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ABSTRACT

The study i nvol ves t he gross and nicroscopi ¢ exaninati on of coronary arteries of 200 cases of al |
age groups brought to nortuary of Rajindra Hospital Patial afor post nortemfromhMil wa Regi on of
Runj ab. The study vas carriedout tofind out preval ence, pattern, freguency and severity of atheroscleratic
changes in coronary arteries. The study was conducted i n t he departnent of Forensi c Mdi ci ne and
Depart nent of Pat hol ogy Gover nment Medi cal Gl | ege Pati al a.

Key Vords:

| NTRODUCTI ON part, left circunil ex coronary artery (3-10%
Qinerateis showng upward trend dueto  €specialyfirst part andleft nai ncoronary artery

risein popul ation, unenpl oynent and al cohol / drug (0-10%[1].

addi cti on, earni ng conpetition, physical and nental The i nci dence of coronary artery di sease

stress etc. Today |ife has becone very busy and i s | ess coomon, anongst N geri an as conpar ed

hecti c and f ood habi t s are changi ng. Pattern of totheother races. InIndiait accounts for 85%of

di seases causing fatality i s al so changi ng. al the sudden deaths [1].

Therefareit isverydifficut tolabe theexact rde MATERI ALS AND NETHODS

played by thetw factorsi.e natura disease and

traunain cases of unnatural deat hs. CORONARY' ARTERI ES

Qh gross examinat i on, at her onat ous ar eas ADceses bragt tothenartuery o Rjindraktsita
lock likeara sedyd lovshpagqe Initidlythelesion  Ratidaverestuded Bththegrossandhistopethd og ca
isfocal andinlatestagesit becones confl uent. exanreti ondf coroery arteri es ves done.

Uni f ormi nvol venent of coronary artery is Rght: - The coronary artery fromorigin
uncommon t hus produci ng eccentri ¢ t hi ckeni ng of (excl udi ng osti un) tothe nargin of the posterior

wal | s and narrow ng of the | unen. U ceration and ventricul ar septum excl udi ng any branch.
throntosi s nay be fol | oned. Gil cificationand even Left: -

ossificationare sonetines seen. ) i
A Left anterior descending: - Thel eft coronary

M croscopi cal |y, atheronatous area shows i ory fromits origin (excl uding ostiun) and the

: ncrease; Olf gr_ound Subst arllce,_ disi ?t (fagr atl OT |°f anteri or descendi ng branch excl uding any of its
internal |amna, accumul ation of foamcells subepi cardi al branches.

containingfat intheinti naand subi ntinal reg ons. .

Miny of the cel | s rupture causi ng rel ease of fat B Qrcunilex: - The circunil ex branch of | eft

intothe surrounding tissue exciting chronic ~ Coronary artery excludingany of its subepi cardial

i nfl armat ory cel | reaction. Areasof calcification  Pranches.

and chol esteral clefts nay be seenoverlyinginti na Qroariesverecu seridlya 2-3ms d stances

vhi ch shovs fi brosi s. exanned grossly i nnortuary and hi st opat hol ogi cal
The i nci dence of coronary arteries  ©xa@mnationwas donein Pathol ogy Departnent.

i nvol venent i s anterior descendi ng branch of | eft OBSERVATI ONS

coronary artery (45-64% especid ly first part, right The present st udy was conducted to fi nd out
nai N coronary artery (24-46% especi al | y proxi nal
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the preval ence, inci dence, pattern, frequency and
severity o aherosd ercsis. Rrther thevarias fectars
affecting t he sane were al so studi ed and det ai | ed

obser vat i ons wer e nade from200 cases as fol | ons:

The above tabl e i s show ng that the naxi num
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nunber of cases inthe present study was of the
Road S de Acci dent 105(61. 76% and t he nini num
nunbers of cases are fromthe Pul nonary
Tubercul osis, gunshot andair tank bl ast. Thetota

nunier of cases studi ed was 200 i n nunier .

