
ABSTRACTS
Editor: SAMUEL BELLET, M.D.

Abstracters

DAVID I. ABRAMSON, M.D., Chicago
LAWRENCE H. BEIZER, M.D., Philadelphia
ARTHUR BERNSTEIN, M.D., Newark
RUTH CORTELL, M.D., New York
BENJAMIN A. GOULEY, M.D., Philadelphia
JACOB GROSSMAN, M.D., New York
RAYMOND HARRIS, M.D., Albany
HERMAN K. HELLERSTEIN, M.D., Cleveland
BENTON D. KING, M.D., Philadelphia
J. RODERICK KITCHELL, M.D., Philadelphia
EMANUEL KLOSK, M.D. Newark
ALDO A. LUISADA, M.D., Chicago
M. PRICE MARGOLIES, M.D., Philadelphia
S. S. MINrz, M.D., Philadelphia
CARL S. NADLER, M.D., New Orleans

ALFRED PICK, M. D., Chicago
OTTo RITrER, M.D., Lausanne, Switzerland
DAVID SCHERF, M.D., New York
PAUL SCHLESINGER, M.D., Rio de Janiero, Brazil
LEON SCHWARTZ, M.D., Philadelphia
JOHN B. SCHWEDEL, M.D., New York
FRANKLIN SIMON, M.D., Newark
LOUIS A. SOLOFF, M.D., Philadelphia
RALPH M. TANDOWSKY, M.D., Hollywood
S. 0. WAIFE, M.D., Philadelphia
MARTIN WENDKOS, M.D., Philadelphia
STANFORD WESSLER, M.D., Boston
RAYMOND WESTON, M.D., New York
ABRAHAM G. WHITE, M.D., New York

BACTERIAL ENDOCARDITIS

Hunter, T. H.: Speculations on the Mechanism of
Cure of Bacterial Endocarditis. J.AM.M.A. 144:
524 (Oct.), 1950.
The author feels that subacute bacterial endo-

carditis must be treated by direct killing of or-
ganisms, and tedts for killing, rather than sensitivity
tests that measure only inhibition of growth of or-
ganisms, must be used to control treatment. He
demonstrates that aureomycin and chloramphenicol
seem to slow the bactericidal action of penicillin. He
explains this action by stating that penicillin has
been shown to kill only those organisms which are
in the process of active multiplication. If aureomycin
or chloramphenicol renders them static, they are no
longer killed by the penicillin. He demonstrates that
a strain of enterococcus which he used in the tests
on aureomycin and chloramphenicol with penicillin
was completely killed by using penicillin and strep-
tomycin, whereas neither streptomycin nor peni-
cillin alone would kill the organism. He comes to
the conclusion that direct killing of organisms
is necessary and that some combinations of drugs
seem to be more effective than others. A clinical
study is being undertaken to determine whether du-
ration of therapy can be shortened by the use of
combinations of drugs which are rapidly bactericidal.

KITCHELL

Lillehei, C. W., Bobb, J. R. R., and Visscher, M. B.:
The Occurrence of Endocarditis with Valvular
Deformities in Dogs with Arterlovenous Fistulas.
Ann. Surg. 132: 577 (Oct.), 1950.
After observing that animals with large artificially
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produced arteriovenous fistulas frequently died of
endocarditis with severe valvular damage, the au-
thors decided to investigate further a possible causal
relationship between the two conditions. The fistulas
were made in dogs either in the femoral or the iliac
vessels or between the aorta and the inferior vena
cava. All were of sufficient size to place a consider-
able load on the cardiovascular system. After the
fistula had been in operation for a minimum of a
month, signs of endocarditis were noted in approxi-
mately 75 per cent of the animals. Furthermore, in
several of them vegetations were also observed at the
site of the arteriovenous fistula at the postmortem.
examination. In all cases with endocarditis, bacteria
were found in the blood, although the type of or-
ganism varied.

According to the authors, the enormous increase
in the work of the heart consequent to the existence
of the arteriovenous fistula may have produced trau-
matic damage to the valves, thus making them vul-
nerable to any bacteria circulating in the blood
stream. The fact that enlargement of the adrenal
gland was noted in the dogs with endocarditis sug-
gests that an endocrine factor, due possibly to an
imbalance or altered hormone secretion from this
gland, may also have played a role.

ABRAMSON

Zimmerman, L. E.: Candida and Aspergillus Endo-
carditis. With Comments on the Role of Anti-
biotics in Dissemination of Fungus Disease. Arch.
Path. 50: 591 (Nov.), 1950.
The author reports 3 cases of mycotic endocarditis,

in 1 case due to candida (monilia), in the other 2,
aspergillus. In 2 cases there was a previous chronic
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rheumatic valvulitis. A prolonged febrile course,
chronic sepsis, splenomegaly, heart murmurs and
embolization were noted in each case. Candida was
isolated in blood culture, but at least in 1 case of
aspergillus endocarditis blood cultures were repeat-
edly negative. In reference to this case, the author
notes that "contaminants" and "nonpathogens" are
not infrequently listed as negatives and that such
organisms should be carefully scrutinized before
being discarded inasmuch as some of them undoubt-
edly are mycotic. Another interesting observation is
that these 3 patients had received prolonged peni-
cillin therapy, which may have enhanced rather
than retarded the development of fungus endocardi-
tis. One patient was a drug addict, a type of in-
dividual whose vulnerability to mycotic endocarditis
has been previously noted.
The author emphasizes also a structural pecu-

liarity of the mycotic valvular lesions, namely, the
large, firm, lobulated and spherical aspect of the
vegetations. In his case of candida endocarditis,
there was a huge mitral vegetation that measured
2 by 5 cm., involving most of the valvular circum-
ference. Excellent illustrations of the gross and
microscopic pathology accompany this article.

GOULEY

Nathanson, M. H. and Liebhold, R. A.: Studies
Relative to the Chemotherapy of Bacterial Endo-
carditis. Ann. Int. Med. 33: 1224 (Nov.), 1950.
On the basis of in vivo experiments employing

specialized laboratory techniques, it is concluded
that even in the presence of fibrin, penicillin and
streptomycin exhibit antibacterial activity, whereas
sodium sulfathiazole and sodium sulfadiazine do not.
The inactivity of the sulfonamides is ascribed to
their inability to diffuse into fibrin. Since the thera-
peutic efficiency of a compound in bacterial endo-
carditis is dependent on its ability to penetrate the
fibrin layer of the valvular vegetation, the well es-
tablished superiority of penicillin and streptomycin
over the sulfonamides in the treatment of such in-
fection is understandable.

