
ABSTRACTS OF CARDIOLOGY
Surgical Treatment of the " Cardiac Lung ". Ligation

of the Inferior Vena Cava and/or Tricuspid Valvulotomy.
P. Cossio and I. PERIANES. J. Amer. med. Ass., 140,
772-776, July 2, 1949.

Surgical treatment of cor pulmonale must be directed
towards restoring equilibrium between the right and left
ventricles. Two types of operation were devised by the
present authors. The one is intended to drain off blood
from the pulmonary venous system towards some sector
of the systemic circulation by end-to-end anastomosis
of a large pulmonary vein with the axillary artery, the
splenic vein, or the azygos vein. In the other the aim is
to reduce right ventricular output either by creating
tricuspid regurgitation by tricuspid valvulotomy, or by
reducing the return of venous blood to the right side of
the heart by ligation of the inferior vena cava. These
last two procedures were attempted in patients suffering
from heart failure and permanent orthopnnea. There
was an immediate and dramatic improvement, which was
maintained for over 6 months. John Borrie

The Sounds and Murmurs in Coarctation of the Aorta. A
Study by Auscultation and Phenocardiography. B. G.
WELLS, M. B. RAPPAPORT, and H. B. SPRAGUE.
Amer. Heart J., 38, 69-79, July, 1949.

The cardiac murmurs of coarctation of the aorta may
arise in the heart, in the isthmus of the aorta, in dilated
collateral vessels, or in associated valvular deformities.
They may be systolic or diastolic. The significance of
murmurs heard in 15 patients has been analysed with the
help of subsequent quantitative phonocardiography.
A systolic murmur was heard over the dorsal spine in all
cases, and over the prxcordium in 5. Some systolic and
diastolic murmurs were louder over the spine than over
the precordium-a finding never recorded in un-
complicated aortic valve deformity or patent ductus
arteriosus. All murmurs were louder over the spine
than over collateral vessels.

Phonocardiographic records showed diastolic vibra-
tions to be present over the dorsal spine in all cases
(a murmur being heard in only 6), these vibrations being a
decrescendo continuation of the systolic vibrations.
Diastolic vibrations were also found over the pre-
cordium in 10 patients (a murmur being heard here only
in 5); these vibrations had a different form, and probably
a different cause, from those found over the back and in
most cases resembled the diastolic vibrations of aortic
insufficiency. The authors conclude that two findings
are characteristic of coarctation: (I) systolic and
diastolic vibrations most intense over the dorsal spine;
and (2) a reversal of normal asynchronism of the brachial
and femoral pulses, the femoral pulse occurring later than
the brachial in coarctation. A. S. Dixon

Revascularization of the Heart. C. S. BECK. Surgery,
26, 82-88, July, 1949.

The author's considerable clinical and experimental
work on revascularization of the ischaemic heart has been
conducted along three lines: (1) The grafting of vascular-
ized tissues on to the surface of the heart, with the
expectation that vessels will grow across from the graft
to the heart (cardio-omentopexy). (2) The development
ofintercoronary channels. (3) The supply ofarterialized
blood to the coronary sinus. The first two methods have
been discussed in previous reports; this communication
is concerned with the third method.
The following observations were made on those dogs

in which an anastomosis was successful. Immediate
ligation of the descending branch of the left coronary
artery caused death or extensive infarction. The animal
was not protected by the anastomosis. Ligation of the
descending branch of the coronary artery 2 weeks after
the anastomosis was followed by immediate recovery.
In 6 of the 10 specimens examined later there was only a
small infarct. It would appear that it takes time for the
beneficial effects of the anastomosis to become apparent.
The author has so far operated upon only one patient.

W. P. Cleland

An Experimental Study in Cardiac Massage. J. JOHNSON
and C. K. KIRBY. Surgery, 26, 472-478, Sept., 1949.

