
sa node anatomy

sa node anatomy is a crucial topic in understanding the cardiovascular system, particularly in relation

to the heart's electrical conduction pathways. The sinoatrial (SA) node is often referred to as the

heart's natural pacemaker, responsible for initiating the heartbeat and regulating heart rate. This article

delves into the intricate anatomy of the SA node, exploring its structure, function, and significance in

maintaining normal cardiac rhythm. We will also discuss the relationship of the SA node with other

components of the cardiac conduction system, the physiological mechanisms that govern its activity,

and the clinical implications of SA node dysfunction. By the end of this comprehensive overview,

readers will gain a thorough understanding of the sa node anatomy and its role in cardiovascular

health.
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Introduction to SA Node Anatomy

The sinoatrial node, located in the right atrium of the heart, is a cluster of specialized cardiac cells. It

plays a pivotal role in the initiation of the heartbeat by generating electrical impulses that prompt the

heart to contract. This area of the heart is densely packed with pacemaker cells that possess unique

properties, allowing them to automatically depolarize and generate action potentials. Understanding the

anatomy of the SA node provides insight into its critical function in maintaining a stable and rhythmic

heartbeat. The SA node's strategic location and specialized structure are essential for its role as the

primary pacemaker of the heart, influencing the overall cardiac rhythm.

Structure of the SA Node

The SA node is an ellipsoidal structure measuring approximately 10-15 mm in length and about 3-5

mm in width. It is situated at the junction where the superior vena cava enters the right atrium,

specifically near the right atrial wall. The anatomical structure of the SA node consists of the following

key components:

Components of SA Node Structure

Pacemaker Cells: The SA node is primarily composed of specialized pacemaker cells that exhibit

automaticity, allowing them to spontaneously generate electrical impulses.

Connective Tissue: Surrounding the pacemaker cells is a framework of connective tissue that

provides structural support while allowing for the conduction of electrical impulses.

Rich Blood Supply: The SA node is highly vascularized, receiving blood supply mainly from the

right coronary artery in most individuals, ensuring adequate oxygenation and nutrient delivery.

Innervation: Both sympathetic and parasympathetic fibers innervate the SA node, modulating its



activity in response to the body's needs.

This unique structural composition is vital for the SA node's efficient functioning and its ability to

respond to physiological demands. The precise arrangement of pacemaker cells ensures efficient

impulse generation and conduction throughout the heart.

Function of the SA Node

The primary function of the SA node is to initiate and regulate the cardiac cycle by generating

electrical impulses. These impulses spread through the heart, causing the atria to contract and

subsequently prompting the ventricles to contract. The critical aspects of the SA node's function

include:

Impulse Generation

The SA node generates impulses at a rate of 60 to 100 beats per minute in a healthy adult at rest.

This intrinsic rate is influenced by both autonomic nervous system activity and hormonal factors. The

ability to generate impulses autonomously sets the SA node apart from other cardiac tissues.

Rhythmicity and Heart Rate Regulation

The SA node maintains rhythmicity, ensuring a consistent heart rate. It responds to physiological

changes such as exercise or rest by adjusting the heart rate through autonomic regulation. Increased

sympathetic tone raises the heart rate, while increased parasympathetic tone lowers it.

Relationship with the Cardiac Conduction System

The SA node is a critical component of the cardiac conduction system, which includes other structures



such as the atrioventricular (AV) node, bundle of His, and Purkinje fibers. The relationship between

these structures is vital for coordinated heart function.

Coordination of Electrical Activity

Once the SA node generates an electrical impulse, it travels through the atria, causing them to

contract and push blood into the ventricles. The impulse then reaches the AV node, where there is a

brief delay. This delay allows the ventricles to fill completely before they contract, ensuring efficient

blood flow. After the AV node, the impulse travels through the bundle of His and into the Purkinje

fibers, leading to ventricular contraction.

Physiological Mechanisms of SA Node Activity

The activity of the SA node is governed by various physiological mechanisms, primarily involving ion

channels and the autonomic nervous system.

Ionic Mechanisms

Pacemaker cells in the SA node exhibit unique ionic currents that contribute to their automaticity. Key

ionic mechanisms include:

Funny Current (If): This is a sodium current that plays a crucial role in the depolarization phase

of the pacemaker potential.

Calcium Currents (ICa): Calcium influx contributes to the depolarization of pacemaker cells,

facilitating the generation of action potentials.

