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CRASTA

Swedenborg's Theory of the Function of the Coronary Arteries

In the early nineteen thirties, when Rev. Martin Pryke, Rev. Norbert
Rogers and I were enthusiastic and naive students in Professor
Finkeldey's cat anatomy course, we were intrigued with the idea of
proving or disproving Swedenborg's theory that the coronary arteries
were not arteries but veins. We attempted vivisection with the idea that
if we visualized a functioning heart there would be no doubt. The cat
expired before the heart was exposed. I pondered the problem for years
until open heart surgery, coronary artery visualization, coronary by-pass
etc. have since proved without doubt that the coronary arteries are
indeed arteries.

How did Swedenborg make this error? Primarily he accepted as fact
that because the openings from the aorta into the coronaries frequently
lay behind the cusps of the semilunar valves, no blood could flow into
them during the heart's systole. This was so stated by noted anatomists
of the day (Morgagni, Lancini and others). This finding is correct, but
Swedenborg refused to accept the idea that blood was forced into the
coronaries during the heart's diastole. He dismissed this as impossible:

But this would not suit the artery when it has sustained a loss of all
its forces. It would be to claim for it a new action altogether
different from what it exercises on the ramifications of the sys-
tems; nay it would be to claim for it, after the discharge of all its
functions, a stronger inverted and retrograde action upon a body
the most muscular of any. (EAK I, n. 401)

This statement was made despite quoting experience of Lancini and
Morgagni. Morgagni even stated: “It appears necessary to follow that if
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afterwards the aorta contracts and pressing back the blood, displaces and
unfolds the (aortic) valves, the blood may then be admitted into the above
orifices.”

Swedenborg's theory that all coronary vessels were veins led him to
propose a very complicated and convoluted system of refundent retorquent,
anticipant, transferent and retroferent vessels, likening this system to the
fetal circulation, essentially to make sure (in his mind) the heart was
properly nourished. If the heart did operate under such a complicated
system the whole right side of the heart would be deprived of an oxygen-
ated blood (pure) supply.

We now know that in a reasonably normal person there is always a
diastolic pressure between 60 to 90 mm mercury at the base of the aorta,
well able to force oxygenated blood through the coronary arteries into a
relaxed diastolic heart. Even in a rigid water pipe system with a piston
pump the pressure never drops to zero between strokes.
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