
ABSTRACTS OF CARDIOLOGY
Aminophylline as Supplement to Mercurial Diuretics in

Intractable Congestive Heart Failure. A. VOGL and
P. EgSERMAN. J. Amer. med. Ass., 147, 625-630,
Oct. 13, 1951.

The authors claim that aminophylline is of value as a
supplement to mercurial diuretics in the treatment of
dropsy due to chronic congestive heart failure.
The technique recommended is the administration by

slow intravenous injection of 0 5 g. aminophylline mixed
with a mercurial diuretic on the morning of the first day,
and thereafter 5 injections of aminophylline alone at
12-hourly intervals. It is pointed out that 0 5 g. is the
smallest useful daily dose; a larger dosage may be
required in many cases, but not more than 0 5 should
be given at any one time. The injections should be made
slowly with the patient recumbent, signs of danger being
increased depth and rate of respiration.

G. F. Walker

The Myth of Strict Bed Rest in the Treatment of Heart
Disease. S. A. LEVINE. Amer. Heart J., 42, 406-413,
Sept., 1951.

Physiological and clinical observations are discussed to
show that strict rest in bed is deleterious to patients
with congestive heart failure, and that rest in an arm-
chair with the feet down is far preferable. The patient
should observe the same rest in a chair with arm and
foot rests as is usual in treatment in bed. The position
assumed in a chair encourages accumulation of fluid in
the legs and thereby diminishes pulmonary congestion.
It is also suggested that 8- or 9-in. (20- to 22-5-cm.) blocks
be placed under the headposts of the bed during the
patient's rest in bed at night. The advantages of treat-
ment in a chair over that in a cardiac bed are pointed out.
All other measures of cardiac treatment are carried out
in the usual way. Chair treatment has also been suc-
cessfully employed by the author in cases of coronary
thrombosis. The only exception, and the main contra-
indication, to this method of treatment is the presence of
significant shock. A. Schott

Young Candidates for Coronary Heart Disease. M. M.
GERTLER, S. M. GARN, and P. D. WHITE. J. Amer.
med. Ass., 147, 621-625, Oct. 13, 1951.

According to the authors, not only is it possible to
" preselect" a young man likely to have coronary heart
disease, but at least something can be done to shield him
from his peril. In support of this remarkable claim they
present a study of 100 young sufferers from proven
coronary disease on whom they carried out a variety of
clinical and biological tests, the results of which were
compared with those in a similar but somewhat larger
group of men entirely free from coronary disease.

Their findings led them to deduce that young men of
resolute and intensive personality, of stocky physique,
with a serum cholesterol level above 309 mg. per 100 ml.,
a serum uric acid concentration of more than 5-4 mg.
per 100 ml., and a total cholesterol-lipid phosphorus
ratio above 22-5 are likely to suffer from coronary disease.
As practical preventive measures in such subjects the
authors recommend either lowering the serum cholesterol
level or raising the serum phospholipid level. The
authors regard the latter as likely to be clinically the most
useful and effective.

[This paper contains much careful and original work
and is worth reading in full.] G. F. Walker

Treatment of Angina Pectoris with Propylthiouracil.
L. WAITZKIN. Ann. intern. Med., 34, 1107-1125, May,
1951.

In this article from Boston the author describes the
criteria for treatment by propylthiouracil in his own
series of 7 cases. Propylthiouracil was given only to
patients with angina in whom the symptom had been
present for more than a year, in whom a constant or
decreasing quantity of exercise produced the pain, and
in those who did not improve after 4 weeks in hospital.
Patients who had recently had cardiac infarction or con-
gestive heart failure were excluded, as also were those in
whom the angina was not due to arteriosclerosis.
The usual dose of the drug was in the region of 1 to

3 g. a day, but no standard dose was found to suit all
patients. Frank myxcedema must be produced to get
the full effect with puffiness round the eyes, and this takes
2 to 3 months. The mechanism of improvement is not
known, but it does not bear a direct relationship to a
lowering of the basal metabolic rate and may have some
connexion with the decline in circulating thyroxine. On
the whole the treatment was successful, giving several
months of pain-free existence to patients who would
otherwise have been severely disabled.

G. S. Crockett

425

Myocardial Infarction with and without Acute Coronary
Occlusion. A Pathologic Study. R. D. MILLER,
H. B. BURCHELL, and J. E. EDWARDS. Arch. intern.
med., 88, 597-604, Nov., 1951.