Potassium Currents (IK): These currents are involved in repolarization, helping to reset the

pacemaker cells for the next impulse.



These ionic mechanisms are influenced by neurotransmitters and hormones, allowing the SA node to

respond dynamically to the body's needs.

Clinical Implications of SA Node Dysfunction

Dysfunction of the SA node can lead to various cardiac arrhythmias, which can significantly impact

overall health. Common conditions associated with SA node dysfunction include:

Bradycardia

Bradycardia is characterized by a slower-than-normal heart rate, often resulting from impaired SA node

function. Symptoms may include fatigue, dizziness, and syncope.

Sick Sinus Syndrome

This condition encompasses a range of heart rhythm disorders resulting from SA node dysfunction.

Patients may experience alternating bradycardia and tachycardia, leading to further complications.

Pacemaker Therapy

In cases where SA node dysfunction is significant, the implantation of a permanent pacemaker may be

necessary to maintain adequate heart rate and rhythm.

Conclusion

Understanding sa node anatomy is fundamental to grasping how the heart functions as a whole. The

SA node's unique structure and function as the heart's natural pacemaker are crucial for maintaining

normal cardiac rhythm and responding to the body's physiological demands. Knowledge of the SA



node's role within the cardiac conduction system, its physiological mechanisms, and the implications of

its dysfunction can aid in the diagnosis and treatment of various cardiac conditions. The importance of

the SA node extends beyond mere impulse generation; it is a vital component of cardiovascular health.

Frequently Asked Questions

Q: What is the primary function of the SA node?

A: The primary function of the SA node is to generate electrical impulses that initiate the heartbeat and

regulate the heart rate, acting as the heart's natural pacemaker.

Q: Where is the SA node located in the heart?

A: The SA node is located in the right atrium, near the entrance of the superior vena cava.

Q: How does the SA node influence heart rate?

A: The SA node influences heart rate through its intrinsic pacemaker activity, generating impulses at a

rate of 60 to 100 beats per minute, which can be modified by the autonomic nervous system.

Q: What happens if the SA node malfunctions?

A: If the SA node malfunctions, it can lead to arrhythmias such as bradycardia or sick sinus syndrome,

which may require medical intervention like pacemaker implantation.

Q: What are the key components of the cardiac conduction system?

A: The key components of the cardiac conduction system include the SA node, AV node, bundle of



His, and Purkinje fibers, which work together to coordinate heart contractions.

Q: How does the SA node respond to physical activity?

A: During physical activity, the SA node responds by increasing its firing rate, driven by sympathetic

nervous system stimulation, which raises the heart rate to meet the body's increased oxygen demands.

Q: Can anyone develop problems with their SA node?

A: Yes, SA node dysfunction can occur due to various factors, including age, heart disease, and

certain medications, affecting individuals of all ages.

Q: What are the symptoms of SA node dysfunction?

A: Symptoms of SA node dysfunction may include fatigue, dizziness, palpitations, and syncope,

depending on the severity of the condition.

Q: Is there a treatment for SA node dysfunction?

A: Treatment for SA node dysfunction may include medication to manage symptoms or the