WENDKOS

CONGENITAL ANOMALIES
Broden, B., Jonsson, G. and Karnell, J.: Thoracic

Aortography In the Diagnosis of Patent Ductus
Botalli. Acta radiol. 34: 65 (July-Aug.), 1950.
The authors describe the method of thoracic

aortography as applied to 14 adults and 3 children
with patent ductus arteriosus. Opacification of the
main pulmonary arteries was the chief diagnostic
criterion, but in 6 cases the ductus itself was opaci-
fled, and its width and length could be estimated.
Localized dilatation of the aorta around the base of
the ductus was clearly distinguishable in 7 cases, less
definite in 4 others.

SCHWEDEL

Joly, F., Carlotti, T., Sicot, J. R., and Piton, A.: Con-
genital Cardlopathies. II. The Trilogy of Fallot.
Arch. d. mal. du coeur 43: 687 (Aug.), 1950.
In 1888 Fallot described the combination of

pulmonary valvular stenosis, interauricular com-
munication and right ventricular hypertrophy as a
special syndrome among the cyanotic group of con-
genital malformations of the heart. On the basis of
14 observations in which the presence of this triad
(trilogy) could be proved, the authors present clini-
cal and laboratory data, which might suggest the
diagnosis. The auscultatory findings do not differ
from those found in other types of pulmonic sten-
osis. The characteristic picture is found on x-ray ex-
amination, namely, enlargement of the right ven-
tricle, marked (post stenotic) diltation of the main
pulmonary artery or its left branch and clear lung
fields. The electrocardiogram shows often, but not
invariably, the pattern of right heart strain. At
catheterization, a high systolic pressure in the right
ventricle, exceeding sometimes the systemic pressure,
is in contrast to a low or normal pressure in the
pulmonary artery and the pulmonary flow is de-
creased. A right to left interatrial shunt, if present,
is usually small at rest, but can be increased by
exercising the patient. The disease may be well
tolerated up to an age of 30 years, but its prognosis,
compared with that of pure pulmonary stenosis, is
poor, partly due to a high incidence of subacute bac-
terial endocarditis. Since the presence of an inter-
ventricular communication cannot be proved or ex-
cluded in some cases of pulmonic stenosis, the
differential diagnosis between the trilogy and the
tetralogy of Fallot may become extremely difficult.

PICK

Carlotti, J., Sicot, J. R., and Joly, F.: Congenital
Cardlopathies. III. A Study of the Dynamics of
Enlarged Pulmonary Arteries. Arch. d. mal. du
coeur 43: 705 (Aug.), 1950.
Twenty two cases exhibiting the roentgenologic

sign of a "large pulmonary artery" were divided
into two groups. The first group was characterized
by marked expansile pulsation of the vessel and in-
cluded various instances of intracardiac shunt with
or without pulmonary stenosis. The second group
which showed no pulsation or only transmitted
pulsation of the enlarged pulmonary artery con-
sisted of cases of chronic cor pulmonale, mitral
stenosis and 2 instances of Eisenmenger's complex.
Cardiac catheterization and hemodynamic calcula-
tions revealed that the degree of dilatation of the
pulmonary artery and the presence of dynamic
pulsations could not be correlated with pressure
values within the vessel or the amount of pulmo-
nary blood flow.

In the opinion of the authors, dilatation of the
pulmonary artery is a protective mechanism to pre-
vent an abnormal rise of pulmonary capillary pres-
sure in the presence of an elevated right ventricular
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pressure. In the systmic circulation the pressure
difference between aorta and capillaries is effected
by a gradual decrease of pressure throughout the
length of the aorta and the main arteries. The
different mechanism which maintains the pressure
gradient in the pulmonary circulation is due to the
shortness of the pulmonary vascular tree and its
more marked expansibility.

PICK

Lindskog, G. E., Liebow, A., Kausel, H., and
Janzen, A.: Pulmonary Arteriovenous Aneurysm.
Ann. Surg. 132: 591 (Oct.), 1950.
The authors report on 4 patients with pulmonary

arteriovenous aneurysm, 3 of whom were treated
surgically by excision of the involved lobes. In each
instance a satisfactory outcome resulted.
With regard to the symptomatology of the condi-

tion, bleeding from the nose is a common complaint
and hemoptysis may occur to a severe degree. Symp-
toms of central nervous system origin may be ex-
perienced, especially when polycythemia is well de-
veloped. These include headache, vertigo, weakness,
syncope, convulsions and paresis or paresthesia of
the extremities.
The physical findings are principally those of

cyanosis in variable degree and clubbing of the
digits, but one or both of these may be absent.
Frequently multiple "spidery" telangiectasias and
discrete nodular hemangiomas of the face, neck,
lips and mucous membranes are encountered. De-
spite cyanosis and dyspnea, the heart is usually
found to be normal in size and shape and free of
organic murmurs. On auscultation over the site of
the aneurysm there may sometimes be heard a con-
tinuous rough humming murmur accentuated in
systole and in deep inspiration.

Roentgenographic examination is of great im-
portance in making the diagnosis. Generally a sac-
cular, cirsoid or racemose cluster of sharply defined
structures with homogenous density is noted, to-
gether with enlarged tributary vascular channels.
Angiocardiography helps to outline the mass.

f ABRAMSON

Brock, R. C., and Campbell, M.: Infundibular Re-
section or Dilatation for Infundibular Stenosis.
Brit. Heart J .12: 403, (Oct.), 1950.
The authors report on their first 11 patients with

infundibular stenosis as a part of Fallot's tetralogy,
who were subjected to infundibular resection or di-
latation. Three who died were over 20 years of age;
the authors therefore believe that the operation
should be avoided in older patients. Seven of the 8
who survived were greatly benefited. A special punch
was used to resect the stenotic region. In 2 instances,
only dilatation was needed because of the presence
of a narrow fibrous ring. Within two months after
operation, a slight increase in heart size occurred,
which was not progressive. Electrocardiographic

changes during the operation consisted of changes
in pacemaker and of the appearance of premature
beats.' A week after operation, cove-shaped S-T seg-
ment with T-wave inversion appeared in lead I with
reciprocal changes in lead III. The changes pro-
gressed for about three weeks and then slowly re-
gressed, disappearing after several months. No
clinical changes were associated with these findings.

Infundibular stenosis should be considered in
Fallot's tetralogy and in transposition of the great
vessels. Angiocardiography can display a large in-
fundibular chamber, best seen in the right anterior
oblique position. Demonstration by cardiac cathe-
terization of a sudden drop in pressure within the
ventricles just below the valves is also diagnostic.
If these findings are not demonstrated, differentia-
tion from pulmonary stenosis can be made at op-
eration when the heart and pulmonary artery are
exposed after opening the pericardium.

