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A gift of life. Produced by the British
Heart Foundation, 14 Fitzhardinge Street,
London W1H 4DH, 1993 (50 min; sug-

gested donation 10)

The British Heart Foundation has pro-

duced a new video that provides advice for
patients who are potential candidates for
heart transplantation. Heart transplantation
is associated with prolonged survival and
improved quality of life for selected patients
with end stage cardiac disease. It is impor-
tant that after they are accepted onto the
transplant waiting list patients and their rel-
atives are aware of what lies ahead. They
should appreciate that the waiting period is
uncertain and that nobody can predict
when a suitable donor organ will become
available. During this time patients experi-
ence various emotions and relationships
may come under strain. The operation itself
is not always successful and postoperative
complications are common.

This video illustrates some of the prob-
lems and anxieties that patients and their
relatives encounter during the waiting
period, at the time of surgery, and postoper-
atively. The experiences of the recipients of
six successful heart transplants are related
throughout the video, which concentrates
on a middle aged man who was referred for
cardiac transplantation after a myocardial
infarction. The implications this has for the
patient and his wife are well described.
Once the initial euphoria of being accepted
onto the transplant waiting list passes, the
uncertainty of the waiting period causes the
couple considerable emotional turmoil.
This ranges from relief that something can

be done to improve the patient's quality of
life, to fear, bitterness, and guilt that he is
waiting for somebody to die in order to give
him a chance to live. He also finds it diffi-
cult to accept the role reversal, with his wife
becoming the breadwinner. The strain this
puts on the couple's relationship through-
out the 6 months they spend waiting for
cardiac transplantation is clearly illustrated.
Similar views are shared by the other
patients and their relatives.

Once the patient has had transplant
surgery the transplant psychologist stresses
the importance of his wife's need for sup-
port. She is encouraged to let him go and
not to be overprotective. The fact that this
can be difficult is discussed.

During the postoperative period the
importance of being positive, of planning
for the future, and of trying to return to as

normal a lifestyle as possible is emphasised.
All six patients and their relatives agree that
cardiac transplantation was worthwhile, but
feel that patients should be better prepared
in advance to help them cope with the diffi-
culties that lie ahead.
The video does not say, however, that the

waiting period varies and indeed that many
patients can wait for more than six months
before suitable donor organs are found. It
should mention that because of the current
shortage of donor organs many patients die
awaiting transplantation.

It would be helpful to mention transplant
support groups. These are particularly use-

ful during the waiting period, giving support
to patients and their carers. Information
regarding the postoperative period could be
expanded. The video should clarify that it is
normal to experience at least one episode of
acute rejection, which normally responds to
treatment. Mention should be made of the
fact that patients will be required to take
lifelong immunosuppression and that
endomyocardial biopsies are an important
part of the postoperative follow up. It
should also be stated that many patients
experience difficulty coping psychologically
with the fact that their heart has come from
someone who has died. They often have
many questions and concerns about the
donor and donor's family.

In summary, this is an informative and
well presented video that will be of consid-
erable value to patients who are referred for
cardiac transplantation and to their families.
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Your president was a guest of the French
Cardiac Society at its Annual European
Meeting in Paris in January. Fortunately,
simultaneous translation into English was

available for most of the sessions, although
not one where your president was the joint
chairman. His co-chairman dealt charm-
ingly with the deficiency. The language abil-
ity of the British still has some considerable
way to go to reach that of our French col-
leagues but perhaps the tunnel will improve
this state of affairs. It was interesting to see

the range of debates at the French society
meeting and how often health economic
factors were addressed.

