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NEWSLETTER

The new offices of the society are now
complete. We have recently taken over a
fourth room, giving us all the top floor of
numbers 1 and 2 St Andrew's Place. One of
these will usually be available during office
hours to any member in the neighbourhood
and wishing for a quiet room in which to read,
or simply to admire the superb view from the
third floor over Regent's Park. Elaine Brown
and Jennie Lodge would be happy to see
members making use of this facility. They
know the names of members of the society
and many of the voices, but they complain
that few faces are familiar to them. Please take
the opportunity to visit the offices and to make
yourselves known: you will be very welcome.
Members of the society have been inquir-

ing about implementation ofthe new training
programme, which comprises three years at
registrar grade and three at senior registrar
grade. Many have expressed a wish for their
centres or district general hospitals to be
included in the new registrar rotations and
have completed forms for the Joint Commit-
tee on Higher Medical Training office. Up to
the time of writing, the Royal College of
Physicians of London and the Joint Planning
Advisory Committee have not agreed on the
number of registrar posts for medicine as a
whole, and therefore the number protected
for cardiology cannot be decided. We hope
for early progress, but even after numbers
have been decided much difficult work will
have to be done by the college, the Specialty
Advisory Committee, and perhaps by our
own Training and Manpower Committee.
We will keep you informed as best we can.
Can there be life after RITA? The question

has been posed by John Hampton. With the
RITA (Randomised Intervention Treatment
ofAngina) trial nearing the end of its recruit-
ment phase, the steering committee decided
at a meeting in the autumn to consider the
possibility of the group undertaking further
trials of intervention. After a brief discussion
of the possibilities, the decision was made to
hold a clinical trials workshop under the joint
sponsorship of the British Cardiac Society
and the British Heart Foundation. The meet-
ing was organised by John Hampton and
Stuart Pocock; it was held at the British Heart
Foundation on 15 March. After introductory
presentations as a background to clinical
trials by Desmond Julian and Tom Ryan (on
sabbatical leave from Boston), four trial
protocols were presented. Raphael Balcon
presented LIFT, a trial already in progress to
examine the use of late intervention following
myocardial infarction. Rob Henderson
presented a proposal for a trial to compare
PTCA and medical therapy in patients with
angina who had had an angiogram, but who
were found to have relatively mild disease so
that either form of treatment would be tech-

nically possible and clinically reasonable.
Man Fai Shui presented a protocol designed
to investigate the use of angioplasty in
patients with unstable angina. Bob Wilcox
presented a trial designed for district general
hospitals rather than cardiac centres, in which
patients with stable angina whose symptoms
could be adequately managed with medical
therapy were randomly allocated to coronary
angiography (and to defined intervention
thereafter) or to a continuation of medical
treatment. All four trial protocols were
discussed in detail in an air of cheerful
criticism ... As a result, all the protocols were
undoubtedly improved. All agreed that this
had been a good forum, both to acquaint
people interested in trials with the new
proposals, and also to seek advice on the
protocols from a group of physicians and
surgeons with a wide range of backgrounds.
Involvement in trials is relatively new to the
British Cardiac Society. There are many
forms that this may take: cooperation in the
development of protocols for multicentre
studies is particularly welcome and is one that
we hope may be repeated. It may also be
appropriate to help with modest funding
through the new Medial Practice Committee,
particularly for trials unlikely to attract sup-
port from the major funding bodies or from
the pharmaceutical industry. Some pilot
studies may be in this category.
More news of reports. The Fourth Joint

Colleges Report on the Provision of Services
for the Diagnosis and Treatment of Heart
Disease will soon be ready for publication.
The reports come out about every five years.
The last was in 1985. They are influential
because the support of the Royal College of
Physicians of London and the Royal College
of Surgeons of England is both powerful and
not partisan as regards special pleading.
Sadly, however, many of the recommenda-
tions of the last report have not been
adequately implemented. The new report
restates some important points that have been
presented persuasively in the past. There is
also a report soon to emerge from a joint
working group from the Royal College of
Physicians of London on cardiological
intervention in elderly patients. The commit-
tee that compiled the report was chaired by
Professor Maurice Lessof and the cardiac
representatives were Desmond Sheridan,
Michael Joy, and Ken Taylor. The important
needs of the elderly for both medical and
interventional treatment of cardiac disorders
are often overlooked or disregarded. They
tend to suffer disproportionately from ration-
ing of scarce resources. But we should not
overlook their needs. An increase in the
average age of the population is an important
demographic change that will continue over
many years. Moreover, the elderly may ben-
efit greatly from the technological aspects of
modern cardiology that include pacing, sur-
gery, and angioplasty. The report will be
timely and welcome.
Our colleagues in the Societe Francaise de

Cardiologie are very active, and hold several
meetings each year. In January they
introduced their first "Journees Europeen-
nes". Your President represented the British
Cardiac Society, but the support from the
United Kingdom was sparse-perhaps
because the event was not widely publicised
here. That may be our fault, so let us make

amends by suggesting that members consider
attending the second meeting, which will take
place in Paris from 16 to 18 January 1992.
Abstracts have to be received by 15 July.
More information can be obtained from SFC,
15 rue de Madrid, 75008 Paris. (Tel: 33 1 43
87 95 14). Knowledge of French is not
essential-excellent simultaneous translation
was available this year in the principal hall. It
is a meeting that you would enjoy supporting.

DOUGLAS CHAMBERLAIN
President, British Cardiac Society

PAUL OLDERSHAW
Secretary, British Cardiac Society,

I St Andrew's Place,
London NWI 4LB

NOTICES

1991

The 7th International Symposium on
Cardiopulmonary Emergencies will be
held in Rotterdam on 19 to 22 November:
Dr 0 Prakash, Thorax Centre, Dijkzigt
Hospital, Dr Molewaterplein 50, 3015 GD
Rotterdam, The Netherlands (Fax: 31 10 463
5240; Tel: 31 10 463 5230).

The 6th Congress of Western Pacific
Association of Critical Care Medicine
will be held in Bangkok on 1 to 4 December:
Secretariat Office, 6th WPACCM, Depart-
ment of Anaesthesiology, Siriraj Hospital,
Bangkok 10700, Thailand.

The 8th Congress of "L'Information
Cardiologique" on Advances in Cardi-
ology will be held in Paris on 6 and
7 December: Dr A Castillo-Fenoy,
L'Information Cardiologique, Centre
Cardiologique du Nord, 32-36 avenue des
Moulins Gemeaux, 93200 Saint Denis,
France(Fax: (1)48200952;Tel: (1)49334141
-(1)4820 1821.

1992

The 2emes Journ&es Europeennes de la
Societe Frangaise de Cardiologie will
take place in Paris on 16 to 18 January
(deadline for submission of abstracts is 15
July 1991): SFC, 15 rue de Madrid, 75008
Paris, France (Fax: (33) 1 43 87 17 14; Tel:
(33) 1 43 87 95 14.

The Annual Meeting ofthe British Cardiac
Society will take place at the Harrogate
International Centre on 26 to 29 May.

The 13th International Symposium on
Computer Assisted Decision Support
and Database Management in Anaes-
thesia, Intensive Care and Cardio-
pulmonary Medicine will be held in
Rotterdam on 10 to 12 June: Dr 0 Prakash,
Thorax Centre, Erasmus University, 3000
DR Rotterdam, The Netherlands (Fax: 31 10
463 5240; Tel: 31 10 463 5230).
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