
Immediate and long term results ofpercutaneous coronary angioplasty in patients aged 70 and over

25 Horvath KA, DiSesa VJ, Peigh PS, Couper GS, Collins JJ,
Cohn LH. Favourable results of coronary artery bypass
grafting in patients older than 75 years. J Thorac Car-
diovasc Surg 1990;99:92-6.

26 Jones EL, Craver JM, Guyton RA, Bone DK, Hatcher CR,
RiechwaldN. Importance ofcomplete revascularisation in
performance of coronary bypass operation. Am J Cardiol
1983;51:7-12.

27 Lawrie GM, Morris GC, Silvers A, Wagner WF, Baron AE,
Beltangady SS, et al. The influence ofresidual disease after
coronary artery bypass on the 5-year survival rate of 1274
men with coronary artery disease. Circulation 1982-
66:717-23.

28 Lavee J, Rath S, Tran-Quang-Hoe. Does complete revas-
cularisation by the conventional method truly provide the
best possible results? Analysis of results and comparison
with revascularisation of infarct-prone segments (sys-
tematic segmental myocardial revascularisation): the

Sheba Study. J Thorac Cardiovasc Surg 1986;92:279-90.
29 CukingnanRA,CareyJS,WittingJH,BrownBG. Influence

ofcomplete coronary revascularisation on reliefon angina.
J Thorac Cardiovasc Surg 1980;79:188-93.

30 Jones EL, Craver JM, Guyton RA, Bone DK, Hatcher CR,
Riechwald N. Importance ofcomplete revascularisation in
performance of the coronary bypass operation. Am J
Cardiol 1983;51:7-12.

31 Reeder GS, Holmes DR, Detre K, Costigan T, Kelsey SF.
Degree of revascularisation in patients with multivessel
coronary disease: a report from the National Heart, Lung,
and Blood Institute Percutaneous Transluminal Coronary
Angioplasty registry. Circulaton 1988;77:638-44.

32 Bell MR, Bailey KR, Reeder GS, Lapeyre AC III, Holmes
DR. Percutaneous transluminal angioplasty in patients
with multivessel coronary disease: how important is
complete revascularisation for cardiac event-free survival?
JAm Coll Cardiol 1990;16:553-62.

PLANTS IN CARDIOLOGY

EryIhrnxyIace.
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Kohler F E. Medizinal-
Pflanzen, Atlas. Gera
untermhaus: E Kohler, Procaine and procainamide
1887, plate 76. In the early 1930s a Dr Claude S Beck was

undertaking pioneer cardiac surgery at the
Lakeside Hospital in Cleveland, Ohio. He was
attempting to revascularise the heart in angina
pectoris by putting a pedicle graft of pectoralis

muscle onto the left ventricle and he was also
doing pericardiectomy for constrictive peri-
carditis.
But arrhythmias during and after surgery

presented an important problem which was
investigated experimentally by Dr Frederick R
Mautz. For this study he chose drugs in the
cocaine group because they were readily ab-
sorbed from mucous membranes and were
already known to have some effect on the
myocardium. Mautz showed that in dogs
procaine produced a monophasic local injury
current in the epicardial electrogram and that it
prevented extrasystoles when the heart was
stimulated electrically (Journal of Thoracic
Surgery 1936;5:612-28). Procaine had a quin-
idine-like effect but its action was short-lived
owing to esterase action. Its analogue procain-
amide (Pronestyl) introduced in 1951 had the
advantages of being enzyme resistant and
active by mouth.

Cocaine was isolated in 1860 from the South
American coca plant Erythroxylum coca
(Erythroxylaceae). This shrub, the "divine
plant of the Incas", grows in the eastern Andes
and had been used since ancient times to induce
a pleasant mental state, to combat fatigue, and
increase physical endurance. This folk
medicine interested Sigmund Freud and in
1884 he studied the properties of cocaine with
the help of his Viennese colleague Carl Koller
who was an eye surgeon. When it was found
that cocaine numbed the tongue Koller at once
realised its potential in ophthalmic surgery. It
soon became widely used as the first ever local
anaesthetic but its stimulant effect on the
nervous system was unwelcome-though
Sherlock Holmes took advantage of it. The less
toxic synthetic compound procaine was made
in 1905.
The small tropical family Erythroxylaceae

has no other species with medical uses. It is
interesting that two other antiarrhythmic com-
pounds namely lignocaine and quinine are also
local anaesthetics (British Heart Journal 1991;
65:165 and 66:301).
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