Council had a busy meeting on the 27
January 1994. Council agreed the final pro-
gramme for Torquay and, recognising the
increasing complexity of our annual meet-
ing, went on to look at the 1995 meeting in
Harrogate and the 1996 meeting in
Glasgow. A new guest lecture is being
created by the Society and members' views
on a name for this lecture are being sought.
The shortlist drawn up by Council is being
circulated to members for their choice.
Please vote-we need your views.
As many will be aware, Clinical

Guidelines are demanded increasingly by
purchasers; and the Joint Audit Committee
of the Cardiac Society and the Royal
College of Physicians of London under the
chairmanship of David de Bono have
agreed to develop brief guidelines for all the
major areas of cardiology. These should be
available later this year to influence the
purchasing of services in the next contract-
ing year. Meanwhile, the programme of
in-depth reviews of particular topics to
produce comprehensive guidelines con-

tinues. It is important to recognise that

guidelines are not protocols and must con-
tain appropriate degrees of flexibility.

Council also agreed to support an
initiative from the joint audit committee
to develop a programme of audit visits by
colleagues. Such visits are aimed to be
constructive; and the informal visits that
have taken place so far have been of as
much benefit to the visitors as to the vis-
ited. The programme will be developed
over the next year.
A survey of waiting lists and waiting

times for investigation and intervention in
cardiology and cardiac surgery has
revealed significant differences in waiting
times between different units and Council
is addressing the issue of what is an
acceptable waiting time for investigation
and then intervention. As was shown in
the report of the Clinical Standards
Advisory Group on access and availability
of coronary artery bypass grafting and
coronary angioplasty, a cumulative delay
builds up as the patient is seen, investi-
gated, and then treated by interventional
cardiology or surgery. It is hoped to
organise a consensus conference late in
1994 that will look at the issues of
demand and need for the management of
coronary artery disease and also a waiting
list strategy.

British Society ofEchocardiography
Mark Monaghan writes: "The British
Society of Echocardiography has been
very active over the past few months. In
November we held our largest, and to
date most successful, Autumn meeting in
Harrogate. This meeting consisted of one
day of peer reviewed abstract presenta-
tions and another day of invited talks and
panel discussions. In addition, there was a
large technical exhibition. Gordon
Williams organised a highly memorable
social programme.
The Research and Scientific Sub-

Committee has been preparing the BSE
supplement to the British Heart Journal
which appears alongside this issue. This
supplement contains the abstracts pre-
sented at our Autumn meeting, together
with some position papers generated by
the BSE on various aspects of echocar-
diography. Our Education and Training
Guidelines are formally promulgated in
this supplement and we hope that they
will now be widely adopted and with the
BSE's help put into practice. The BSE
has been represented by Graham Leech
on a European Working Group on
Training Standards in Echocardiography.
Fortunately, it seems that we are some-
what ahead of many other European
countries in having some written stan-
dards, guidelines, and a syllabus. It
appears that many of our proposals may
be adopted throughout Europe. However,
this initiative has only just started and
many other interested parties will no
doubt want to exert their influence.
The BSE has recently been approached

by several non-medical members who are
concerned about their status and liabili-
ties in terms of reporting echocardio-
graphic studies. We have incorporated
some recommendations as part of our
education and training document and in
addition a full statement has been printed
in the February issue of the BSE
Newsletter. We believe that this important
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advice is relevant to all who perform and
report echo studies.
On Friday 21 January the BSE held a

workshop meeting at 9 Fitzroy Square
entitled Echocardiography-The Tech-
nology. This meeting was organised by
Professor Norman McDicken and con-
sisted of seven talks covering current and
future echocardiographic technologies.
All those who attended seemed to find
the meeting interesting and the BSE
intends to organise more small workshops
that concentrate on other specific aspects
of echocardiography.
The BSE session during the British

Cardiac Society Meeting in Torquay will
be entitled Controversies in Echocardio-
graphy and we hope this will provide a
lively debate on aspects of colour flow
Doppler and transoesophageal echo. This
session will be followed by the annual
general meeting of the BSE.
The BSE is participating in the meet-

ing Echocardiography Today and
Tomorrow in Canterbury from 11 April
to 15 April and we will be represented at
that meeting by our own stand. The BSE
has also appointed several regional repre-
sentatives to help to ensure that details of
our activities receive as wide publicity as
possible and we hope that this will help to
keep our membership levels extremely
buoyant."

