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VIEWS FROM THE PAST

Cardiac museum specimens in London

Mounted museum specimens have been used
in medical teaching for over 200 years.
Despite modem advances in technology and
the development of more convenient and more
sophisticated audiovisual teaching facilities,
there is still an important role for this form of
presentation-especially in cardiology, where
the interpretation of modem diagnostic
imaging procedures requires a high degree of
familiarity with the anatomy of the heart and
of the structural changes found in congenital
malformations and acquired pathological con-
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ditions.
The ideal museum would contain examples
of all known abnormalities and would be situated in the immediate vicinity of the place of
work. This ideal does not exist. A workable
alternative would be to combine, in a single
catalogue, the material contained in all the
museums within a finite area, so that students,
teachers, research workers, and authors can
know what specimens are available for study
and where they can be found.
It was with this end in view that I set out on
my voyages of discovery around London. My
equipment consisted of a pen, a pad of paper,
and my senior citizen's travel pass. There were
no committee meetings, conferences, administrative procedures, or ethical debates, and the
project was accomplished without the aid of
computers or statistical analysis. There was,
however, a lot of goodwill and unstinted cooperation from the various curators, professors,

and museum technicians in all of the 17 institutions that I visited.
I had a wonderful time. I went to parts of
London I had never been to before, and I
viewed over 2000 pots containing examples of
every conceivable form of heart disease.
Rarities became commonplace after seeing
seven cases of paradoxical embolus, 10
myocardial gummas, 13 "carcinoid hearts", 21
aneurysms of the sinuses of Valsalva, 40 atrial
myxomas, and numerous other oddities. I saw
historical treasures dating back to Napoleonic
times and also many conditions that are rarely,
if ever, seen in the United Kingdom. Some of
the museums were themselves fascinating
museum pieces especially those at St
Bartholomew's Hospital, the Royal London
Hospital, Guy's Hospital, and the Royal
College of Surgeons. Sadly, some of the other
collections were rather neglected.
The outcome of these visits was a listing
(entitled Cardiac Museum Specimens in London)
of 2188 specimens, arranged by institution and
also by a comprehensive index embracing both
the anatomical structures and the various types
of disease processes. There is also a list of who
to get in touch with at the various institutions,
together with addresses, telephone numbers
and the nearest Underground station.
I hope someone out there will find it useful.
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