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Abstract
Coronary arterial orificies (coronary ostia) are variable in their location, size, and shape. The present study was undertaken to study the variations in shape, size, and location of coronary ostia.
Methods: In the present study, 60 formalin-fixed heart specimens were studied. Size of coronary arterial orifices, their distance from the base of aortic sinus and height of cusps of aortic sinus were measured. The shape of the orifices, their circumferential location, and their location with respect to the sinutubular ridge and the upper margin of the cusp of aortic sinus were noted. Accessory coronary orifices were recorded. Observations in the present study were compared with previous studies.
Results: Mean diameter of right coronary orifices (RCO) was 4.78 mm and left coronary orifices (LCO) was 5.02 mm. Mean height of RCO and LCO, from the base of aortic sinus, was 13.7 mm and 14.17 mm, respectively. 81.7% of RCO and 85% of LCO were located below the sinutubular ridge. 86.7% RCO were above, while 90% LCO were observed to be at the upper margin of the cusp of their aortic sinuses. The RCO were circumferentially shifted toward right posterior aortic sinus in 58.3% while LCO were located centrally in left posterior aortic sinus in 56.7% of specimens. Accessory coronary orifices were found in 22 specimens (36.67%). 58.3% RCO and 66.7% LCO were found to be oval in shape.
[bookmark: _GoBack]Conclusions: The coronary arterial orifice have highly variable anatomy  the knowledge of which is important in coronary angiography and while performing cardiac interventional procedures.
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