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ally not be used to treat this condition
because they are likely to migrate distally
thereby occluding normal peripheral pulmonary arterial branches. They may occasionally be used, however, in combination
with steel coils or silicone balloons, to aid
thrombosis of the pseudoaneurysm and of the
vessel from which it arises.
In the largest of series (10 patients) of
patients with false aneurograms of the pulmonary artery eight patients died in hospital,
but only two of these deaths were directly
attributable to the false aneurysm itself. In
both cases massive haemorrhage was the
cause of death.2 All the patients had impor-

tant pulmonary hypertension and seven were
anticoagulated. Both these risk factors were
present in our patient and are often found
in patients undergoing right-sided heart

catheterisation.
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NOTICES
The 1993 Annual Meeting of the British
Cardiac Society will take place at the
Wembley Conference Centre from 18 to 21
May.
Heart
The
500th
Orthotopic
Transplantation Symposium organised
by the German Society for Thoracic and
Cardiovascular
Surgeons and the
International Society of Cardio-Thoracic
Surgeons will take place in Bad Oeynhausen
on 9 to 11 September 1993-further details
from M M Korner/H Posival, Klinik fur
Thorax- und Kardiovaskularchirurgie,
Herzzentrum NRW, Georgstrai3e 11,
D-4970 Bad Oeynhausen, Germany (Tel:
(+49) 5731-972246; Fax: (+49) 5731972261).