Most authorities recommend that, in the treatment of
cardiac arrest during surgical operation, cardiac massage
should be carried out at a rate slower than that of the
normal heart beat, the idea being to allow of a more
complete filling of the heart and a higher minute volume
of output. Such a hypothesis has no experimental basis
and the present work was carried out to ascertain the
relation between the rate of manual cardiac compression
and the artificial circulation produced in heparinized
anxsthetized dogs. It was shown that the rate of flow,
whether measured in the aorta or carotid artery, increased
markedly with increasing rates of compression up to
120 per minute.
Owing to vascular dilatation and low systolic pressure

the venous return to the heart is poor during attempted
cardiac resuscitation. The authors found that the rapid
intravenous injection of blood increased the blood flow
obtainable by compression of the heart. They also
found that artificial ventilation of the lungs with inter-
mittent intratracheal positive pressure was completely
ineffective in restoring blood flow as measured by
connecting the bubble meter to the abdominal aorta
retroperitoneally. Cardiac massage by compressing the
heart against the chest wall was only one-half as effective
as compressing it between fingers and thumb, while when
performed through the intact diaphragm it was only
one-tenth as effective. H. J. Croot
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ABSTRACTS

Complete Transposition of the Aorta and a Levoposition
of the Pulmonary Artery. Clinical, Physiological, and
Pathological Findings. H. B. TAUSSIG and R. J. BING.
Amer. Heart J., 37, 551-559, April 1, 1949.

A case is described in which transposition of the aorta,
with a large pulmonary artery arising primarily from the
hypertrophied right ventricle and partially overriding the
defective ventricular septum, was found at necropsy in a
girl aged 54.
The patient had been cyanosed from birth. The

electrocardiogram showed evidence of right ventricular
hypertrophy and fullness of the pulmonary conus and
increased hilar shadows were seen at radiographic
examination. By cardiac catheterization the blood in
the pulmonary artery was shown to have a higher oxygen
content than that in the aorta. The child died during the
performance of an angiocardiogram in which 3 intra-
venous injections of 19 ml. of 70% " diodrast " (diodone)
were given. The authors believe that any condition in
which the injection of diodrast materially decreases the
supply of oxygen to the body is dangerous, and that in
this case the increased pressure in the right side of the
heart during angiocardiography may have blocked the
supply of oxygenated blood to the circulation.

H. E. Holling

Results of High Dorsolumbar Sympathectomy for Hyper-
tension. J. A. EVANS and C. C. BARTELS. Ann.
intern. Med., 30, 307-329, Feb., 1949.

In 173 patients with hypertension a virtually total
sympathectomy (D4 to L3) produced a significantly
higher proportion of good results with a greater perman-
ence than had been obtained with less radical procedures.
The rationale of the operation is the resection of a higher
somatic sympathetic distribution and the prevention of
splanchnic-nerve regeneration by creating a longer bed of
scar tissue through which it must grow. For 6 months
after this high dorso-lumbar sympathectomy convales-
cence is uncomfortable and prolonged by the resultant
profound orthostatic hypotension, a special corset with
spring suprapubic pad and pneumatic leggins being
necessary to enable these patients to get about. There is
no evidence, however, that ultimate symptomatic relief
in hypertensive patients relates directly to the fall in
blood pressure in the erect position rather than in the
supine. This operation is recommended for patients
under 50 years of age, with a labile blood pressure,
spastic, exudative, and haemorrhagic retinal arteriolar
changes, moderate cardiac damage, and signs of early
renal disease. J. L. Lovibond

Psychiatric Factors in Essential Hypertension. W. I.
TUCKER. Dis. nerv. Syst., 10, 273-278, Sept., 1949.

A psychiatric study was made of 100 patients, aged
20 to 55, suffering from essential hypertension and frie
from significant cardiac, cerebral, or renal damage,
because emotional factors seemed to be important in the
condition. Although a particular type of personality
is often present in hypertensive patients, it cannot be
concluded that this is the cause of hypretension.

F. F. Kino

An Experimental Study of Collateral Coronary Circulation
Produced by Cardiopneumonopexy. B. N. CARTER,
E. A. GALL, and C. L. WADSWORTH. Surgery, 25,
489-509, April, 1949.

