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PROCEEDINGS OF THE BRITISH CARDIAC SOCIETY
The FORTY-SECOND ANNUAL GENERAL MEETING of the British Cardiac Society was held in the College

Hall, of St. Salvator's College, St. Andrews, on Thursday, April 4, 1963. The President, EVAN BEDFORD,
took the Chair at 9.30 a.m. during Private Business before handing over to the Chairman, IAN HILL.

PRIVATE BUSINESS
1. The Minutes of the Annual General Meeting having been published in the Journal (24, 791) were taken

as read and confirmed.
2. The Treasurer reported that the financial status of the Society remained satisfactory. The current

account contained £302 of which £100 was earmarked for the Congress Fund and £50 as a donation
to the Society of Cardiological Technicians. The investments totalled £571 in addition to the Con-
gress Fund, and the Sir Thomas Lewis Lecture Fund now held £1086.

3. Evan Bedford was re-elected President for 1963-64.
4. The following two new Members of the Council were elected in place of Swan and Turner (term of office

expired): Hayward and Marquis

5. The following Honorary Members were elected.
I. Chavez (Mexico)
P. Duchosal (Switzerland)
L. Katz (U.S.A.)

6. The following Corresponding Members were elected.
H. Burchell (U.S.A.)
A. Cordeiro (Portugal)
K. K. Datey (India)
P. Lukl (Czechoslovakia)

7. The following Ordinary Members were elected.
R. S. Barclay (S.M.)
J. A. Bingham (S.M.)
D. M. Douglas (S.M.)
K. Fraser (S.M.)
H. R. S. Harley (S.M.)

8. The following Associate Members were elected.
E. J. Epstein (Liverpool)
R. Fife (Glasgow)
J. K. Finlayson (Aberdeen)
N. A. J. Hamer (London)
H. M. Leather (Bristol)

P. Rijlant (Belgium)
P. Soulie (France)

E. Newman (U.S.A.)
M. Sokolow (U.S.A.)
R. J. Vakil (India)

Mary Holt
S. H. Taylor
D. M. E. Thomas (S.M.)
H. Watson
L. R. West

D. Mendel (London)
L. Resnekov (London)
N. Segel (Birmingham)
E. Williams (Pembrokeshire)

9. The following amendments to the Rules of the Society were confirmed.
Rule 1. The Society shall be called "The British Cardiac Society". Its object shall be the

advancement of knowledge of diseases of the heart and circulation for the benefit of the public.
Rule 5. The Society shall consist of Ordinary, Extra-Ordinary, and Associate Members, and of

Honorary, Corresponding, and Overseas Members.
Rule 10. Associate Members shall be elected from those engaged in research in cardiovascular

problems or in the practice of cardiology. Their numbers, added to those of the Ordinary Mem-
bers, shall not exceed 225, and not more than 15 new Associate Members shall be elected in any
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PROCEEDINGS OF THE

year. They shall take part in the Scientific Business and may attend, but not take part in, the
Private Business of the Society.

Rule 11. Associate Members shall normally be elected for a period of three years but the Council
may, at its discretion, authorize re-election for a further period not exceeding three years. After
three years, and at the latest after six years, those considered eligible by the Council shall be nomin-
ated for election as Ordinary Members. Those not elected as Ordinary Members must retire from
the Society when their period of Associate Membership expires, and shall be notified by the Secre-
tary accordingly.

Rule 12. As at present, but renumbered 13, and subsequent Rules from 14 to 28.
Rule 12 (new numbering). In addition to those specified in Rules 7 and 11, Overseas Members

may be elected from British cardiologists employed abroad who would otherwise be eligible for
Ordinary or Associate Membership. They shall be elected for one year and may be re-elected
annually while working abroad (and shall be eligible for election to Ordinary or Associated Mem-
bership on nomination of the Council on returning to this country).

Rule 25 (new numbering). The Council shall nominate two Ordinary Members for election as
Secretary and Treasurer. The Secretary shall hold office for not more than five years; the Treasurer
shall hold office for five years and shall be eligible for re-election; they shall both be ex officio
members of the Council.

10. Under the amended Rule 25 (previously 24) Goodwin was re-elected Treasurer for a further five years.
11. The 1964 Annual General Meeting is to be held at Oxford on Thursday, April 9, Chairman P. R.