In a study at the Mayo Clinic of 143 cases of recent
myocardial infarction 49 were found to have no acute
occlusion of a coronary artery. The percentage of such
cases in similar series reported varies; Foord (J. Amer.
med. Ass., 1948, 138, 1009), after a particularly careful
examination of the arteries, found only 41 of 264 cases
of myocardial infarction without an occluding throm-
bus. There may be some doubt about the significance
of thrombi that are so hard to discover. The present
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authors point out that of the cases of coronary in-
sufficiency without occlusion almost as many were in
women as in men, and refer to a similar finding by Gross
and Steinberg (Arch. intern. Med., 1939, 64, 249). This
sex incidence is very different from that where the in-
farction of the myocardium is accompanied by an easily
found recent occlusion of a major coronary artery.

In patients with coronary insufficiency there was
much more evidence of cardiac hypertrophy than among
those with occlusion, and the authors state that hyper-
tension, previous attacks of cardiac failure, and the
presence of old infarctions of the myocardium seemed
more frequent in the group with coronary insufficiency.
It is interesting that in the latter group there was no
higher incidence of pulmonary embolism, post-operative
shock, or of calcific stenosis of the aortic valve. The
degree of sclerosis of the coronary arteries was equal in
the two groups, but this has not been correlated with the
cardiac weights, as has been done by previous workers,
who showed that myocardial infarction from coronary
insufficiency was more likely to occur in patients with
good coronary arteries if the heart was hypertrophied.
The site of the infarction in the cases of coronary

insufficiency was usually anterior and antero-lateral [the
greater frequency of severe sclerosis in the anterior
descending branch is doubtless of significance here], and
the infarction itself was usually subendocardial. The
percentage of transmural infarcts was five times greater
in the cases of acute coronary occlusion.

A. C. Lendrum

Results of Surgical Treatment of Coronary Disease.
M. FAUTEUX. Arch. Mal. Caeur, 44, 673-686, Aug.,
1951.

The author summarizes his experience and results in the
surgical treatment of coronary insufficiency in Montreal
during the past 10 years by ligation of the great cardiac
vein, or denervation of the coronary arteries, or (in most
cases) a combination of the two, the former procedure
being said to stimulate the development of an adequate
collateral circulation in the heart wall, and the latter
preventing spasm of the coronary arteries. He claims
that this form of surgery is no longer in the purely
experimental stage and that the danger of operating on
the heart of a patient with coronary insufficiency is no
greater than that of the disease itself. The operation is
indicated in patients whose condition has failed to
improve after a reasonable period of medical treatment.
It is contraindicated in patients over 60 years of age and
in those with diabetes, recent coronary thrombosis,
cardiac failure, or bundle-branch block. On the other
hand, evidence of an old coronary thrombosis and the
presence of hypertension and cardiac hypertrophy need
not be regarded as contraindications.
Of 78 patients between the ages of 36 and 65 who were

operated upon, 16 died from a variety of causes either
during or within 20 days of the operation and a further
6 died 3 weeks to several years after operation from
causes apparently unrelated to it. The 56 surviving
patients have been followed up for periods ranging from
5 months to 10 years. Of the 37 survivors whose ages
at operation were between 36 and 52 years, the great
majority are stated to be very well and free of anginal

symptoms, all having benefited from the operation. In
older patients operative and post-operative mortality was
higher, and less improvement in the condition of the
survivors was noted. E. Schiller

Dissecting Aneurysms of the Coronary Arteries. H. J.
SCHMID. Schweiz. med. Wschr., 81, 1170-1172, Dec. 1,
1951.

An illustrated description is given of a very large dis-
secting aneurysm of the intermediate branch of the left
coronary artery. The patient died aged 47 with the
signs of severe asthma and emphysema. The aneurysm,
not then correctly diagnosed, could be seen clearly on an
X-ray film taken 9 years earlier. Even at that time it
showed calcification of its wall, proving that it must have
been in existence for years before. A malformation at
the origin of the intermediate branch was found at post-
mortem examination. Of the 38 cases of coronary
aneurysm published so far this is the largest aneurysm
and the one with the longest history. L. Michaelis

Hemoptysis in Mitral Stenosis. A. C. THOMPSON and
W. C. STEWART. J. Amer. med. Ass., 147, 21-24,
Sept. 1, 1951.

Frank hemoptysis was a symptom in 29 of 168 cases
of mitral stenosis. The symptom occurred in patients
with no cardiac enlargement and in the total absence of
congestive failure, as well as in more severe cases. In
the latter it might be due to pulmonary infarction, and
in such instances the prognosis was worse. In the less
severe cases there was no definite relationship between
haemoptysis and pulmonary czdema. On occasions the
hremoptysis was very profuse.