The production of a collateral coronary circulation is
one of the possible methods of relieving cardiac ischiemia
in coronary disease. This has been attempted in various
ways and muscle, omentum, and lung have been grafted
on to the ventricular muscle for the purpose.
The present authors describe their experiences with

54 animals, in a number of which the lung was grafted on
to the heart and the left coronary artery then ligated.
In comparison with a control series in which only
ligation of the coronary artery was performed, the
cardio-pneumonopexy appeared to have a protective
value. Detailed histological studies of the new vascular
channels showed that the superficial and also some of the
deep vessels of the myocardium were supplied with
blood from the graft. T. Holmes Sellors

Resection of Temporal and Occipital Vessels in Sympto-
matic Treatment of Hypertension. A. V. BoNDAR-
CHUK. Vop. Neirokhir., 13, No. 4, 22-26, July-Aug.,
1949.

Operations on the sympathetic nervous system for hyper-
tensive disease have a strikingly favourable influence
on the complex of subjective symptoms, even when
failing to lower the blood pressure. But there are
certain cases of persi5tent headache uninfluenced by
operation or by fall of blood pressure. In an attempt to
relieve the subjective syinptoms of hypertension the
author has carried out a resection of the temporal and
occipital vessels in 26 patients at Leningrad. The series
included both male and female patients whose ages ranged
from 31 to 70 years, with cerebral, cardio-cerebral,
cardio-renal, and malignant forms of hypertensive
disease in the 3rd to 5th stages and a history of illness
ranging from 1 to 11 years. The blood pressure figures
ranged from 130/80 to 245/125 mm. Hg. The symptoms
consisted of headache, vertigo, tinnitus, weakness, and
flushes. Of the 26 patients, 21 derived benefit from the
operation. The good result was not confined to any
particular form of disease and was observed both in mild
and in very severe and advanced cases.

Z. W. Skomoroch

Thyrotoxic Auricular Fibrillation Treated with Thiouracil.
J. F. GOODWIN. Brit. med. J., 1, 895-897, May 21,
1949.

Of 144 thyrotoxic patients attending an endocrine clinic,
28 (19%) had auricular fibrillation. All cases were
of secondary thyrotoxicosis and had been treated with
thiouracil compounds for not longer than 2- years.
Their ages ranged from 32 to 68 years (average 50). In
2 patients the disease was not yet under control and they
were therefore excluded from the analysis. Of the
remaining 26 patients, 13 (50%) reverted to sinus rhythm
while under thiouracil treatment, the average dose being
50 mg. daily, while in the other 13 fibrillation persisted
during thiouracil treatment over periods ranging from
1 month to 2 years (average 11 months).

A. R. Kelsall
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ABSTRACTS

Effect of Sympathectomy on Blood Pressure in Hyper-
tension. A Review of Thirteen Years' Experience at the
Massachusetts General Hospital. K. A. EVELYN,
F. ALEXANDER, and S. R. COOPER. J. Amer. -med.
Ass., 140, 592-602, June 18, 1949.

From 1935 to 1947 approximately 400 patients were
operated on for hypertension in the public wards of the
Massachusetts General Hospital. Of these, 292 resided
in the State of Massachusetts and were available for long
follow-up study. The first 35 of these patients had only a
supradiaphragmatic operation and were not included in
this review. The Smithwick lumbo-dorsal operation was
carried out in 223, and 34 were operated on by different
techniques aimed at producing a more radical resection
of the sympathetic chain. The 34 cases in the last group
were too recent to be included in this survey. From year
to year there was an almost constant ratio of females to
males of 1-8 to 1. The average age of the females was
39 6, of the males 40-2 years; 70% were between 30 and
50 years of age, but 18% were below 30 and 12% over
50 years. In the early post-operative period postural
hypotension was a pronounced feature, but this largely
disappeared during the first year. To determine the
long-term effects of the operation, 100 patients were
available for a 5-year period (36 males and 64 females).
Of these, 8 had a normal blood pressure and in 13 the
pressure was significantly reduced at the end of the
5 years, whereas 52 showed no slgnificant reduction in
blood pressure and 27 were dead. The results in the
same 100 patients after 2 years -had been rather better
in that in 41 there was a favourable and in 59 an unfavour-
able result. The second group of 100 cases followed up
for 2 years was rather less satisfactory, a favourable result
being obtained in only 35. It is thus clear that the
value of sympathectomy in the relief of hypertension
becomes less as the length of the follow-up period
increases. C. Bruce Perry

Wilhelm His, Jr. and the Bundle of His. T. H. BAST
and W. D. GARDNER. J. Hist. Med., 4, 170-187,
Spring, 1949.

