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without a praecordial vibratory murmur. Also, as
already mentioned, blood pressure readings between
the two groups did not differ significantly. This
means that no difference in windkessel-function of
the aorta can be assumed in explaining the presence
of a praecordial vibratory murmur, which leaves left
ventricular myocardial function as the most probable
basic origin.
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Errata
'QT interval in right and left bundle-branch block'
by S. Talbot, volume 35, p. 288 and 289.
(i) The last line of the summary should read 'by

subtracting 002 sec less from the actual QTc'
vii) First row, second column of the Table (mean

QT in left bundle-branch block) should be
0-422 (SD 0.048).
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