SOLOFF

CONGESTIVE HEART FAILURE
MacKay, E. M.: Experimental Pulmonary Edema.

IV. Pulmonary Edema Accompanying Trauma to
the Brain. Proc. Soc. Exper. Biol. & Med. 74:
695 (Aug.), 1950.
Experimental pulmonary edema was produced in

albino rats in a matter of seconds by a blow to the
calvaria causing fatal trauma to the brain. This type
of pulmonary edema is prevented or reduced in
degree by agents which produce a deep narcosis and
by adrenergic blocking agents. It has been reported
that narcosis prevents experimental pulmonary
edema due to epinephrine in some species; narcosis
inhibits ammonium pulmonary edema and confers
the best protective effect against the lung edema
due to massive intracarotid infusions of saline. It is
believed that these various types of pulmonary
edema are fundamentally similar in origin and that
they are all types of neurogenic pulmonary edema
resulting from nerve stimuli of central origin. Camp-
bell and Visscher reported that bilateral cervical
vagotomy performed immediately beforehand in
guinea pigs prevented or reduced the degree of pul-
monary edema due to increased intracranial pressure.
The author noted the absence of bradyeardia, and,
at times, the presence of tachycardia. Bilateral
cervical vagotomy alone eventually leads to the de-
velopment of pulmonary edema.
The mechanism in the production of pulmonary

edema is complex, and involves other mechanisms
than efferent sympathetic stimuli from the brain
that may be reduced by narcosis or adrenergic
blocking agents and prevented by interrupting the
stimuli by sectioning of the vagi.

MINTZ

Vander Veer, J. B., Kuo, P. T., and Marshall, D. S.,
II: Clinical Experiences with a New Mercurial
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Diuretic for Subcutaneous Administration. Ann.
Int. 2Med. 33: 1215 (Nov.), 1950.
A total of 891 subcutaneous injections of Thio-

merin were given to 111 edematous patients. M\ore
than 90 per cent of these patients responded satis-
factorily. A comparison with MIercuzanthin given
intramuscularly showed that the rate of onset, the
peak and the duration of the diuresis following ad-
ministration of equivalent amounts of the two mer-
curials in the same individual were approximately
the same. Symptoms of dehydration and electrolyte
imbalance were encountered when the amount of
Thiomerin was excessive. A safe and effective dose
was found to be 1 cc. subcutaneously at daily or
less frequent intervals.

WENDKOS

Hay, S. H., and Wood, J. E., Jr.: Cation Exchange
Resins in the Treatment of Congestive Heart
Failure. Ann. Int. MIed. 33: 1139 (Nov.), 1950.
Cation resin therapy, by reducing absorption of

sodium from the gut, has been most effective in the
control of edema due to congestive failure resulting
from hepatic cirrhosis, and moderately successful in
reducing the distress of ascites resulting from con-
strictive pericarditis. The resin is more effective than
ammonium chloride alone in potentiating the effects
of mercurial diuresis. Hypokalemia encountered fol-
lowing the use of the ammonium cation resin does
not occur with the ammonium-potassium cation
resin. No unfavorable symptoms or signs following
the use of the ammonium-potassium cation resin
have been observed.

WENDKOS

Sonne, I., and Hilden, T.: Clinical Aspects of Cardiac
Asthma and Acute Pulmonary Edema with Special
Reference to Blood Pressure. Acta med. Scan-
dinav. 138: 354, 1950.
A series of 16 cases of cardiac asthma and 42

cases of acute pulmonary edema were studied. Pa-
tients in whom these disorders appeared in associa-
tion with heavy physical exertion or myocardial in-
farction were excluded.
When the blood pressure recorded during the at-

tack was compared with that observed on the fol-
lowing day it was found to be increased during the
attack in all cases of cardiac asthma and in 73 per
cent of the cases of acute pulmonary edema. The
pressure was decreased in 23 per cent of the patients
with acute pulmonary edema. The authors consider
the possibility that anoxemia may be the cause of
the increase in blood pressure, but point out that
the literature indicates that a lowered arterial oxygen
saturation is not a constant finding in paroxysmal
cardiac dyspnea. They suggest, as a possible ex-
planation, that the elevation in blood pressure is due
to some reflexes from the lungs brought about by
the increase of the pulmonary congestion during the
attack. In those cases in which the blood pressure

was decreased, the underlying condition may have
been so advanced that a real cardiac failure de-
veloped, or unrecognized myocardial infarction may
have been present.
The immediate prognosis was distinctly less favor-

able in those patients with acute pulmonary edema
and a diminished blood pressure. Death occurred in
3 out of 4 cases with systolic blood pressure levels
lower than 90 mm., whereas there were only 3 deaths
in 17 patients with acute pulmonary edema and
systolic blood pressures of 190 mm. or more.

ROSENBAUM

CORONARY ARTERY DISEASE,
MYOCARDIAL INFARCTION

Freedberg, A. S., Blumgart, H. L., Kurland, G. S.,
and Chamovitz, D. L.: The Treatment of Euthy-
roid Cardiac Patients with Intractable Angina
Pectoris and Congestive Failure with Radioactive
Iodine. J. Clin. Endocrinol. 10: 1270 (Sept.),
1950.
The authors report on 23 euthyroid patients, with

intractable and disabling angina pectoris or con-
gestive heart failure, in whom a persistent hypo-
thyroidism was induced with radioactive iodine
J131. The total oral dose of Jl31 given to each patient
was from 25.5 to 176 millicuries (average, 61.0).
Angina pectoris was abolished or significantly less-
ened in 11 of 17 patients with intractable cardiac
pain. Concomitant congestive failure, present in
several patients, was likewise improved. In the re-
maining 6 of the 17 patients with angina pectoris,
the therapeutic result was not striking. In 4 of these
patients, although the angina pectoris was definitely
lessened when the patients were myxedematous, the
latter state caused sufficient discomfort to necessi-
tate the administration of desiccated thyroid, with
return of cardiac symptoms. Four of the 6 patients
with intractable congestive heart failure showed im-
provement. The duration of observation varied from
three to 22 months and averaged 5l months. The
radiation delivered to the gland sufficient to pro-
duce hypothyroidism w-as calculated as 28,800 to
56,000 equivalent roentgens, compared to an average
therapeutic dose of 12,000 in patients with hyper-
thyroidism. No radiation sickness or toxic effects
on the blood or kidneys were observed. 1Iild or
moderate transitory thyroiditis appeared in 18 pa-
tients, severe thyroiditis in only one. Temporary
mild hypeithyioidism occurred in 2 patients.