It is difficult to account for all these cases on a basis
of pulmonary hypertension, and suspicion falls on the
enlarged communicating venous channels which are said
to link the bronchial and the pulmonary circulations.
On post-mortem material these channels have been
demonstrated running along the lumina of secondary
and tertiary bronchi; in this position they are beyond
the reach of bronchoscopy. Bronchoscopy in several
patients of this series showed no bronchial varices.

It is important to note that, except in the later stages
of mitral stenosis, hemoptysis may be associated with
mild circulatory impairment and a reasonably good
prognosis. Hxmoptysis cannot be taken as a sign of
pulmonary hypertension, and is probably of little value
in deciding whether or not surgical intervention is neces-
sary in mitral stenosis. J. McMichael

A Haemodynamic Study of Mitral Stenosis. P. SOULIE,
J. CARLOTTI, J. R. SICOT, and F. JOLY. Sem. H6p.
Paris, 27, 2627-2642, Sept. 10-14, 1951.

Cardiac catheterization was carried out on 36 patients
with mitral stenosis, 25 of them having sinus rhythm.
In the majority of cases the pulmonary arterial pressure
was increased, and in 23 the cardiac output was reduced.
No correlation existed between the degrees of mitral
stenosis and of reduction in cardiac output. The
pulmonary arterial pressure was raised in all cases in
which the calculated mitral surface fell below 2 sq. cm.
as determined by the formula of Gorlin (Amer. Heart J.,

ABSTRACTS426

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

B
r H

eart J: first published as 10.1136/hrt.14.3.425 on 1 July 1952. D
ow

nloaded from
 

http://heart.bmj.com/


cardioscopy; right ventricular preponderance in the
electrocardiogram. In doubtful cases cardiac catheter-
ization will show the grade of pulmonary stenosis through
the fall in pressure as the catheter passes into the pul-
monary artery; it may also indicate whether the stenosis
is valvular or infundibular. Angiocardiograms show
clearly a right-to-left shunt either through an auricular
septal defect or an overriding aorta. They may indicate
that the stenosis is infundibular and not at the pulmonary
valve, but they do not help greatly in estimating the
degree of stenosis.

Operations consist in a subclavian-pulmonary anasto-
mosis (Blalock) or a pulmonary valvotomy (Brock).
The best age for operation is between 5 and 15 years.
The results of anastomosis in 110 cases were: good, 73;
fair, 17; deaths, 11. Valvotomy must be done when
there is a valvular stenosis with a closed ventricular
septum, and is an altemative to an anastomosis when the
valvular stenosis is part of a Fallot's tetralogy. The
results in 54 cases have been: good, 33; fair, 8; deaths,
11; and the mortality has been steadily declining. Re-
section of the infundibulum has also been undertaken in
patients in whom stenosis was severe and the aorta less
overriding, as suggested by little cyanosis but much dis-
ability. The results in 16 cases have been: good, 8;
fair, 2; deaths, 5. Of the whole series the result of
operation was classified as " nil " in 12 cases.

[This article contains much more information on the
various problems involved than can be put into an
abstract, and should be read in full by those interested in
the subject.] C. W. C. Bain

Coarctation of the Aorta. A Study of Seventy Cases in
which Surgical Exploration was Performed. 0. T.
CLAGETr and R. W. JAMPOLIS. Arch. Surg., Chicago,
63, 337-348, Sept., 1951.

In this paper from the Mayo Clinic summaries are given
of 70 cases in which the patient had been operated on
for coarctation of the aorta, during the last 4j years.
The average at which operation was undertaken was
24j years, the patients ages varying from 7 to 50 years.
The commonest symptoms were tiredness, dyspncea

on exertion, headaches, aching and weakness in the
calves, palpitation, cold feet, and precordial pain, in that
order.

According to the authors two congenital phenomena
are often associated with coarctation-bicuspid aortic
valves and cerebral aneurysms. There is occasionally
an associated patent ductus arteriosus. Operation is
advised if the subject is otherwise fit. The technique of
operation is briefly described, and it is pointed out that
in many cases where the stricture is long the operation
can be brought to a successful conclusion only by the
use of aortic grafts. [The results of operation are not
evaluated.]
Of the 70 patients, in 8 operation was impossible

owing to the length of the stricture, hyperplasia of the
aorta distal to the coarctation, aneurysms of the inter-
costal arteries, or excessive size of these vessels. The
mortality rate in the 70 patients was 7%, all the deaths
occurring in the first 15 patients operated upon; no
deaths eccurred after the last 55 operations.