Table 1
D stribution of cases accordi ngto cause of deat h and sex

Male

Female

3.no Cause of death No. %age No. %age Total Y%age

T Road Side Accident 105 61.76 3 76.67 T13 36.5

2 Railway accident 7 4.18 3 10 10 5

3 Asphyxia 2 1.17 - 2 1

4 Poisoning 32 18.82 8 26.67 40 20

5 Burns 7 4.18 9 30 16 8

6 Fall in well 2 1.17 2

7 Pulmonary Tuberculosis 1 0.59 1 0.5

8 Electrocution 4 2.35 - - 4 2

9 Domestic accident 6 3.53 1 3.33 7 3.5

10 Drowning 2 1.17 2 1

11 Gun shot 1 0.59 - - 1 0.5

12 Assault - - 1 3.33 1 0.5

13 Air tank blast 1 0.59 1 0.5

Total 170 100 30 100 200 100
Tabl e 2
O stribution of cases accordi ng to Age and
Sex
Age group Mal e Fenal e Tad Tabl e 3
ND. %age N %age No. 9%mge O stribution of cases according to Personal

0-10 - - - - - - Factors
11-20 24 14.16 4 13.38 28 14 Personal Factor Yes/No Nb. of cases % age
21-30 47 27.65 8 26.67 55 27.5 Det Vegetarian 47 23.5
31-40 47 27.65 8 26.67 55 27.5 Non-vegetarian 153 76.5
41-50 24 14.16 4 13.33 28 14 Tad 200 100
51-60 15 8.8 4 13.33 19 95 Acodic Yes 20 10
61-70 8 470 1 333 9 45 No 180 90
71-80 4 23 1 333 5 25 Tod 200 100
81-90 1 0.59 _ _ 1 05 Snoker Yes 32 16
>90 - - - - - - No 168 84
Tad 170 100 30 100 200 100 Tad 200 100

The above tabl e shows that inthe present study
t he maxi numnunber of cases 55(27.5% were
fromt he age group of 21-30 years and 31-40 years
55(27.5% . The mi ni rumnunber of cases from

the age group of 81-90 years.
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The above t abl e shows t he naxi mrumnuniber
of cases was Non-veget ari ans, Non-al cohal i cs and
Non- snoker .

Table 4
Conpari son of at heroscl erosis in RCA LADA
and LCX
S.m. Gade of atherosclerosis RCA LADALCX
NO. OF CASES %AGE NO. OF
CASES %A GE NO. OF CASES %AGE
[ Nl d 90 48 64 32 73 365
I Mderate 27 13.5 82 41 25 125
] Severe 4 2 17 85 1 05
v None 79 3.5 37 18.5 101 50.5
Tad 200 100 200 100 200 100

Above t abl e shows nmaxi num4 (2% cases with
severe at heroscl erosis in RCA 17 (8.5% i n LADA
and 1 (0.5% inLCX

DI SCUSSI ON

Aherosclerosisisamitifactoria disease
affected by various factors, such as snoki ng,
personal ity characteri stics, a cohol consunption,
presence of stressandstraininlifeetc. Miny
st udi es have been undert aken i nt he past to st udy
the associ ation of various factors |l eadingto
at her oscl erosi s and hence t o CAD

I n past fewdecades Punj ab has under gone
argpdchangeinthevay of lifestyle eatinghahits,
stress, strainandenvironnental pollution. Inthe
present study a sincere effort has been nade to
study the effect of these various changed
envi ronnent al fact ors on at heroscl erosi s.

Preval ence and Pattern of A heroscl erosi s
wth Age

Inpresent study it was observed that 170
cases (85% were nal e and 30 (15% were fenal e
vwhicharenore or less sinilar to nost of the
studi es conductedinpast, Mrrthy et al [2] studied
150 cases out of whi ch 123 (82% were nal es and
27 (18% femal es. observed 74. 5%and 25. 5%
fenal esintheir study, Padnavati and Sandhu [ 3]
Tandon et al [4] found 66. 5%mal es and 33. 5%
fenal es, Bhargava and Bhargava [ 5] 74. 8%nal es
and 24. 2%fenal es inthei r study. The reason bei ng
that as the nal es are the bread earners and
fenal es usual | y doi ng t he house hol d chores, thus
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naki ng t he nal es nor e vul nerabl e to acci dent s,
vi ol ence, stress etc. Mixi numcases studi ed i n
present study wereinthe age group of 21-30 and
31-40 years.