CORTELL

Wood, Paul, McGregor, M., Magidson, 0., and
Whittaker, W.: The Effort Test in Angina Pec-
toris. Brit. Heart J. 12: 363 (Oct.), 1950.
A series of 100 cases of unequivocal angina pee-

tosiS, selected solely because their electrocardio-
grams were normal at rest, and 100 normal controls
were subjected to an effort test. This test consisted
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of climbing up and down a 12 inch step or climbing
84 steps, or less if distress occurred. A ceiling of
effort was imposed for practical reasons. Actually,
the amount of effort necessary to produce a positive
result varied from patient to patient. Ninety-five per
cent of those with a heart rate above 90 had positive
results, as compared with 5 of 12 with rates below
90. Twenty-six of 30, who had no pain after effort,
had diagnostic electrocardiographic changes. The
severity of pain was not related to the incidence of
positive tests.
The diagnostic changes consisted of a horizontal

depression or sagging of the RS-T segment of 1 to
4 mm., a flat T wave, a diaphasic T wave with the
initial portion negative, or actual inversion of the T
wave. The normal controls, also, commonly de-
veloped depressions of the RS-T junction, but the
segment sloped rapidly upwards to a normal T
peak. Flat depressions not exceeding 0.5 mm. de-
veloped in 6 cases.

SOLOFF

ELECTROCARDIOGRAPHY
Ljung, 0.: Mild Hypothyroidism Causing Electro-

cardiographic Changes Suggesting Coronary In-
sufficiency. Acta med. Scandinav. 137: 120 (Feb.),
1950.
The author points out that although the electro-

cardiographic pattern in myxedema is well known,
little attention has been paid to the possibility of
similar aberrant configurations being present in
cases of hypothyroidism in which the typical symp-
toms of myxedema are absent. There is usually a
history of generalized fatigue or of various nervous
symptoms in such patients. Shortness of breath is
an occasional cardiac symptom. Abnormal electro-
cardiographic configurations are often seen; ab-
normal T waves during rest or after exercise or in
hypoxemia are the most common change noted.
Four cases are presented in which the electrocardio-
graphic findings were chiefly instrumental in es-
tablishing the correct diagnosis.

SCHWARTZ

Sjostrand, T.: The Relationship Between the Heart
Frequency and the S-T Level of the Electro-
cardiogram. Acta med. Scandinav. 138: 201
(July), 1950.
The author studied the relationship of the S-T

level of the electrocardiogram to the P-Q level in a
group of 70 men and women with normal hearts
under the influence of amyl nitrite, methyl scopol-
amine nitrate, physical work and changes of posi-
tion. In general, with a rising pulse rate, the S-T
level tends to show a slight elevation at first, but
later shows an increasingly pronounced depression.
The pulse rate at which the S-T level falls below the
P-Q level in leads II and CR6 varied between 70
and 135 per minute and averaged approximately 105
per minute.

The author concluded that physiologic S-T
changes can be distinguished from pathologic
changes by noting the relation of the S-T depression
to the pulse rate. Cases which have at times been
regarded as myocarditis or coronary insufficiency in
conjunction with fever, nervousness or pain have
actually been showing T and S-T depression, which
is found in fully normal subjects in connection with
a circulatory change.

SCHWARTZ

Sjostrand, T.: Experimental Variations in the T
Wave of the Electrocardiogram. Acta med. Scan-
dinav. 138: 191 (July), 1950.
The author studied the variability of the T wave

in 70 persons with normal hearts under various ex-
perimental conditions. He found that the T wave
diminishes linearly in amplitude with a rise in pulse
rate and generally follows the same change under
the influence of physical work, methyl scopolamine
nitrate, moderate amyl nitrite effect, and sometimes
with changes of position. Immediately after physical
work, however, or with the head lowered on a tilting
table, there is an increase in the amplitude of the
T wave despite an increase in the pulse frequency.
At a certain pulse rate the T wave becomes iso-

electric and, at higher rates, inverted. The isoelectric
pulse rate for T was determined in 52 healthy sub-
jects and was found to vary between 115 and 220
per minute in lead II and between 100 and 220 in
lead CR6.

In general, there are at least two factors which
influence the height of the T wave, one generally
correlated with the cardiac frequency, and the other
related to the position of the body. The author con-
cluded that experimental changes in the circulation
may result in pronounced changes in the electro-
cardiogram of normal individuals, and that electro-
cardiographic changes may occur secondarily to
pathologic circulatory disturbances even though
there may be no pathologic change in the myo-
cardium or decrease in its oxygen supply.

SCHWARTZ

Heim de Balsac, R., Cheichi, A., and Vlad, P.:
Hiccup and Coronary Disease, with Reference to
a Case of Hiccups and Angina Pectoris of Effort.
Arch. d. mal. du coeur 43: 747 (Aug.), 1950.
The authors report the case of a 48 year old man

with a history of acquired syphilis and an electro-
cardiogram indicative of healed posterior myocardial
infarction, who on moderate exertion developed
regularly an attack of hiccups. It stopped immedi-
ately on rest, but was succeeded by typical anginal
pain if the patient continued his activity. Both hic-
cups and pain were relieved promptly by nitro-
glycerin. In contrast to the not infrequent occurrence
of hiccup in the course of acute myocardial infarc-
tion, "hiccup of effort" is a rare observation. In
view of the prompt action of nitroglycerin, the au-
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thors consider coronary spasm as the most probable
etiologic factor in the described case.

PICK

Weiss, W.: Electrocardiograms with Prominent S
Waves in All Standard Limb Leads, Associated
Patterns in Multiple Precordial Leads. Am. Rev.
Tuberc. 62: 307, (Sept.), 1950.
The rare electrocardiographic pattern consisting

of predominantly negative QRS complexes due to
deep S waves in all standard limb leads was found
in 6 of a total 2,850 tracings. Multiple precordial
leads were available in 2 cases. In general, this pat-
tern is found in subjects with normal hearts, the
position of which is influenced by some extracardiac
factor, and in subjects with right ventricular en-
largement. In the present series, 4 patients had nor-
mal vertical hearts, with right thoracoplasty in 3,
and funnel chest in 1 which could have influenced
the position of the heart. The other 2 patients had
vertical hearts and chronic cor pulmonale. All 6
patients had far advanced pulmonary tuberculosis.

SCHWARTZ

Levy, L., II, Jacobs, H. J., Chastant, H. P., and
Strauss, H. B.: Prominent R Wave and Shallow
S Wave in Lead V1 as a Result of Lateral Myo-
cardial Infarction. Am. Heart J. 40: 447 (Sept.),
1950.
The authors present the electrocardiograms of 12

patients which show a prominent R wave and de-
crease in amplitude of the S wave in lead V,. Elec-
trocardiographically, a myocardial infarct was lo-
calized in the posterior wall in 3 cases, in the postero-
lateral wall in 8 cases, and in the anterolateral wall
in 1 case. The increase in the amplitude of the R
wave and decrease in the amplitude of the S wave
are considered to be due to the absence of normal
electromotive forces in the opposing ventricular wall.