implantation of a pacemaker to regulate heart rhythm.
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visited the University of Minnesota to discuss collaborative opportunities in cardiac anatomy,
physiology, and medical device testing. The meeting was with a faculty member of the Department
of Anesthesiology, Professor Paul Iaizzo. I didn’t know what to expect but, as always, I remained
open minded and optimistic. Little did I know that my life would never be the same. . . . During the
mid to late 1990s, Paul Iaizzo and his team were performing anesthesia research on isolated guinea
pig hearts. We found the work appealing, but it was unclear how this research might apply to our
interest in tools to aid in the design of implantable devices for the cardiovascular system. As
discussions progressed, we noted that we would be far more interested in reanimation of large
mammalian hearts, in particular, human hearts. Paul was confident this could be accomplished on
large hearts, but thought that it would be unlikely that we would ever have access to human hearts
for this application. We shook hands and the collaboration was born in 1997. In the same year, Paul
and the research team at the University of Minnesota (including Bill Gallagher and Charles Soule)
reanimated several swine hearts. Unlike the previous work on guinea pig hearts which were
reanimated in Langendorff mode, the intention of this research was to produce a fully functional
working heart model for device testing and cardiac research.
  sa node anatomy: Junctional Escape Rhythm: Pathophysiology, Diagnostic Innovations,
and Therapeutic Advances Dr. Spineanu Eugenia, 2025-02-19 Explore Junctional Escape Rhythm:
Pathophysiology, Diagnostic Innovations, and Therapeutic Advances, a comprehensive treatise on
the intricate world of Junctional Escape Rhythm (JER). This detailed guide delves into the
pathophysiological mechanisms of JER, offering in-depth insights into its anatomy, biochemistry, and
interaction with the autonomic nervous system. Discover cutting-edge diagnostic technologies,
including novel ECG techniques and wearable innovations, designed to enhance the accuracy of JER
detection. Learn about emerging pharmacological therapies and advanced interventional techniques
that are transforming the management of this arrhythmia. This treatise provides valuable
information for healthcare professionals, researchers, and students seeking a deeper understanding
of JER and its management. Stay informed on the latest advancements in cardiac arrhythmia
treatment and improve patient care with this essential resource.
  sa node anatomy: Left Posterior Fascicular Block: Comprehensive Insights into
Pathophysiology, Diagnosis, and Management Dr. Spineanu Eugenia, Left Posterior Fascicular
Block: Comprehensive Insights into Pathophysiology, Diagnosis, and Management is an in-depth
treatise exploring every facet of Left Posterior Fascicular Block (LPFB). This comprehensive guide
delves into the intricate cardiac conduction system, offering detailed explanations of the anatomical
and biochemical underpinnings of LPFB. It covers the clinical significance, epidemiology, and
prevalence of this condition, providing a thorough analysis of its impact on cardiac function and
associated disorders. The treatise includes advanced insights into diagnostic criteria,
electrocardiographic features, and differential diagnosis. It also examines effective pharmacological
and non-pharmacological therapies, surgical options, and lifestyle modifications for managing LPFB.
With a focus on holistic health and integrative approaches, this resource is essential for
cardiologists, electrophysiologists, and healthcare professionals seeking a detailed understanding of
LPFB and its management. Explore cutting-edge knowledge and enhance your practice with this
essential reference.
  sa node anatomy: Anatomy Raymond E. Papka, 2013-11-11 Since 1975, the Oklahoma Notes
have been among the most widely used reviews for medical students preparing for Step 1 of the
United States Medical Licensing Examination. OKN: Anatomy takes a unified approach to the
subject, covering Embryology, Neuroanatomy, Histology, and Gross Anatomy. Like other Oklahoma
Notes, Anatomy contains self-assessment questions, geared to the current USMLE format; tables
and figures to promote rapid self-assessment and review; a low price; and coverage of just the
information needed to ensure Boards success.
  sa node anatomy: A Comprehensive Guide to Understanding and Managing Arrhythmias Dr.
Spineanu Eugenia, 2024-10-16 Are you ready to unlock the secrets of arrhythmias and their
life-altering impact on cardiac health? This comprehensive guide dives deep into the intricacies of