A heroscl eroti c changes devel op very early
inlifestartingfromage of 17 years orvards. Quer
al | incidence of atherosclerosis was foundto be
156 (78%. Incidence in nal e i n second decade
45. 83 %and fromfifth decade orvmards it was 100%
i nvol venent infenal e. Least i nci dence was found
in 0-10 year w thout any | esi onin both sexes.
Severity of | esionincreased wthincreasi ng age.
Earlier studiesinind aby Wg[6] foundsignificant
atherona in 2/ 3rd of the cases above t he age of
20 years. Wil e Tandon [4] found at her oscl erosi s
in2nd and 3rd decades (14.3%. Thereafter there
was steepriseinboththe studies. Inpast studies
by, Murthy [2] observed 28% Padnavati and
Sandhu [ 3] found 24, 4% Tandon et al 1969) seen
25. 5%and by Bhar gava and Bhar gava [ 5] 20. 40%
naxi numcases i n age group of 21-30 years.

Inthe present study it was observed t hat
naxi numnunber of cases 55 (27.5% belongto
age group of 21-30 and 31-40 year s each, reason
beingthe active andfast |ifestyl e of these age
gr oups.

I nci dence of at her oscl erosi s

The i nci dence of atherosclerosisinthe
present study was 78%(80%i n nal es and 66. 6 %
infenmal es), in previous studies i nci dence of
at her oscl er osi s ohserved was 82%by A lison et al
[7], 73%by Mirthy et al [2], 67.3%by Padnavat i
and Sandhu [ 3] .

Inthe present study, incidence of coronary
at her oscl erosi s was 68%i n nal es and 27%i n
fermal es i.e. nal e have 41%nor e i nci dence of
atherosclercsisthanthefenal es. Snmlarlyinthe
previ ous st udi es al so i nci dence of at heroscl erosi s
vwas found norethaninfenal e[1]. The i nci dence
of coronary arteries invol venent in anterior
descendi ng branch of | eft coronary artery (45 64%
especid lyfirst part, right naincoronary artery (24
46% especi al |y proxi mal part, | eft circunfl ex
coronary artery (3-10% especial ly first part and
left nai ncoronary artery (0-10%.

Factors Afecting the Preval ence and Severity of
A heroscl erosi s

Inthe present study the nunter of al cohalics



vas 20. I nal coholics 7 cases had mil d, 8 noder at e
degree of atheroscl erosis; therewas nocasewth
sever e degree of at heroscl erosis. Non-vegetari an
wer e 153 and had 4 cases wer e havi ng severe, 22
noder at e and 82 wer e havi ng m | d degree of
at heroscl erosis. AherosclerosisinRCA the
i nci dence was nore i n snokers (71. 9% as
conpar ed non snokers (58.3), in the non-
vegetarian (70.5% where as (27. 7% i n vegetari an,
naxi numcases are of al cohol i cs (75% and i n non
al cohol i cs the i nci dence was 58.9%. It was
concl uded t hat snokers, al cohol i cs and non
veget ari an were nore prone to at heroscl er osi s.

SUMVARY AND CONCLUSI ONS

The st udy showed that the nal e: fenaleratio
distribution of cases was 170: 30, the age of the
cases varied froml15to 82 years wth coronary
at her oscl erosi s was seen at t he nini numage 18
years whichare quite early age for devel opnent of
at herascl erasi s i n coronari es.

I't was seenthat at heroscl erosi s was foundin
78%o0f cases whichis avery highincidenceandit
seenstocore aewthchanginghabit andlifestyle
and envi ronment al pol | uti on. The conmonest type
of lesionsinthe present study was fatty streaks
45% A cohal, shoki ng, diet, type of jobwas not
showngalinear correl ati onwth at heroscl erosi s
but seens to have severity of degree of snoki ng,
al cohol consunpti on, al so observed in vegetarian
det wthlowconsunptionof ca ories|eadstol esser
i nci dence of atherosclerosisandevenif lesionto
devel opthey are of | ess severity.

The maxi mum 27. 5% cases each were
studi ed fromt he age groups 21- 30 year s and 31-
40 years, incidence of coronary artery
at her oscl erosi s i n nal e was 80%and 66. 66%i n
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fenal es.

I nci dence of coronary arteryisvery highin
this part of Punjab Sate. Though the i nci dence of
coronary artery disease is nore in nal es as
conparedtofenal es, but inboththe sexesit is
al armng.
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