Peter Martin

1951, 41, 1). The pulmonary arteriolar resistance and
total pulmonary resistance were increased in most cases.
On effort, the mean pulmonary arterial and capillary
pressures rose, while arteriolar and total resistance fell.
The authors distinguish two types of case. In the first,

usually in patients over 30, the pressure gradients between
pulmonary artery and pulmonary capillaries is steep,
pulmonary arteriolar resistance being high and the pul-
monary vascular bed not being used to its maximum
capacity. In the second type the pulmonary capillary
pressure approaches that in the pulmonary artery,
arteriolar resistance being raised little, if at all, and
utilization of the pulmonary vascular bed being deter-
mined directly by the degree of mitral stenosis present.
These younger patients are therefore more liable to
develop pulmonary cedema, although in its absence the
lung fields are clear and the right ventricle little enlarged.

Leon Cudkowicz

Evaluation of Adequate Antepartum Care for the Cardiac
Patient. J. E. FITZGERALD, A. WEBSTER, B. P. ZuMMo,
and P. C. WILLIAMS. J. Amer. med. Ass., 146,910-914,
July 7, 1951.

The authors studied the cases of 704 women with organic
heart disease; 24 died, but only 3 of these had had ante-
natal care in the special cardiac clinic attached to the
hospital, and these 3 all died following abdominal
hysterotomy. In the whole series death was chiefly due
to the complications of rheumatic heart disease, this
being the cardiac lesion in 93% of cases. The causes of
death are stated to have been endocarditis in 15 cases.
It was found that the risk increased with age and the
occurrence of decompensation, no matter how mild.
Gravidity and parity alone had no influence on the out-
look.
The authors outline their methods of antenatal care in

these cases. Whenthepatient is inlabourtheauthors stress
the routine use of morphine with scopolamine, hydro-
chloride, and the addition of digitalis and oxygen if the
pulse rate is over 110 or the respiratory rate over 24.
If there is no obstetrical complication they recommend
delivering the cardiac patient vaginally, preferably by
low forceps extraction under pudendal block analgesia.
Pregnant women with cardiac defects are recognized as
very poor surgical risks, and in only 8 cases of the present
series was the pregnancy interrupted, this proving fatal
in 3 cases. After delivery, rest in bed and sedation are
continued as long as is considered necessary.

Elaine M. Sunderland

Morbus Coeruleus and its Surgical Treatment. M. CAMP-
BELL. Lancet, 2, 647-653, Oct. 13, 1951.

Central cyanosis is seen best in the conjunctive, on the
tongue, and inside the lips, and is due almost always to
a right-to-left shunt. This entails a raised pressure in
the right side of the heart, and the most common cause
of this is pulmonary stenosis.
The following points have been found important in

the selection of cases of Fallot's tetralogy for operation:
central cyanosis from birth or early infancy; a history
of squatting; absence of much cardiac enlargement; a
diminished pulmonary second sound; small pulmonary
arteries and diminished density of the lung fields on

ABSTRACTS 427

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://heart.bm

j.com
/

B
r H

eart J: first published as 10.1136/hrt.14.3.425 on 1 July 1952. D
ow

nloaded from
 

http://heart.bmj.com/


Cerebral Lesions in Congenital Heart Disease. A
Review of Autopsies on One Hundred and Sixty-two
Cases. M. BERTHRONG and D. C. SABISTON. Bull.
Johns Hopk. Hosp., 89, 384-401, Nov., 1951.

The authors studied post mortem 162 cases of con-
genital heart disease-135 of the cyanotic and 27 of the
acyanotic type. Both in patients who had been operated
upon and in those not treated surgically cerebral lesions
occurred much more frequently than in patients without
cardiac malformations. The reasons for this finding are
discussed, importance being ascribed to the part played
by polycythiemia in the causation of infarctions. Brain
abscesses are also claimed to occur with increased fre-
quency in these patients. The authors further report a
high incidence of congenital aneurysms of the circle of
Willis in patients with coarctation of the aorta.

R. B. Lucas

Observations on Cerebral Arteriosclerosis. G. EROS.
J. Neuropath. exp. Neurol., 10, 257-294, July, 1951.

In this investigation a very comprehensive study of the
blood vessels of 52 brains, supplemented by a less detailed
examination of another 36, was carried out. The diag-
nosis of cerebral arteriosclerosis was made either clinically
or at necropsy. As a result of his findings the author has
differentiated two distinct types of arteriosclerotic change
in the cerebral vessels. All branches of the cerebral
arteries may be affected, from the largest to the small
cortical branches.