arrhythmias, offering readers a detailed understanding of the irregularities in heart rhythm, from
their physiological roots to cutting-edge treatment options. MASTER THE COMPLEXITIES OF
CARDIAC ELECTROPHYSIOLOGY LEARN ABOUT DIFFERENT TYPES OF ARRHYTHMIAS AND
THEIR CAUSES DISCOVER THE IMPACT OF ARRHYTHMIAS ON CARDIAC FUNCTION EXPLORE
HISTORICAL PERSPECTIVES AND MODERN INNOVATIONS ACCESS REAL-WORLD CASE
STUDIES AND CLINICAL INSIGHTS Whether you're a medical student, healthcare provider, or
someone looking to understand arrhythmias, this book provides the knowledge needed to navigate
through this critical aspect of heart health. With clear explanations and rich clinical insights, this
book is your guide to managing and understanding arrhythmias in a comprehensive and
approachable way.
  sa node anatomy: Heart Development and Disease , 2024-04-02 Heart Development and
Disease, Volume 156 in the Current Topics in Developmental Biology series, highlights new
advances in the field, with this new volume presenting interesting chapters including Macrophages
during heart valve development, Computational models of cardiovascular biology, Mechanisms of
early sarcomere assembly, Role of RNA binding proteins during heart development and disease,
Early heart development and morphogenesis, PSC models for development and disease, ECM or SHF
development, Role of metabolism during heart development, Cellular ploidy in cardiac biology, and
Genetics of CHD in the human population. - Provides the authority and expertise of leading
contributors from an international board of authors - Presents the latest release in the Current
Topics in Developmental Biology series - Updated release includes the latest information on Heart
Development Disease
  sa node anatomy: Making Sense of the ECG Andrew Houghton, David Gray, 2014-06-04
Interpreting an ECG correctly and working out what to do next can seem like a daunting task to the
non-specialist, yet it is a skill that will be invaluable to any doctor, nurse, or paramedic when
evaluating the condition of a patient. Making Sense of the ECG has been written specifically with
this in mind, and will help the student and more experienced healthcare practitioner to identify and
answer crucial questions, including: Are these abnormalities significant? How to I distinguish
between VT and SVT? Has the patient had a myocardial infarction? How do I measure the QT
interval? Should I refer this patient to a cardiologist? This practical, easy-to-read and
easy-to-remember guide to the ECG as a tool for diagnosis and management has been fully updated
in its fourth edition to reflect the latest guidelines.
  sa node anatomy: The Clinical Anatomy of Coronary Arteries Michael Lüdinghausen,
2012-12-06 Considerable advances have been made in cardiology during the last few decades. In
particular, there has been great progress in the field of coronary angiography both when combined
with, and without, computed tomography (CT) and magnetic reso nance (MR) imaging. These
techniques of modern imaging allow the cardiologist and coronary surgeon to study every cardiac
structure in detail, both two- and three-di mensionally and from either side, to analyze the
movements of the heart and valves, and to observe myocardial circulation and even myocardial
metabolic processes. However, coronary heart disease, a multifactorial illness of the coronary
vessels, still remains the most common cause of death in developed countries. In addition to the
large group of patients suffering from coronary heart disease, there is a smaller group of children
and adults who are in need of open heart surgery and,most frequently,valve surgery.Avery small
number of individuals suffering from Wolff-Parkinson-White syndrome still await competent surgical
intervention. These three groups of patients have in common that, for them, meticulous preop
erative diagnostics and preparation for surgery are urgently required. Any open heart surgeon who
carri es out procedures in the coronary or interventricular grooves or on the atrial walls of the heart
must take the normal and anomalous origins,courses, and terminations of cardiac vessels into
consideration. Therefore, with the availability of precise anatomical and physiological data,operation
time will be shortened, operative risks will diminish, and the safety of the operation for the patient
will be greater.
  sa node anatomy: Guide to Canine and Feline Electrocardiography Ruth Willis, Pedro Oliveira,