Allison.
12. The IV European Congress of Cardiology is to be held in Prague from August 17 to 22, 1964, under

the Chairmanship of Professor P. Lukl.
13. The V World Congress of Cardiology is to be held in New Delhi in 1966.

Demonstrations, including an historical one of the life and work of Sir James Mackenzie, were held in
the Younger Hall. The Society dined together in the dining room of St. Salvator's Hall with Hill in the
Chair.

Gilchrist proposed Hill's health, and Hill replied. Professor J. N. Wright, Master of St. Salvators's
College; Sir William Walker, Captain of the Royal and Ancient Golf Club; and Mr. Lewis Robertson,
Chairman of the Eastern Regional Hospital Board dined with the Society as its guests.

SCIENTIFIC BUSINESS

IMMUNOLOGICAL STUDIES IN THE POST-CARDIOTOMY SYNDROME
By Wallace Brigden and John Robinson (introduced)

The post-cardiotomy syndrome has many features in common with known hypersensitivity diseases,
with the post infarction syndrome, and with rheumatic fever. However, there is no evidence that it is due
to streptococcal infection. An essential etiological component is the surgical trauma to the heart for it
does not occur in thoracotomy for lung disease. It therefore seemed possible that this disease might have
an auto-immunological basis.

After surveying various immunological techniques it was decided to apply the tanned red cell hkmagglu-
tination method to this problem. Tanned sheep's red cells are coated with extracts of human and animal
heart (obtained at operation by atrial biopsy), and these cells are set up against serial dilutions of patients'
serum. The presence of antibody in the serum to a factor or factors in the heart extract is then readily
detectable.

A pilot study has been made using this test on samples of serum from patients who had heart operations.
The results show that all patients who have developed the post-cardiotomy syndrome have had positive tests.
In some cases positive results preceded the clinical onset of the syndrome when this was late. Tests have
been negative without exception in post-cardiotomy patients not developing the syndrome and in control
tests on patients undergoing non-cardiac surgery, including thoracic operations. Positive tests became
negative following spontaneous clinical resolution and immediately after treatment with corticosteroid.

The test is described and discussed, together with the possible implications of the results on the nature
of these and other allied disorders.
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BRITISH CARDIAC SOCIETY

PREDNISONE IN THE TREATMENT OF STOKEs-ADAMs ATTACKS

By D. Verel
A number of accounts describing the value of steroids in Stokes-Adams attacks have appeared. This

paper reports two years' experience in the use of prednisone in Stokes-Adams attacks.
Seven patients were treated. All had had Stokes-Adams attacks unrelieved by ephedrine and producing

grave disability. Sinus rhythm was restored in three cases with relief of symptoms. In the remaining
patients abnormal rhythm persists but the Stokes-Adams attacks have been relieved.

EFFECTS OF AN ANDROSTERONE COMPOUND IN ISCHAMIC HEART DISEASE

By Peter Carson, Sol Pickard, Thomas Pilkington (all introduced), and Lawson McDonald
Androsterone with ethyl-p-chlorophenoxy-isobutyrate ("atromid") has been investigated in patients with

ischaemic heart disease. This compound lowers serum cholesterol, while there is separate evidence that
parenteral androsterone itself affects platelet behaviour. There is abnormal behaviour of the blood plate-
lets in patients with ischcmic heart disease; in particular platelet stickiness is enhanced. It therefore seemed
important to investigate the effect of "atromid" on the blood platelets and lipids in ischemic heart disease.
Platelet counts, platelet stickiness, thromboplastin generation, serum :-lipoprotein, total and ,B-cholesterols
were estimated before and after the compound was given. A significant change in platelet stickiness was
shown and was related to the other findings. This effect of the androsterone compound is compatible with
a decreased tendency to thrombosis in men with ischiemic heart disease.

ARTIFICIAL ALTERATION OF HEART RATE: PHYSIOLOGICAL EFFECTS AND CLINICAL APPLICATION

By Edgar Sowton (introduced by Hunter)
In 15 patients with heart block a fixed heart rate controlled by an artificial pacemaker was found to be

no handicap during severe exercise. A rate of between 60-80 beats a minute gave maximum cardiac output
both at rest and on exercise, and outputs of over 12 1./min. were often obtained on exercise.

