
PROCEEDINGS OF THE BRITISH CARDIAC SOCIETY

An AUTUMN MEETING of the British Cardiac Society was held at the Royal Society of Medicine, Wimpole
Street, London, on Friday, November 29, 1957. The Chairman, RAE GILCHRIST, took the Chair at 9.30 a.m.;
119 members and 22 visitors were present.

PRIVATE BUSINESS
1. The minutes of the last Annual General Meeting having been published in the Journal (19, 581, 1957)

were taken as read and confirmed.
2. Maurice Campbell was re-elected President for a further period of one year, his two-year term of office

expiring at the beginning of the next Annual General Meeting.
3. The Secretary reminded Members that communications submitted for the Third World Congress of

Cardiology in Brussels, 1958, should be in his hands by February 1, 1958. Further details of the
Belgian Society of Cardiology Prize could be had from him on application.

4. The Chairman announced that an invitation from Phillips to hold the Annual General Meeting in 1959
at Cardiff had been accepted.

5. The Chairman announced a decision of the Council, that as a general rule the Autumn Meeting of the
Society would be held in London on the last Friday in October, in the alternate years when there was no
meeting of the International or European Societies of Cardiology.

SCIENTIFIC COMMUNICATIONS
HEMODYNAMIC STUDIES OF COARCTATION OF THE AORTA BEFORE AND AFTER OPERATION

By K. W. Donald, P. N. Wormald (introduced), J. M. Bishop, and S. H. Taylor (introduced)
This is a study of the systemic blood pressure, cardiac output, and pulmonary arterial and wedge pressures,

at rest and on considerable exercise, before and after operation in coarctation of the aorta. Raised wedge
pressures were found on exercise in a number of relatively young patients denying disability, and this is
considered important evidence of incipient left ventricular insufficiency. These raised wedge pressures on
exercise reverted to normal levels after operation in most cases. The increase in systemic blood pressure on
exercise was still highly abnormal after operation even in very successful cases. Studies have also been
carried out to estimate the leg blood flow in this disease during exercise, both before and after operation.

THE EFFECTS OF POSTURE ON PULMONARY DYNAMICS IN MITRAL DISEASE
By David Cardus (introduced), John Mackinnon, and Geoffrey Wade

Published in full: Brit. Heart J., 20, 233, 1958

THE EVALUATION OF CHLOROTHIAZIDE, AN ORAL DIURETIC
By R. I. S. Bayliss, and David Marrack, J. R. Rees, and Joan Zilva (introduced)

Chlorothiazide has been investigated in metabolic and clinical studies. Its predominant action is to
enhance the urinary excretion of sodium and chloride ions (similar to the effect of mercurial diuretics) but it
also has a less significant action as a carbonic anhydrase inhibitor. Clinically it is as potent as intramuscular
mersalyl, and is often effective in patients who have become refractory to mercurial diuretics.

EXCRETION OF MERCURY IN URINE DURING TREATMENT WITH MERCURIAL DIURETICS
By Frances Gardner and Cecil Symons (introduced)

The excretion of mercury in the urine following the parenteral administration of an organic mercurial
diuretic, mercaptomerin, was studied in twelve patients. Two patients had no cardiac disease and ten had
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PROCEEDINGS OF THE BRITISH CARDIAC SOCIETY

congestive failure. Eight of these had no evidence of organic renal disease, though some of them had
albuminuria on admission, which disappeared as failure cleared. The other two patients were in congestive
failure, with heavy and persistent albuminuria of not less than 4 g. per litre per 24 hours; one of these two had
malignant hypertension with renal damage and nitrogen retention.

All cardiac patients were adequately digitalized and were on a low sodium diet without restriction of fluids.
Twenty-four-hour specimens of urine were collected before and after each subcutaneous injection of 2 ml.
mercaptomerin, and analysed for mercury content using Varley's method of extraction. Urinary electrolytes
were also estimated.

It was found that in congestive failure without organic renal disease, the volume of urine passed in the
24 hours after the injection of mercaptomerin was directly related to the mercury excreted during this time.
A poor response on one occasion did not mean that the patient would continue to have an unsatisfactory
response on subsequent occasions. In the two patients with severe and persistent albuminuria retention of
mercury occurred, even though there was a diuretic response.