Antonia Mavropoulou, 2018-06-29 Guide to Canine and Feline Electrocardiography offers a
comprehensive and readable guide to the diagnosis and treatment of abnormal heart rhythms in cats
and dogs. Covers all aspects of electrocardiography, from basics to advanced concepts of interest to
specialists Explains how to obtain high-quality electrocardiograms Offers expert insight and
guidance on the diagnosis and treatment of simple and complex arrhythmias alike Features
numerous case examples, with electrocardiograms and Holter monitor recordings Shows the
characteristics of normal and abnormal heart rhythms in dogs and cats Includes access to a website
with self-assessment questions and the appendices and figures from the book
  sa node anatomy: Evidence-Based Cardiology Consult Kathleen Stergiopoulos, David L. Brown,
2013-11-01 The book will provide a detailed evidence-based approach to key issues in the
pathophysiology, diagnosis, and management of patients with concurrent medical issues. It will
provide a clinical focus with practical advice on the prevention, diagnosis, and treatment of heart
disease supported by an expert’s summary, without duplicating other texts. Each chapter will be
structured similarly in the following sections: (1) Introduction, (2) Pathophysiology, (3) Diagnosis (4)
Management (5) Key Points, (6) Summary of the key guidelines from professional societies where
available. The recommendations will have a firm background in the AHA/ACC or ESC
recommendations for the management of patients. The intention is to create a comprehensive book
rather than a pocketbook or manual. We hope this book will serve as an up to date reference for the
practicing clinician. Each of the approximately 40 chapters will have at most 5000 words and 5 -7
high quality figures or illustrations each. Only the highest quality authors will be recruited from the
United States and Europe. The emphasis will be on depth of information yet ease of access. This
necessitates an approach whereby not a single word, sentence or page of the book will be wasted.
Brief where it needs to be brief, detailed where detail is required, this will be a true
all-encompassing clinician reference.
  sa node anatomy: Kaplan's Essentials of Cardiac Anesthesia E-Book Joel A. Kaplan,
2017-10-13 Practical, user-friendly, and to the point, the newly updated Kaplan's Essentials of
Cardiac Anesthesia, 2nd edition focuses on the most common topics and clinically applicable
information in cardiac anesthesia today. Designed for residents, nurses, and clinicians seeking
quick, high-yield answers rather than the encyclopedic information commonly found in larger
references—in fact, its concise format makes it easy to complete a section in a single sitting. For an
initial introduction to cardiac anesthesia, nothing compares to Kaplan's Essentials! - Trusted
authorities deliver the key cardiac anesthesia knowledge you need to know. - A concise, user-friendly
format and key points boxes in each chapter help you quickly locate crucial information. - Annotated
references guide you to the most practical additional resources. - A portable size and clinical
emphasis facilitates and enhances bedside patient care. - Designed as a companion to Kaplan's
Cardiac Anesthesia. - Includes new topics vital to the current practice of cardiac anesthesiologists,
such as transesophageal echocardiography; percutaneous valve procedures; new pacemakers and
automatic internal defibrillators used for cardiac resynchronization therapy; left ventricular assist
devices and extracorporeal membrane oxygenation therapy of heart failure; and patient safety
issues. - Focuses on today's most current and relevant therapies, including New Cardiac Drugs, and
Heart Mate, Heart Ware, and Impella LVADs. - Describes care of the cardiac patient in Hybrid
Operating Rooms, Catheterization Laboratories, and Electrophysiology Laboratories, as well as the
Cardiac Operating Rooms. - Perfectly suited for residents, fellows, nurse anesthetists and
anesthesiologists in practice.
  sa node anatomy: Practical Cardiac Electrophysiology Kartikeyan Bhargava, Samuel J
Asirvatham, 2016-11-30 Electrophysiology studies test the electrical activity of the heart to
determine the source of an arrhythmia. This book is a comprehensive guide to cardiac
electrophysiology providing a thorough understanding of the mechanisms of arrhythmias and
therapeutic interventions used in their treatment. Beginning with an introduction to cardiac
electrophysiology and the fundamentals of cardiac anatomy, imaging, mapping and ablation, the
following sections cover the diagnosis and management of different types of arrhythmia. The final



section discusses miscellaneous topics including entrainment, provocative drug testing in the
electrophysiology lab, and catheter ablation in children. The book is highly illustrated with nearly
300 images and tables and each chapter concludes with a summary highlighting the main points of
the topic and offers suggestions for further reading. Key points Comprehensive guide to diagnosis
and treatment of cardiac arrhythmias Provides thorough overview of cardiac anatomy, imaging,
mapping and ablation Includes other topics such as provocative drug testing and catheter ablation in
children Highly illustrated with nearly 300 images and tables
  sa node anatomy: Physiology and Anatomy for Nurses and Healthcare Practitioners Mr.
Rohit Manglik, 2024-07-30 An accessible and illustrated guide to human physiology and anatomy
designed to support nursing and healthcare students in understanding body systems and clinical
applications.
  sa node anatomy: Physiology and Anatomy for Nurses and Healthcare Practitioners John
Clancy, Andrew McVicar, 2017-08-02 An essential physiology and anatomy text, this book guides
readers through the basic structure and functions of the body systems to more complex issues of
clinical disorders and healthcare practice. Fully updated and revised to incorporate advances in
understanding, the book examines the cardiovascular, lymphatic, nervous, endocrine, reproductive,
and respiratory systems. It discusses the kidneys and urinary tract as well as skeletal muscle,
embryo development, and circadian rhythms. The last section of the book presents case studies
demonstrating the material in the text. Additional resources are available on an accompanying
website.
  sa node anatomy: Clinical Cardiac Pacing, Defibrillation and Resynchronization
Therapy E-Book Kenneth A. Ellenbogen, Bruce L. Wilkoff, G. Neal Kay, Chu Pak Lau, Angelo
Auricchio, 2016-03-30 Your must-have bench reference for cardiac electrophysiology is now better
than ever! This globally recognized gold standard text provides a complete overview of clinical EP,
with in-depth, expert information that helps you deliver superior clinical outcomes. In this updated
5th Edition, you'll find all-new material on devices, techniques, trials, and much more – all designed
to help you strengthen your skills in this fast-changing area and stay on the cutting edge of today's
most successful cardiac EP techniques. - Expert guidance from world authorities who contribute
fresh perspectives on the challenging clinical area of cardiac electrophysiology. - New focus on
clinical relevance throughout, with reorganized content and 15 new chapters. - New coverage of
balloons, snares, venoplasty, spinal and neural stimulation, subcutaneous ICDs and leadless pacing,
non-CS lead implantation, His-bundle pacing, and much more. - New sections on cardiac anatomy
and physiology and imaging of the heart, a new online chapter covering radiography of devices, and
thought-provoking new information on the basic science of device implantation. - State-of-the-art
guidance on pacing for spinal and neural stimulation, computer simulation and modeling, biological
pacemakers, perioperative and pre-procedural management of device patients, and much more. -
Greatly expanded online video library demonstrating key procedures and new technologies such as
sub Q ICDs, implantation of non-coronary sinus left ventricular leads, the use of snares, and
venoplasty of the subclavian and coronary sinus. - More than 60 multimedia case presentations
online covering a broad range of heart rhythm scenarios. - Expert Consult eBook version included
with purchase. This enhanced eBook experience allows you to search all of the text, figures, images,
and references from the book on a variety of devices.
  sa node anatomy: Cardiac Electrophysiology: From Cell to Bedside E-Book Douglas P.
Zipes, Jose Jalife, William Gregory Stevenson, 2017-05-13 Rapid advancements in cardiac
electrophysiology require today’s health care scientists and practitioners to stay up to date with new
information both at the bench and at the bedside. The fully revised 7th Edition of Cardiac
Electrophysiology: From Cell to Bedside, by Drs. Douglas Zipes, Jose Jalife, and William Stevenson,
provides the comprehensive, multidisciplinary coverage you need, including the underlying basic
science and the latest clinical advances in the field. An attractive full-color design features color
photos, tables, flow charts, ECGs, and more. All chapters have been significantly revised and
updated by global leaders in the field, including 19 new chapters covering both basic and clinical