The atrial rate was found to vary with the cardiac output, and a minimum atrial rate coincided with
maximum output. This provides a simple method for determining the optimum rate at which to set a
pacemaker.

TRANSSEPTAL LEFT HEART CATHETERIZATION AND ANGIOCARDIOGRAPHY

By J. S. Fleming, R. G. Gold (both introduced), and R. V. Gibson
Catheterization of the left heart using transatrial septal route (Brockenbrough) has been used in a

series of 70 cases. In the majority, the technique was used for the assessment of mitral and aortic valve
disease, either alone or in combination. The technique has also been used in ventricular septal defect,
anomalies of the aorta, and left ventricular cardiomyopathies.

Pressures were recorded from the left atrium in all, from the left ventricle in 60 cases. Selective angio-
cardiography was performed in 50 cases with injection into the left atrium or left ventricle.

The results of these studies will be presented. The complications resulting from the investigation in-
cluded three cases of pericarditis and one death from cardiac tamponade.

SIMULTANEOUS BI-PLANE SELECTIVE CINE-ANGIOCARDIOGRAPHY

By C. Pickard (introduced), Hamish Watson, and I. G. W. Hill
Rapid technicological advance in the construction and design of image intensifiers has overcome many

of the disadvantages associated with the use of earlier models for angiocardiography. With bi-plane
9-in. intensifiers, each equipped with television and cine-cameras, it is now possible to visualize the heart
in two planes simultaneously. Since the introduction of less toxic contrast media and improved angio-
cardiographic catheters, both sides of the heart can be studied with successive injections using this bi-plane
technique. The results afford a very complete picture of the intracardiac circulation not previously obtain-
able.
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FURTHER STUDIES OF THE HA-MODYNAMICS OF OBSTRUCTIVE CARDIOMYOPATHY
J. Cohen, H. Effat (introduced), J. F. Goodwin, C. M. Oakley, and R. E. Steiner

Obstructive cardiomyopathy is the term used to describe a syndrome of subvalvar aortic or pulmonary
stenosis due to an abnormality of structure and function of ventricular muscle. Massive hypertrophy of
the ventricles, mainly involving the septum has been shown to cause obstruction to outflow and inflow, the
clinical pictures of which have been defined previously. It has recently become apparent that the disorder
may come in more subtle guise and without obstructive murmurs.

This study presents the results of further investigation by selective right and left ventricular catheteriza-
tion and angiography in 25 patients. In the majority there was obstruction to ventricular outflow due partly
to muscular overgrowth and partly to a dyskinesia of the outflow tract. A characteristic angiographic
pattern has been defined which suggests that there is asynchronous or even paradoxical contraction and
relaxation in different parts of the ventricles. (For instance, a contraction ring in the outflow tract is some-
times maximal during diastole and the combination of asynchronous contraction and mechanical distortion
not uncommonly causes mitral regurgitation during systole.) The ventricular pressure pulses show rapid
rise in systolic pressure suggesting unimpaired contractility, but there is a high end diastolic pressure attri-
butable to stiffness of the muscle with slow and incomplete diastolic relaxation.

This loss of compliance accompanying gross myocardial hypertrophy may exist in the absence of out-
flow obstruction. The resulting high ventricular filling pressure can mimic heart failure, or cause dyspneea.
Augmentation or production of pressure gradients with inotropic drugs and alleviation with aninotropic
drugs have been produced. The results of drug studies with their therapeutic implications were presented.

ADDITIONAL PULMONARY VALVE CLOSURE SOUNDS CAUSED BY THE CATHETER AND DEMONSTRATED
BY THE INTRACARDIAC PHONOCARDIOGRAM
By Leon Resnekov and Jane Somerville

Intracardiac phonocardiograms have been recorded in 30 patients with congenital and acquired heart
disease. Additional diastolic sounds (designated P3 and RV/P3) following pulmonary valve closure (P2)
were found in catheter recordings from the pulmonary trunk and from the right ventricular infundibulum.