HELLERSTEIN

Rosenman, R. H., Krause, S., Hwang, W., and
Katz, L. N.: The Electrocardiographic Diagnosis
of Combined Left and Right Ventricular Strain.
Am. Heart J. 40: 453 (Sept.), 1950.
The authors studied the electrocardiograms of 50

patients with rheumatic heart disease for evidence
of combined left and right ventricular strain. Rheu-
matic heart disease, by virtue of its frequent multiple
valvular involvement, often gives rise dynamically
to biventricular enlargement. An additional 85 pa-
tients with nonrheumatic left ventricular strain were
also reviewed. Standard and aV limb and precordial
leads (V1 to V7, V3R and V4R) were recorded in each
instance.

In the rheumatic group, 32 electrocardiograms in-
dicated various types of ventricular strain. The diag-
nosis of combined ventricular strain (8 cases) was
based upon evidence in the precordial leads, some of
which pointed to left and some to right ventricular

strain. Left ventricular strain was indicated by tall
R waves, S-T depression, and/or T wave inversion
in the left-sided precordial leads. Right ventricular
strain was indicated by tall, usually late R waves,
S-T depression, and deep T wave inversion in leads
V4u to V2. In addition, P-mitrale or auricular fibrilla-
tion, a vertical "electrical" position and clockwise
rotation on the longitudinal axis were commonly
present. Combined ventricular enlargement was ob-
served fluoroscopically in this group.
The second group of 85 patients showed the classic

pattern of left heart strain in various "electrical"
positions. Only one patient presented evidence to
suggest concomitant right ventricular strain. Sinus
rhythm was present in all but one patient. Moderate
to marked clockwise rotation was observed in six-
teen electrocardiograms. A vertical or semivertical
position and clockwise rotation were affected by
emphysema, downward enlargement of the left ven-
tricle in aortic insufficiency, or merely the vertical
position usually observed in children.
The authors conclude that the presence of left

ventricular strain in a vertical position with clock-
wise rotation and auricular fibrillation or P-mitrale
may be interpreted as evidence of combined ventric-
ular strain in patients with chronic rheumatic heart
disease. Similar criteria do not necessarily apply to
nonrheumatic patients.

HELLERSTEIN

ENDOCRINE EFFECTS ON
CIRCULATION

Moe, R. H., Adams, E. E., Rule, J. H., Moore,
M. C., Kearns, J. E., Jr., and Clark, D. E.: An
Evaluation of Radioactive Iodine in the Treat-
ment of Hyperthyroidism. J. Clin. Endocrinol. 10:
1022 (Sept.), 1950.
The authors report the results of treatment with

radioactive iodine in 100 selected cases of hyper-
thyroidism, the basis for selection being (1) recurrent
hyperthyroidism, (2) hyperthyroidism with such
other pathology as severe heart disease, (3) pro-
pylthiouracil failure in patients who did not want
surgery, and (4) uncomplicated hyperthyroidism in
older individuals. A dose of 100 microcuries per es-
timated Gm. of tissue was given for diffuse goiter,
and slightly more for nodular goiter. The patient
was observed at the end of eight weeks, at which
time the dose was repeated if no change occurred, or
a smaller dose was given if only moderate improve-
ment took place. All the patients responded to radio-
active iodine therapy; 88 per cent had a satisfactory
remission, 9 became hypothyroid, and 3 became
myxedematous. Patients with nodular goiter re-
quired on the average a larger number of doses and a
greater total dose than did patients with diffuse
goiter. Eleven of the 12 patients in whom either hy-
pothyroidism or myxedema developed received only
one dose, many of them showing a rapid therapeutic
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response. Diffuse goiters decreased markedly in
size, whereas nodular goiters became only slightly
smaller. No radiation sickness, bone marrow de-
pression or injury to the parathyroids or kidneys
were evident.

CORTELL

Simpson, S. A., and Tait, J. F.: Dose Response
Studies of the Effect of Desoxycorticosterone
Acetate (DOCA) on the Sodium Excretion of Ad-
renalectomized Rats. Endocrinology 47: 308
(Oct.), 1950.
The effect of desoxycorticosterone acetate (DCA)

on sodium excretion of adrenalectomized rats was
studied by determining the rate of excretion of radio-
active sodium (Na2l) following subcutaneous injec-
tion. Injection of DCA led first to a depression of
the rate of sodium excretion as compared with that
of control adrenalectomized rats, and then to a
period of marked increase in the rate of sodium ex-
cretion, so that the net total effect was one of sodium
loss rather than retention. The duration of the so-
dium retaining effect of DCA, as well as the degree
of retention, was found to be dependent on the dose
of DCA for a range of 1.5 to 32 ,ug. per rat.

CORTELL

Green, D. M., Farah, A., and Klemperer, W. W.:
Mechanisms of Desoxycorticosterone Action:
Renal Effects of the Water-Soluble Glycoside.
Endocrinology 47: 281 (Oct.), 1950.
A previous report on desoxycorticosterone gly-

coside (DCG) in human subjects showed that its
effect on sodium excretion was the resultant of two
contrary actions: a rise in sodium excretion due to
an increase in urine volume, and a relative increase
in tubular sodium reabsorption. The present study
was performed on dogs to determine the effect of
the rate of administration of the glycoside, salt-
loading and hypophysectomy on these factors. Des-
oxycorticosterone glycoside consistently caused an
increase in water excretion, as a result of a decreased
tubular reabsorption of water. It also caused a re-
duction in urinary sodium concentration, more
marked in animals receiving glucose infusions than
in ones receiving isotonic sodium chloride, and pre-
vented or reversed by the infusion of hypertonic so-
dium chloride. One hour after discontinuance of
infusions of the glycoside, sodium excretion increased
markedly, and water excretion diminished, an effect
which could be abolished by hypophysectomy, and
possibly due either to increased release of antidiuretic
principle from the posterior pituitary, or to the
liberation of an antogonist to desoxycorticosterone
glycoside from the adrenal cortex through an ac-
tion on the anterior pituitary.

CORTELL

HYPERTENSION
Murphy, R. J. F.: The Effect of "Rice Diet" on
Plasma Volume and Extracellular Fluid Space in

Hypertensive Subjects. J. Clin. Investigation 29:
912 (July), 1950.
The author studied seventeen hypertensive pa-

tients on a rice diet with regard to changes in plasma
volume, using T 1824, and in extracellular fluid
space, using sodium thiocyanate. Over a 14 week
period of the rice diet, a decrease of 10 per cent was
noted in the plasma volume and 12 per cent in the
interstitial fluid volume. These changes were attrib-
uted to the low sodium intake, with the loss of body
sodium associated with this type of dietary regimen.

