cells in their metabolic processes, and CO2 and waste products
will enter the blood.

Cardiomyocytes are considerably shorter and have smaller
diameters than skeletal myositis. Heart muscle is characterized by
striations the stripes of dark and lightweight bands resulting from the
organized arrangement of myofilaments and myofibrils within the
sarcomere along the length of the cell. Transverse tubules are deep
invaginations from the sarcolemma that penetrate the cell, allowing
the electrical impulses to succeed in the inside. In heart muscle the T-
tubules are only found at the Z-lines. When an nerve impulse causes
cells to contract, calcium is released from the sarcoplasmic reticulum
of the cells also because the T tubules. The calcium release triggers
sliding of the actin and myosin fibrils resulting in contraction. A
plentiful supply of mitochondria provide the energy for the
contractions. Typically, cardiomyocytes have one, central nucleus, but
also can have two or more.

Arising from the AV node, the bundle of His, proceeds through the
interventricular septum before dividing into two bundle branches,
commonly called the left and right bundle branches. The left bundle
branch has two fascicles. The left bundle branch supplies the ventricle,
and therefore the right bundle branch the proper ventricle. Since the
ventricle is far larger than the proper, the left bundle branch is
additionally considerably larger than the proper. Portions of the proper
bundle branch are found within the moderator band and provide the
proper papillary muscles. due to this connection, each cardiac muscle
receives the impulse at approximately an equivalent time, in order that
they begin to contract simultaneously just before the rest of the
myocardial contractile cells of the ventricles. This is often believed to
permit tension to develop on the chordae tendineae before right
ventricular contraction. There’s no corresponding moderator band on
the left. Both bundle branches descend and reach the apex of the guts
where they connect with the Purkinje fibers. This passage takes
approximately 25 ms.
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