P3 follows P2 and is recorded on the external phonocardiogram. The respiratory variation in timing
and intensity of P2 recorded in the pulmonary artery is also shown by P3. Both sounds are increased in
pulmonary hypertension and diminished or absent in pulmonary stenosis. RV/P3 is louder but otherwise
identical with P3. It is associated with a characteristically deformed infundibular pressure-pulse. A mur-
mur between P2 and RV/P3, suggesting pulmonary regurgitation is frequently recorded.

P3 and RV/P3 are not recorded unless the catheter lies in the pulmonary trunk or just under the valve.
Evidence is presented to demonstrate that the sounds are caused by a second closure of the pulmonary valve;
the mechanism will be discussed. The recognition and explanation of these sounds is vital to the under-
standing of cardiac physiology investigated by this technique. Already other workers have erroneously
interpreted P3 as normal pulmonary valve closure and challenged conventional theories about the external
recording and behaviour of the second heart sound.

THE CLINICAL STATE OF 33 PATIENTS AFTER COMPLETE CORRECTION OF FALLOT'S TETRALOGY
By M. S. Gotsman and S. Subramanian (introduced by C. G. Parsons)

Thirty-three patients who have survived complete repair of Fallot's tetralogy have been followed for a
period of six months to three and three-quarter years. They are the long-term survivors of 58 patients
operated on by one surgeon between May 1958 and October 1962.

There were 21 operative deaths: 2 patients died late from complete heart block and 2 after a second
operation for ventricular septal defect. The ages of the patients ranged from 16 months to 46 years, and
those of the survivors from 21 to 29 years. Before operation 2 had mild disability, 8 had moderate dis-
ability, and 23 had severe disability. They are now all in excellent health, are leading a normal life, and
have a normal exercise tolerance. Eight patients developed transient heart failure which lasted from three
weeks to nine months.

Pulmonary regurgitation is present in all the patients who have had a pulmonary valvotomy with or
without insertion of an outflow tract prosthesis. There is clinical evidence that 3 of the patients have a
small but insignificant shunt across the ventricular septum.

Pre- and post-operative cine-angiocardiograms were shown to indicate the degree of improvement.
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BRITISH CARDIAC SOCIETY

RESULTS OF OPERATIONS FOR PULMONARY VALVE STENOSIS

By Celia Oakley and M. V. Braimbridge (introduced)
Fifty-three patients with pulmonary valve stenosis operated upon between April 1958 and December

1962 at the Hammersmith and Brompton Hospitals were studied. Their ages ranged from 2 to 45 years
and the right ventricular pressure from 60 to 300 mm. Hg with an average of 124 mm. Hg.

All the operations were performed under cardiac by-pass using the Melrose N.E.P. pump oxygenator.
Transventricular valvotomy with infundibular resection was practised in the first group of 23 patients, but
the last 30 patients had transarterial valvotomy, with infundibular resection only in exceptional cases.
Valvular atrial communications were not until recently sought and closed routinely.

One patient died, a mortality of under 2 per cent, and complications were few. A high venous pressure
seen in 8 patients and persistent in 2 could be related more often to the development of pulmonary regurgita-
tion than to a residual high right ventricular pressure. The latter led to slower regression of obstructive
signs, but eventually a faint short ejection murmur has been the rule. Relief of obstruction was confirmed
by hemodynamic and angiographic studies.

Arterial desaturation on exercise despite abolition of gradient has been seen occasionally following the
transventricular operation and suggests that ventriculotomy may cause permanent impairment of ventricular
function.

Pulmonary regurgitation occurred in 18 of the first group, but in only 3 of the second group of patients.
It was frequently attended by a subnormal cardiac output with identity of the right ventricular and pulmonary
arterial pressure pulses. Right bundle-branch block and failure of resolution of the cardiogram were also
commoner in these patients.

In conclusion, transarterial pulmonary valvotomy under bypass is a highly satisfactory operation and
is not followed by pulmonary regurgitation, though this often occurs after the transventricular approach.

THE PROBLEM OF COARCTATION OF THE AORTA UNDER THE AGE OF ONE YEAR

By R. E. Bonham-Carter and David Waterston
We have now dealt surgically with upwards of 150 cases of coarctation of the aorta of varying anatomical

types in children, of whom approximately 50 per cent have had to be operated upon under the age of 1 year.
Although the differential diagnosis presents no great difficulty, and although the complication rate is higher
in this age-group, it remains unexplained why some of these children develop cardiac failure so early. This
may in part be related to surgical anatomy of the aortic arch, and may also be related to sodium storage in
the early months of life.