Progress on Read codes
Malcolm Towers writes: "Our lists for
clinical terms were submitted to the
Centre for Coding and Classification in
October 1993. We have made some
changes in response to comments by our
Specialty Assurance Team and from
other specialty working groups, notably
geriatrics. Our terms for special investiga-
tions have also been submitted and the
coders are working on them. The best
ways of presenting this information have
yet to be determined. Clinical priorities
and coding priorities are different but we
are assured that we will be able to recover
our terms in the form in which they were
submitted.
When the centre has completed its

work in April 1994 the terms will be
made available to software companies and
the new Read codes will be available for
use from November 1994. It is hoped to
have a poster display at the Annual
Meeting in Torquay displaying the Read
Codes.

Despite our efforts, errors, omissions,
and unsatisfactory arrangements of terms
will come to light when the new Read
codes come into use. These difficulties
can be corrected if users will notify the
British Cardiac Society's Read code key-
worker."

Progranmme committee
Andrew Henderson writes: The Torquay
meeting promises well. A record number
of 867 abstracts were submitted (21% up
on 1993) but we have managed to main-
tain an acceptance rate of about 40%-
half oral and half poster communications.
The programme will offer its usual (scien-
tific) attractions and this year the first reg-
ular appearance of a session run by the
British Society for Cardiovascular
Research. The experiment of daily ses-
sions of moderated posters will be
extended.

European Society of Cardiology
Philip Poole-Wilson writes: "The Joint
XII World Congress of Cardiology and
XVI Congress of the European Society of
Cardiology takes place in Berlin on 10-14
September, 1994. Over 7600 abstracts
were received. This is a record and
exceeds the number for any previous
congress of the European Society of
Cardiology. Abstracts were received from
78 countries. By far the greatest number
of abstracts came from Europe. Most
came from Germany (17%). Italy submit-
ted 12%, the United Kingdom 9%,
France 8%, and the Netherlands 4-4%. If
you have not already made arrangements
to attend you should do so fairly soon.
For all information please contact:
ECOR, B.P. 179, F-06903 Sophia
Antipolis Cedex, France. (tel +33-92 94
76 00, fax +33-92 94 76 10)."

Forthcoming meetings
The International Society and Federation
of Cardiology along with the American
Heart Association and various industrial
sponsors is presenting a six day seminar
on congenital cardiac pathology and car-
diac development on 17-22 July, 1994, in
Minneapolis, Minnesota, USA. For fur-
ther details contact Dr RM Lauer,
Seminar Director, Scientific and
Corporate Meetings, American Heart
Association 7272 Greenville Avenue,
Dallas, Texas, 75231-4596, USA (tel 214
706-1772, fax 214 373-3406).
The Polish Society of Cardiology is

holding its 55th Annual Meeting on
15-17 September in Poznan, Poland.
This meeting follows immediately after
the Joint World/European Society of
Cardiology Congress in Berlin with
Poznan being easy to reach from Berlin.
Deadline for submission of abstracts is 30
April 1994. For further details telephone
061-330941 or 061-331811.
The George Gabor Foundation with

the support of the Hungarian Society of
Cardiology are holding a Scientific
Congress in Budapest, Hungary on
prosthetic valve thrombosis on 15-17
September 1994. For further details con-
tact the Hungarian Institute of
Cardiology, H-1450, Budapest, PO Box
88 (tel (36-1) 215-5593, fax 215-7067).

D JOHN PARKER
President, British Cardiac Society

JOHN G F CLELAND
Assistant Secretary, British Cardiac Society,

9 Fitzroy Square,
London WIP5AH

NOTICE

The 1994 Annual Meeting of the British
Cardiac Society will take place at the
Riviera Centre, Torquay from 17 to 19
May.
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