Clinical records of a number of cases are given, and
from these it appears that the " hyperplastic" form of
arteriosclerosis is more commonly associated with focal
neurological symptoms and hypertension than with
mental symptoms, which develop late in the course of
the disease.
The clinical manifestations associated with the " hypo-

plastic" type of cerebral arteriosclerosis are especially
those of the mental deterioration, the symptoms often
resembling those of schizophrenia. Delusions and hallu-
cinations also occur in many cases, but signs of focal
damage are absent.
The author concludes that the primary and most

important lesion in cerebral arteriosclerosis is degenera-
tion of the elastic lamina of the vessels, and that this is
of the " hyperplastic" or " hypoplastic" type according
to an unknown constitutional factor in the vascular
system. Ruby 0. Stern

Auricular Fibrillation. M. PRINZMETAL, R. OBLATH,
E. CORDAY, H. E. KRUGER, L. A. SMITH, J. FIELDs,
R. KENNAMER, and J. A. OsBoRNE. J. Amer. med.
Ass., 146, 1275-1281, Aug. 4, 1951.

The authors have examined the auricle by high-speed
cinematography and cathode-ray electrocardiography.
In man and animals a wave of contraction flows over
the auricle from its focus in all types of rhythm except
fibrillation. In auricular fibrillation two types of activity
occur simultaneously: a fibrillation of microscopic
dimensions, and a larger, irregular fibrillation visible
to the naked eye. Corresponding electrical activity can
be demonstrated on the cathode-ray oscillograph. No
evidence of circus movement has been found, and the

authors consider that it plays no part in the maintenance
of fibrillation. They hold that fibrillation occurs when
discharges from an ectopic focus occur at intervals shorter
than the time needed for conduction recovery. Quinidine
restores regular rhythm by slowing the rate of discharge
from the ectopic focus. Digitalis generally increases the
rate of discharge, and so perpetuates fibrillation. Both
drugs depress auricular conductivity at high auricular
rates. D. Verel

Quinidine Treatment of Auricular Fibrillation. M. J.
GOLDMAN. Amer. J. med. Sci., 222, 382-391, Oct.,
1951.

Eighty patients with auricular fibrillation were treated
with quinidine. All but 2 of them were males and
their ages ranged from 28 to 88 years. Auricular
fibrillation had been present from a few days to 30 years.
The majority of the patients had congestive failure on
admission to hospital, which was treated by usual
measures. Quinidine was given in an initial dose of
0-2 g. to test for sensitivity. Following this the usual
dose was 0-2 g. 4 times a day, increasing, if the rhythm
had not reverted to normal after 3 days, to 0 4 g. and
then 0-6, 0-8, 1-0, and 1-2 g. 4 times daily at 3-day
intervals. Only rarely was a total daily dose of 6 g.
exceeded. When the rhythm returned to normal a
maintenance dose of about half that necessary to abolish
the auricular fibrillation was prescribed indefinitely.

In all 44 of the " degenerative" cases, in 13 of the 25
rheumatic cases, in all 4 thyrotoxic cases, and in 6 of the
unclassified cases the heart rate was restored to normal
rhythm. As the majority of the patients were in con-
gestive failure they received digitalis at the same time as
quinidine. In 10 cases congestive failure was improved
following the return to normal rhythm. Three patients
showed evidence ofemboli during treatment. The author
suggests that quinidine might with advantage be used
more frequently in all types of cases of auricular fibril-
lation. C. Bruce Perry

Cardiac Beriberi Simulating Arteriosclerotic Heart
Disease. P. SCHLESINGER and A. B. BENCHIMOL,
Amer. Heart J., 42, 801-808, Dec., 1951.

The authors, drawing on their experience in Rio Janeiro
with 21 cases of beriberi heart disease, state that, since
the hyperkinetic circulatory state is not constantly
clinically manifest, the four suggestive features that lead
to diagnosis are: (1) history of chronic alcoholism;
(2) other evidence of vitamin deficiency; (3) absence of
other mtiological factors; and (4) improvement with
rest and administration of aneurin. At necropsy in
2 cases the important findings were: normal coronary
arteries, marked interstitial oedema, central basophilic
degeneration in some myocardial fibres, subendocardial
fibrosis, and, in one case, peripheral-nerve demyeliniza-
tion. These features, coupled with the history of chronic
alcoholism, were considered sufficient to warrant the
diagnosis of beriberi heart disease. Advanced myo-
cardial fibrosis was regarded as the irreversible end-stage
of cardiac beriberi and the cause of the unusual electro-
cardiographic findings in 2 cases. K. G. Lowe
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