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preface

This book has summarized the authors’ experiences during our teaching
and researching works for may years. It consists of three parts: (1) external
features and internal structures of the heart (2) coronary arteries and its
branches. (3) cross sectioned Anatomy of the heart The second part of the
book was written by Professor Yu Yan Zheng, The first and third part of the
book were written by Professor Zuo Huan Chen.

We hope that it will be useful and helpful among the most of morpholog-
ists, chinfcal practitians and of couse, medical students.

Here, we pay deeply memory to the late Professor Qi Den-ke who began
this work as early as 1958 and had dedicated most of his efforts to it Under
his supervision we set up a study center of Cardiovascular Morphology. We
would like to thank Mr. Liu Ji-zhong the chief technician, who had made great
efforts in collecting and making the casts. With his cooperation, we succeeded
in making our first arterial cast in 1962. Many of the casts were contributed
by Wang De-giao and photographed by Zhong De-xiao. We would also express
our gratefulness to Professor Cheng Sze-ching for his checking and approving
to it and also to associate Professor Wang Ke-giang for participating in English
transiation. The acknowledgement will also extends to Frofessor Jiang Leng
in the Institute of Cardiovascular Research Center and Many other colleagues
in Department of Anatorny, Shanghai Medical University.

It 15 inevitable that some errors remain in spite of meticulous care. We
would be grateful to the readers if they would kindly draw our attention to
any errors they may find,
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