topics. New topics include advances in basic science as well as recent clinical technology, such as
leadless pacemakers; catheter ablation as a new class I recommendation for atrial fibrillation after
failed medical therapy; current cardiac drugs and techniques; and a new video library covering
topics that range from basic mapping (for the researcher) to clinical use (implantations). Each
chapter is packed with the latest information necessary for optimal basic research as well as patient
care, and additional figures, tables, and videos are readily available online. New editor William G.
Stevenson, highly regarded in the EP community, brings a fresh perspective to this award-winning
text.
  sa node anatomy: Left Anterior Fascicular Block (LAFB): Electrophysiology, Pathophysiology,
and Clinical Implications Dr. Spineanu Eugenia, 2025-02-19 Left Anterior Fascicular Block (LAFB):
Electrophysiology, Pathophysiology, and Clinical Implications is a comprehensive treatise that delves
into the intricate details of Left Anterior Fascicular Block (LAFB), a significant cardiac conduction
disorder. This in-depth work explores the anatomy of the heart’s conduction system, the
electrophysiology of cardiac cells, and the biochemical pathways that influence heart function. It
thoroughly examines the causes, risk factors, and associated structural heart diseases, offering
insights into the diagnosis, prognosis, and advanced treatment options for LAFB. The treatise also
addresses the role of lifestyle factors, nutrition, and exercise in managing and preventing LAFB.
Designed for cardiologists, medical professionals, and researchers, this authoritative resource
provides critical knowledge for understanding and managing LAFB, integrating cutting-edge
research with clinical expertise to enhance patient care and outcomes. Perfect for those seeking to
deepen their understanding of this complex cardiac condition.
  sa node anatomy: Svastham One Liner - 2024 Akash Tiwari, 2024-01-13
  sa node anatomy: Pediatric Cardiac Intensive Care Anthony C. Chang, 1998 A distinguished
list of contributors from some of the major international centers covers this specialty like never
before. With recent advances in ultrasound technology and pharmacology the expertise required to
care for a critically ill child with heart disease takes an integrated approach with a multidisciplinary
team and central focus. This resource provides comprehensive discussions of pertinent cardiac
issues in the ICU setting with emphasis on perioperative care.
  sa node anatomy: Cardiac Pacemaking in Health and Disease: From Genes to Function Pietro
Mesirca, Alicia D’Souza, Futoshi Toyoda, Gerard J. J. Boink, 2022-04-28
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