Our surgical results to date are presented with comments upon the difficulty of assessing the optimum time
for operation, the re-coarctation rate if done at this age, and the importance of the surgical anatomy of the
aortic arch.

THE CASE FOR IGNORING SYMPTOMS IN ASSESSING THE SEVERITY OF MITRAL STENOSIS

By David Short and Peter L. Brunnen
In attempting to decide whether the degree of mitral stenosis is sufficiently severe to warrant valvotomy,

it is customary to lay considerable stress on the degree of dyspnoea noted by the patient. This may, however,
be quite misleading. There are some patients who complain of considerable dyspncea, but whose mitral
stenosis proves to be unimportant; and there are others with serious stenosis who say that they have little
or no dyspnoea.

We have encountered, chiefly during the past three years, 20 patients with severe mitral stenosis and only
slight symptoms. Nine of these developed pulmonary cedema or severe pulmonary congestion during
pregnancy, and three of them died: three were rescued from danger by emergency valvotomy. In four
others, valvotomy was not undertaken until after they had become permanently disabled by cerebral
embolism.

We consider that symptoms are an unreliable guide to the severity of mitral stenosis, and that this should
be assessed on purely objective evidence.
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PROCEEDINGS OF THE BRITISH CARDIAC SOCIETY

THE VALUE OF RESUSCITATIVE MEASURES IN SUDDEN DEATH FROM MYOCARDIAL INFARCTION

By T. Semple, Ian Wang, J. L. C. Dall (both introduced), and A. A. F. Peel
If certain criteria for selections are adhered to, we can expect a 50 per cent success rate in cardiac resusci-

tation of coronary patients in hospital. About half of these may be expected eventually to leave hospital
and possibly return to work. Only patients who "die" rather unexpectedly (i.e. who do not have a high
coronary prognostic score) should be thus treated.

Of 20 such patients who had cardiac arrest and have been subject to resuscitative measures, 11 regained
consciousness and 6 left hospital. One of the latter died of a further myocardial infarction while another-
survived a second attack. External cardiac massage as a preliminary measure has solved the vital time factor.
No patients showed evidence of permanent brain damage following resuscitation.

Certain aspects of the technique of resuscitation were discussed and serial electrocardiographic tracings
from the successful cases were shown.

LONG-TERM SURVIVAL AFTER CARDIAC INFARCTION WITH AND WITHOUT ANTICOAGULANTS

By Frederic Jackson
The survival of 183 men under 60 years of age after recovery from acute cardiac infarction, during the

period 1950-1955, who were not given long-term anticoagulants is shown to compare unfavourably with
that of 271 men during 1956-1960 of whom 72 per cent received long-term anticoagulant treatment. It is
doubtful, however, whether this can be attributed to the use of anticoagulants because the 76 men (28%)
in the 1956-1960 group who were not given long-term treatment, for reasons unrelated to the heart, fared
as well as the group as a whole. The presentation of coronary disease at an earlier stage and greater atten-
tion to low fat diets and to weight reduction during 1956-1960 may account for the improved outlook during
the later period.

IVTH EUROPEAN CONGRESS OF CARDIOLOGY
The Congress is being organized by the Czechoslovak Society of Cardiology, in Prague from August

17-22, 1964.

Preliminary Programme
1. Pathophysiology of the Small Circulation.
2. Heart Failure. Metabolic Disorders of the Myocardium.
3. Progress in Heart Surgery.
4. Epidemiology of Cardiovascular Diseases.
5. Present Problems of Cardiology.

President of Congress, Professor P. Lukl. Secretary of Congress, Dr. Hanus Kafka. Address, Karlovo
nam. 32 praha 2.

The President of the British Cardiac Society asks members who wish to make contributions to any of
these five selected subjects to inform the Secretary of the British Cardiac Society as soon as possible, indicating
the title of their contribution to facilite organization of the programme. An official Bulletin of the Con-
gress will be issued shortly.
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