Wilhelm His junior was pre-eminently a clinician, and
for that reason the discovery of the famous "bundle"
is commonly ascribed to his father, who was professor of
anatomy at Leipzig. The early training of the younger
His by his father was given in anatomy, embryology,
serial sections, and modelling technique. Selected
quotations describe His's interest in the mechanism
of cardiac action at this time and include the original
brief description: " I have succeeded in finding a muscle
bundle which unites the auricular and ventricular septal
walls ". He records that he was able to demonstrate it
" in a grown mouse, a newborn dog, two newborn and
one adult (30-year-old) human ". This important
paper, which is something of a rarity, was published in
the Arbeiten aus der Medizinischen Klinik zu Leipzig
(1893, p. 1). He published a brief account of transection
experiments on the bundle in Wiener medizinische
Blatter (1894, 17~, 653) and a more detailed description
forty years later (Klin. Wschr., April 15, 1933).

Calvin P. B. Wells

Clinical Studies on Twenty-one Cases of Coarctation of the
Aorta. M. J. SHAPIRO. Amer. Heart J., 37, 1045-
1053, June, 1949.

This report is based on cases of coarctation of the aorta
seen by the author and studied for periods of up to
ten years. Though the most significant diagnostic sign
of coarctation is increase in blood pressure in the arms

with diminution in, pressure in the legs, the increase
in pressure may not develop, and rib erosion may be
absent, in young patients. Careful study ofthe back may
reveal evidence of collateral circulation, and the finding
of diminution in femoral pulsation may help to prevent
the diagnosis being missed.
There does not appear to be a good correlation between

the height of blood pressure in the arms and the degree of
coarctation, nor does it appear possible to forecast in
which cases hypertension will develop. When erosion of
the ribs occurs in a young subject it may be concluded that
marked constriction of the aorta is present, but advanced
coarctation may occur without evidence of erosion.

Surgical treatment should preferably be carried out on

patients between the ages of 10 and 20 years. Out of
128 patients operated upon 20 died during or soon after
operation. For various reasons in 18 cases instead of an
aortic anastomosis, anastomosis of a subclavian artery
to the aorta had been carried out; this practice is now
known to be unsatisfactory. H. E. Holling

Observations on the Anatomy of the Atrioventricular
Bundle (Bundle of His) and the Question of Other
Muscular Atrioventricular Connections in Normal
Human Hearts. A. D. KISTIN. Amer. Heart J.,
37, 849-867, May, 1949.

The accepted concept of the spread of excitation through
human heart muscle has recently been questioned by
Glomset. Instead of the myogenic theory of conduction,
therefore, Glomset suggests that a well-developed intrinsic
cardiac nervous system is responsible for the spread of
cardiac excitation.
With the object of reconsidering the theory of cardiac

conduction in the light of this recent suggestion the
hearts of 3 adults and one newborn infant were closely
studied. The results of these examinations did not con-

firm the anatomical observations on wiich Glomset's
criticism is based.
The following points were made. (1) There is

normally a constant atrioventricular muscular bundle
originating-in the atrioventricular node and dividing into
left and right branches. (2) The atrioventricular node
has a number of connexions with atrial muscle. (3) No
atrioventricular muscular connexions other than the
bundle of His were found in a systematic search of a few
normal hearts. (4) There is inadequate evidence to show
that accessory atrioventricular muscular connexions
(such as are held to account for anomalous atrio-
ventricular excitation) are not present in normal hearts
as well as in cases of Wolff-Parkinson-White syndrome,
in which they have been demonstrated. (5) In the new-

born babe a possible accessory muscular pathway was

demonstrated, leading from the bundle of His directly to
the septal myocardium and by-passing the main bundle
branches. H. E. Holling
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