ABRAMSON

McNair, J. D., Griffith, G. C., and Elek, S. R.: A
Prolonged Study of Oral Veratrum Viride in the
Treatment of Essential Hypertension. Am. Heart
J. 40: 382 (Sept.), 1950.
The authors treated 22 patients with essential

hypertension with veratrum viride in tablet form
for periods varying from two to five months. Each
patient was given the maximum dose he could toler-
ate and was used as his own control by substituting
placebos for the drug. Patients who were on a specific
diet or were taking sedatives at the beginning of the
study were continued on this therapy during vera-
trum administration. The daily maximum dose
varied from 60 to 120 Craw units and averaged 82
units per patient for the group. Analysis of the data
showed that veratrum viride in the form used did
not produce any significant hypotensive effect in
essential hypertension over a prolonged period.
These results are at variance with those of Freis who
used smaller doses of the drug.

HELLERSTEIN

Davis, L., Tanturi, C. A., and Tarkington, J. A.:
Combination of Sympathectomy and Thiocyanates
in the Treatment of Experimental and Essential,
or Diastolic, Hypertension. Ann. Surg. 132: 394
(Sept.), 1950.
The authors attempted to investigate the problem

of why the combined use of thiocyanates and sym-
pathectomy gave better results in the treatment of
hypertension than either approach alone. They in-
jected potassium thiocyanate subcutaneously or
intravenously into a series of rats and dogs, and
subsequently examined the adrenal glands histolog-
ically. Generally, the cortex of the gland showed
depletion of lipids in the glomerulosa, inner fasciculi
and reticularis lavers. Practically the same type of
finding was noted in 2 patients who were on thio-
cyanate therapy and in whom biopsy specimens of
the adrenal gland were obtained while a svmpathec-
tomy was being performed.
The changes in the distribution of the lipid content

in the three layers of the adrenal cortex following
thiocyanate administration suggest that this drug
has a particular affinity for action upon the adrenal
cortex, inhibiting the function of the gland. Since
sympathectomy also has such an action, the com-
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bination of this operation and thiocyanate therapy
produces an additive effect in this regard.

ABRAMSON

Green, D. M., Nelson, J. N., Dodds, G. A., and
Smalley, R. E.: Bilateral Adrenalectomy in Malig-
nant Hypertension and Diabetes. J.A.M.A. 144:
439 (Oct.), 1950.
The authors discuss the relationship of the adrenal

cortex to blood pressure and to disturbances of
carbohydrate metabolism. They performed unilat-
eral adrenalectomy on 4 hypertensive patients. One
died postoperatively of hemorrhage, a second died
of hypertensive encephalopathy. The course of the
2 surviving patients has become more benign. One
case of bilateral adrenalectomy, a 28 year old woman
who suffered from malignant hypertension and dia-
betes, is reported in detail. A discussion of the im-
provement in her diabetes and hypertension plus the
means of control (by use of aqueous cortical ex-
tract, lipoadrenal cortex, and desoxycorticosterone
acetate) of her Addison's disease resulting from
adrenalectomy is given. The authors do not rec-
ommend surgical removal of the adrenal gland as
a treatment for either malignant hypertension or
diabetes.

KITCHELL

Kappert, A., Sutton, G. C., Reale, A., and Skoglund,
K. H.: Studies on the Effect of Hydergin (CCK)
upon Hypertension Produced by Noradrenaline.
Cardiologia 16: 129, 1950.
The authors studied changes in blood pressure,

pulse rate, skin temperature, and the ear plethysmo-
gram, effected in normal persons by intravenous
infusion of noradrenaline (0.007 to 0.02 mg. per
minute). They noted an increase of systolic and
diastolic pressure due to direct excitation of the
adrenergic vasomotor mechanisms. Cutaneous vaso-
constriction was not demonstrable in all cases. The
systemic hypertension could be abolished by sub-
cutaneous or intravenous injection of 0.3 to 0.4
mg. of Hydergin or prevented by protracted intra-
venous infusion of the ergot alkaloid. The dose of
Hydergin necessary to prevent the pressor effect
of noradrenaline is larger than that effective upon
adrenaline hypertension. In contrast to essential
hypertension, in which a marked cutaneous vaso-
dilation can be seen following Hydergin, this effect
is only moderate in hypertension produced by nor-
adrenaline.

PICK

Bayer, 0., Blumberger, K. J., and Effert, S.: The
Action of Noradrenaline (Arterenol) on Circu-
lation and Heart in Man. Cardiologia 16: 145,
1950.
The authors applied sphygmographic methods to

the analysis of circulatory effects of noradrenaline
in normal persons. They noted a first phase of action

with increase of the peripheral resistance leading to
elevation of systolic, diastolic, and mean pressure,
and to a decrease of heart iate and stroke volume.
This was followed by a second phase characterized
by a simultaneous increase of stroke volume and a
fall of peripheral resistance and blood pressure.
The time of isometric contraction and ejection
increased during the first phase, but were inconstant
during the second. Alterations in the circulation
can be correlated with and are predominantly due
to the reactions of the peripheral vessels. It is prob-
able, however, that nordrenaline also has a direct
effect upon the dynamics of the heart.

PICK

PATHOLOGIC PHYSIOLOGX
Brigden, W., Howarth, S., and Sharpey-Schafer, E.

P.: Postural Changes in the Peripheral Blood-
Flow of Normal Subjects with Observations on
Vasovagal Fainting Reactions as a Result of
Tilting, the Lordotic Posture, Pregnancy and
Spinal Anaesthesia. Clin. Sc. 9: 79 (1\Iay), 1950.
Changes in blood flow in the forearm were studied

in various types of subjects tilted from the supine
to the erect feet-down position. In normal subjects
there was an initial sharp reduction in flow, followed
by an increase, but generally the level attained was
lower than that observed in the supine position. In
subjects in whom cervical sympathectomy had been
performed, no change in blood flow was observed
with this maneuver. In the upright position a de-
crease in right auricular pressure and in cardiac
output was also noted.
The findings were interpreted by the authors as

indicating that when a subject is tilted with the
feet down, blood pressure is maintained, despite a
reduced venous return, as a result of vasoconstriction
of the vessels, not only in the skin and viscera but
also in the voluntary muscles of the extremities. If
this position is maintained, however, in some sub-
jects vasodilatation will occur in the forearm, asso-
ciated with a fall of blood pressure, bradyeardia and
then fainting.