NIL DESPERANDUM
By N. R. Barrett

I would like to report the clinical records of a middle-aged man who came to me originally suffering from
a fibro-sarcoma of the mediastinum overlying the heart. The tumor was large and was removed surgically.
It did not, at that time, invade the pericardium. Some years later the patient returned to me suffering from a
large recurrent tumour invading the anterior chest wall on the left side. There was nothing to suggest that
the heart was involved. I removed the recurrence together with a large segment of the chest wall, the anterior
pericardium, and a piece of the front of the right ventricle (measuring approximately 5 by 2-5 cm.). The
patient is alive and moderately fit eight months later. There is, as yet, no further recurrence.

THE MEASUREMENT OF THE PREVALENCE OF CORONARY HEART DISEASE
By A. J. Thomas

A technique for comparing the prevalence of coronary heart disease in different areas is described. It
involves the clinical, radiological, and electrocardiographic examination of a properly defined random sample
of a population. Observer differences occur and so the cardiograms have been circulated to other observers
for independent readings. The task of arranging multiple clinical examinations has been too great. The
earlier observer differences in reading the electrocardiograms have been large, but it is hoped that the
experience will lead to the better definition of the abnormal and the use of more precise form for recording
the findings of the observer. The interpretations of the changes of ventricular hypertrophy and ischemia
have caused some of the differences.

Other facts have been recorded in the course of the survey, such as blood pressure levels, body measure-
ments, family histories, and blood cholesterol levels. The subjects with coronary heart disease seem to be
taller and heavier but not more obese, and have a slightly higher blood pressure. There has been a lack of
association between blood cholesterol levels and the prevalence of coronary heart disease among men in the
55-64 age group.

The final corrected prevalence figure for men aged 55-64 years has been made on the electrocardiogram:
it was 17-5 per cent in the rural community and 21-3 per cent in the mining community.

Further work is required on similar populations, with particular regard to the choice of controls and the
interpretation of the electrocardiograms.

THE NATURE OF THE ARTERIAL NARROWING IN PULMONARY HYPERTENSION
By D. S. Short

Post-mortem arteriography has demonstrated two distinct pathological processes affecting the arteries in
the periphery of the lung in cases of pulmonary hypertension. One is obstruction within the vessels; the
other is diffuse narrowing of the vessels.

The diffuse narrowing is organic in nature, and not a mere spastic or neurogenic vasoconstriction.
Although the arterial wall appears hypertrophied, the narrowing of the lumen is not due to hypertrophy, but
to a state of persistent contraction which has been termed arterial contracture. The apparent medial
hypertrophy is due to the shortened circumference of the artery.
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THE DIAGNOSIS OF MITRAL REGURGITATION FROM LEFT ATRIAL PRESSURE CURVES
By Bertrand Wells

Fifty pressure tracings were taken by direct puncture of the left atrium in mitral regurgitation. Left ven-
tricular tracings were taken at the same time, and the degree of mitral regurgitation was estimated by the
surgeon's finger in the left atrium. Copies of typical atrial and ventricular curves were superimposed in
order to investigate the relationships more easily. As a control one hundred tracings were taken in a similar
manner in patients before and after mitral valvotomy, when no mitral regurgitation was present.

The established criteria for the diagnosis of mitral regurgitation from pressure tracings have been exam-
ined. They appear applicable only to the more severe degrees of regurgitation, and are sometimes fulfilled
when there is no mitral regurgitation.

New criteria have therefore been proposed by which it is possible to identify lesser degrees of mitral
regurgitation from pressure tracings. These criteria require left ventricular as well as atrial curves, and
depend on the rise of pressure in the atrium during the first third of ventricular systole. This must be taken
from the point of separation of atrial and ventricular pressures in order to eliminate the synchronous
pressure rise that occurs in some patients.

THE VALUE OF THE PRAECORDIAL ACCELERATION CARDIOGRAM IN DIFFERENTIATING DOMINANT MITRAL
STENOSIS AND REGURGITATION

By Patrick Mounsey

The object of this investigation was to see whether praecordial pulsations reflect the differing mechanics of
left ventricular filling in mitral stenosis and mitral regurgitation, and hence whether their recording might
prove of value in the selection of patients for mitral valve surgery.