ABRAMSON

Black, D. A. K., Platt, R., and Stanbury, S. W.:
Regulation of Sodium Excretion in Normal and
Salt-Depleted Subjects. Clin. Sc. 9: 205 (May),
1950.
Low salt intake was accomplished in 5 normal

subjects by placing them on a rice diet, and the
amount of sodium in the urine was studied. After
five to six days on such a regimen, the effect of
infusing hypertonic salt solution was determined. A
very low excretion of sodium was observed during
the period the subjects were on a salt-poor diet;
this was interpreted as a result of increased tubular
reabsorption of this ion. The latter reaction per-
sisted after the plasma sodium had been raised to
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normal or increased levels by saline infusion. Such
a delay in the readjustment to a normal sodium load
was explained on the basis of a hormonal mechanism,
possibly an overproduction of adrenal cortical hor-
mones during salt depletion.

ABRAMSON

Greenfield, A. D. M., Shepherd, J. T. and Whelan,
R. F.: The Average Internal Temperature of
Fingers Immersed in Cold Water. Clin. Sc. 9:
349 (Aug.), 1950.
The authors describe a calorimetric method for

determining the average internal temperature of a
finger. They believe the method has advantages over
that obtainable with thermoelectric junctions. They
found that at the height of cold vasodilation due to
immersion of the distal phalanx in a stirred calorim-
eter at 0 to 40C. the average internal temperature
of the finger was 20 to 30 C.

WESSLER

Greenfield, A. D. M., and Shepherd, J. T.: A
Quantitative Study of the Response to Cold of the
Circulation through the Fingers of Normal Sub-
jects. Clin. Sc. 9: 323 (Aug.), 1950.
The circulation through the finger during and

after local cooling was studied with a finger plethys-
mograph. Quantitative estimations of heat elimina-
tion from the terminal 2.8 cm. of the finger were
made with an improved finger calorimeter in order
to assign minimal values to blood flow. Immersion
of the finger in a water bath between 0 C. and 6 C.
caused an initial, aimost complete, cessation of blood
flow, followed after 5 to 10 minutes by a rapid
increase to between 30 and 98 cc. per 100 cc. per
minute. Similar but smaller changes in blood flow
followed the initial constriction period in fingers
immersed between 6 C. and 12 C., whereas at 12 to
15 C. there was no initial constriction and the flows
were generally lower than in either of the two pre-
ceding temperature ranges.

Pain was felt in the fingers at 0 to 6 C. when the
blood flow was sufficiently small; it never occurred
during a large cold vasodilatation. Pain was felt
when the temperature was low and the temperature
gradient between the inside and skin of the finger
was small; conversely, pain was not felt when the
internal temperature was high and the gradient
steep.

WESSLER

Schlegel, J. U., and Moses, J. B.: A Method for
Visualization of Kidney Blood Vessels Applied to
Studies of the Crush Syndrome. Proc. Soc. Exper.
Biol. & Med. 74: 832 (Aug.), 1950.
Inasmuch as the hypothesis of renal ischemia has

gained a growing acceptance as the cause of oliguria
and anuria in lower nephron nephrosis, the authors
studied the kidney circulation in normal rabbits
and rabbits which had been exposed to crush injury,

using Trueta's method of producing crush. A fluores-
cent dye, Thioflavine-S, in a 4 per cent aqueous
solution was injected intravenously in the ear vein.
This dye has the property of being taken up by the
walls of the blood vessels and of making them visible
when observed in ultraviolet light.
The results obtained showed that the blood flow

in the medulla was decreased as a result of a drop
in systemic blood pressure, probably combined with
a constriction of the efferent arterioles. The authors
were unable to confirm Trueta's results which indi-
cated a by-pass through the juxtamedullary
glomeruli.

MINTZ

Hwang, H., Rodbard, S., Stamler, J., Gros, G., and
Weinberg, S. L.: Studies on Renal Pressor Mech-
anism and on Vascular Reactivity During Depres-
sor Response to Acute Inflammation in Dogs. Am.
J. Physiol. 163: 430 (Nov.), 1950.
The depressor response to acute inflammation

(turpentine abscess) was studied in hypertensive
and normotensive dogs. The renal pressor agents
renin and angiotonin gave identical responses in
both types of preparations in both pre- and post-
inflammatory periods. Epinephrine, Pitressin, and
tetraethylammonium responses were unchanged by
the induction of an acute inflammation. These
results indicate that the observed reduction in total
peripheral resistance (since cardiac output is un-
changed during the sustained hypotension in other
experiments on inflammation from this same labora-
tory) is not due to changes in vascular reactivity of
the blood vessels to the vasoactive agents investi-
gated. It is pointed out that since tetraethylammo-
nium did not depress blood pressure to a lesser
extent in dogs with abscess than in controls, the
hypothesis of a decreased sympathetic tone to
explain the reduced total peripheral resistance is not
supported by these experiments.

OPPENHEIMER

Kolfi, W. J.: Serum Potassium in Uremia. J. Lab.
& Clin. Med. 36: 719 (Nov.), 1950.
This paper deals with serum potassium levels

found during the treatment of 16 patients with
uremia. In uremia, depending on the stage of the
disease and the treatment, the serum potassium
level can be low or high.
Nine patients of this group had low serum potas-

sium levels, ranging between 1 and 4 mEq. per liter.
Eight of these 9 patients were treated by a forced
high-caloric, low-protein diet. In only 3 patients
were there paralyses and muscular weakness. The
paralyses were not closely correlated with the criti-
cal potassium level. The lowest potassium levels and
fewest paralyses were seen in those treated with a
strict butter and sugar diet. The serum potassium
was lowered by the ingestion of carbohydrates,
which caused the potassium to be shifted from the
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extracellular to the intracellular fluid. Many of the
patients needed 2 or 3 or more Gm. of potassium
chloride or potassium bicarbonate to maintain a nor-
mal serum potassium level. In 2 patients the serum
potassium was exceedingly low at one time and high
at another time. Seven others had high potassium
levels (higher than 9 mEq. per liter). Four patients
in this group died, probably from potassium intoxi-
cation, and of these patients one had paralysis.
Potassium intoxication is a common cause of death

in uremic patients and death usually occurs sud-
denly. Paralyses, which are clinically indistinguish-
able from those caused by potassium deficiency, may
occur. Death is more often caused by cardiac abnor-
malities with specific electrocardiographic changes
which occur before the paralyses become apparent.
The serum potassium was lowered from toxic levels
by the Borst diet, the artificial kidney, peritoneal
dialysis and by the administration of 1 liter of 40
per cent glucose with 30 units of insulin, given by
the cardiac catheter. It is believed that the potassium
level is lowered by a shift of the potassium from the
extracellular to the intracellular space.
The electrocardiographic changes of hypo- and

hyperpotassemia were inconsistent and the author
felt that the determination of the serum potassium
level was much more reliable.