The precordial pulsations of 32 patients with mitral valve disease were examined clinically and recorded
in the precordial acceleration cardiogram. Eight were judged to have pure regurgitation; and twelve
dominant stenosis, proven at mitral valvotomy. Twelve had dominant regurgitation with stenosis also: of
these seven had been rejected for mitral valvotomy, two developed dominant regurgitation after successful
valvotomy, two were found to have dominant regurgitation with trivial stenosis at operation, and in one
autopsy proof of the diagnosis was obtained.
The diastolic rapid inflow check, which corresponds to the third heart sound, was augmented in six of the

eight patients with pure mitral regurgitation and in these the lesion was clinically most severe. The rapid
inflow check was abnormally early in all 12 patients with dominant stenosis and often of small amplitude.
Finally in the group with dominant regurgitation the rapid inflow check was more abrupt than in the other
two groups and always large: its timing varied, being sometimes normally placed as in pure mitral regurgita-
tion and sometimes premature as in dominant stenosis.

The praecordial acceleration cardiogram appears to reflect the dominant type of mitral valve lesion and
hence may prove of value as an ancillary diagnostic aid in the selection of patients for mitral valve surgery.

THE CALIBRATION OF CONTINUOUSLY RECORDED DYE DILUTION CURVES

By R. W. Emanuel

A simplified method for the calibration of dye curves has been developed which is applicable to curves
by cuvette oximetry or density. This involves collecting a sample of the blood which is being withdrawn
while the dye curve is inscribed. Calibration is carried out by determining the mean concentration of dye in
this sample and determining the mean deflection over the period of collection. Errors involved in calibrating
from the "tail" of the dilution curve are therefore avoided. A syringe pump and special cross-over stopcock
have been designed for this work.

The accuracy of the method has been tested in vitro and in vivo. In vitro when the output obtained by
the method described was compared with a fixed output through a hydraulic system, the S.D. was ± 2X18 per
cent and when compared with the Hamilton method indogs the S.D. was i 3-6 percent. Clinical observations
have comparable error. It is suggested that this method offers an accurate and simplified means of calibrat-
ing dye curves for clinical work.
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CHANGES IN THE S-T SEGMENT TN HYPOTHERMIA
By D. Emslie-Smith (introduced by Ian Hill)

Published in full: Brit. Heart J., 20, 175, 1958

THE EFFECT OF EXERCISE ON THE ELECTROCARDIOGRAM OF LEFT VENTRICULAR HYPERTROPHY
By John Wedgewood (introduced by Graham Hayward)

A study has been made of the effect of exercise on the electrocardiogram of left ventricular hypertrophy.
The series consists of 100 patients with cardiographic signs of left ventricular hypertrophy due to hyperten-
sion, aortic valve disease, or patent ductus arteriosus.

Square depression of the S-T segment greater than 1 mm. developed in 21 per cent of the cases, in 61 per
cent of those with angina and in 15 per cent of those without angina. 14 per cent developed reversal of
previously inverted T waves. A further 12 per cent showed this change with square depression of the S-T
segment, and 12 per cent developed inversion of previously upright T waves. The changes were correlated
with the clinical, X-ray, and resting electrocardiographic findings.

The results suggest that the exercise test is a practical method of disclosing the presence of ischemia even
when the electrocardiogram shows the pattern of left ventricular strain. They also give some evidence of
the incidence of coronary insufficiency in patients with hypertensive heart disease.

WILLIAM HARVEY AND THE CIRCULATION OF THE BLOOD was shown at the end of the morning session. This
film, based on the earlier one made by the late Sir Thomas Lewis and Sir Henry Dale for the Royal College of
Physicians in 1928, has been remade in colour by the film unit of the Wellcome Foundation under the direction
of Sir Henry Dale, F.R.S.

A film on the JUGULAR VENOUS PULSE produced by Paul Wood was shown at the afternoon session. It
demonstrated clearly how much can be learned from a careful study of the jugular venous pulse. This film
can be obtained from the Wellcome Foundation.

The Society dined together at the Savoy Hotel with the President in the Chair. Sir Henry Souttar attended
as the Society's guest and spoke shortly about his first case of mitral valvotomy in 1925. The patient lived
for several years and a photograph of the specimen was shown by William Evans.
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