MINTZ

PHARMACOLOGY
Pugh, L. G. C., and Wyndham, C. L.: The Circula-

tory Effects of High Spinal Anaesthesia in Hyper-
tensive and Control Subjects. Clin. Sc. 9: 189,
1950.
In order to study the mechanisms responsible for

the marked drop in blood pressure which occurs in
hypertensive individuals following spinal anesthesia,
the authors measured cardiac output under these
circumstances in 9 such patients and in 5 control
subjects. They found that the fall in blood pressure
in both the hypertensive and in the normal subjects
was due primarily to a decrease in cardiac output,
for in only one-fourth of the cases was there evidence
of a reduction in total peripheral resistance greater
than 14 per cent. Although the fall in blood pressure
was greater in hypertensive than in normal subjects,
the percentage change from resting levels was com-
parable in both groups.
The mechanism of the fall in cardiac output was

considered to be closely related to the reduction in
venous filling pressure, this being secondary to
relaxation of venous tone as a result of sympathetic
paralysis.

ABRAMSON

de Largy, C., Greenfield, A. D. M., McCorry, R. L.,
and Whelan, R. F.: The Effects of Intravenous
Infusion of Mixtures of 1-Adrenaline and i-Nor-
adrenaline on the Human Subject. Clin. Sc. 9:
71 (May), 1950.

The effects of the intravenous administration of
noradrenaline and adrenaline were studied in normal
human subjects. Adrenaline raised the systolic pres-
sure by about 15 mm. Hg and lowered the diastolic
pressure by 5 to 10 mm. Hg. Noradrenaline raised
both levels by approximately the same amount.
Adrenaline caused a large transient increase in calf
blood flow, followed by a smaller secondary rise,
while noradrenaline produced a decrease. Both drugs
caused a reduction in blood flow through the hand.
When the two substances were injected at the same
time and in mixtures of equal parts, the adrenaline
effects predominated.

ABRAMSON

Strauss, M. B., Rosenthal, J. D., and Nelson, W. P.:
The Effect of Alcohol on the Renal Excretion of
Water and Electrolyte. J. Clin. Investigation 29:
1053 (Aug.), 1950.
Evidence is presented that 147 ml. of 86 proof

bourbon whiskey (50 gm. of absolute alcohol), ad-
ministered in the postabsorptive state five hours
after breakfast to normal subjects led to increased
urinary excretion of water. This was not due to an
increase in glomerular filtration rate but rather to a
decrease in tubular reabsorption of water. Whiskey
diuresis is inhibited by pituitary extract (Pitressin)
or salt ingestion. The authors suggest that whiskey
diuresis is due to a depression of normal supra-
opticohypophyseal responsiveness to alterations in
tonicity.

WAIFE

Shick, R. M., Baggenstoss, A. H., Fuller, B. F., and
Polley, H. F.: Effects of Cortisone and ACTH on
Perlarteritis Nodosa and Cranial Arteritis. Proc.
Staff Meet. Mayo Clin. 25: 492 (Aug.), 1950.
Cortisone was administered to 4 patients with

periarteritis nodosa and to 2 patients with cranial
arteritis; 2 others with periarteritis nodosa received
ACTH.

All patients experienced prompt and usually
dramatic subjective relief after administration of the
hormones had been started. Without exception,
fever subsided within 24 to 72 hours, whereas sedi-
mentation rates decreased to normal or nearly
normal more gradually. Partial clinical relapses
occurred in most cases after withdrawal of the hor-
mones, but improvement followed when adminis-
tration was resumed. Significant improvement of
peripheral neuropathy was not observed. The ar-
terial lesions of the fourth patient with periarteritis
nodosa who received cortisone showed histologic evi-
dence of healing on completion of the second course
of treatment. The patient was still in clinical re-
mission when observed three weeks later.
The two patients with periarteritis nodosa who

received ACTH were observed 10 and ii weeks
respectively after treatment. Both had experienced
continuous and sustained subjective improvement
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and were afebrile. One showed evidence of persistent
renal damage and mild hypertension. Biopsy in
both cases gave negative results. Except for moder-
ately elevated sedimentation rates, neither presented
evidence of reactivation of the primary disease.
The 2 patients who died were observed for 11

weeks and 5 months respectively. One received a
total of 3.6 Gm. and the other a total of 13.4 Gm. of
cortisone. At necropsy, evidence of complete healing
of all arterial lesions was found. However, fibrous
obliteration of the lumina of these vessels had oc-
curred, resulting in widespread visceral infarction.
In both cases the adrenal cortexes had undergone
moderate atrophy and a decrease in lipid content.

Cortisone effected prompt relief of both local and
systemic symptoms in the two cases of cranial
arteritis. Nevertheless, on follow-up biopsy, char-
acteristics of chronic arteritis were found, and ap-
parently little more healing had taken place than
would be expected in the natural course of the
disease. Visual complications did not develop in
either case and, 10 and 11 weeks respectively after
withdrawal of cortisone, both patients were afebrile
and asymptomatic.

SIMON

Brunsting, L. A., Slocumb, C. H., and Didcoct, J.
W.: Effects of Cortisone on Acute Disseminated
Lupus Erythematosus. Proc. Staff Meet. Mayo
Clin. 25: 479 (Aug.), 1950.
Cortisone exerts a salutary influence on the course

of acute lupus erythematosus: (1) It suppresses
symptoms of arthralgia, fever, eruption, serositis,
and brings about improvement in the sense of well-
being with euphoria, increased appetite and gain in
weight. (2) It increases ability to withstand stress
and crises such as are imposed by major operations
and infections (ordinarily disastrous in this disease).
(3) A degree of remission may occur. These benefits
are temporary and depend on the maintenance of
adequate dosage; symptoms may return within a
few days to several weeks after the hormone is dis-
continued. Cortisone cannot, therefore, be con-
sidered a cure for lupus erythematosus. Relapse
occurs when the dose is reduced or the hormone
discontinued, and throughout the entire period of
administration and afterward, there is little funda-
mental influence on the characteristic laboratory
phenomena and no apparent change in the patho-
logic reactions of the tissues. There was no inter-
ference with the normal processes of healing of
wounds, abscesses, ulcers, or the eroded skin lesions
of lupus erythematosus while the patients were
under the influence of cortisone or ACTH. How-
ever, it may be stated that cortisone is an agent,
capable of exerting some measure of contrgl over
the progressive decline usually associated with acute
lupus erythematosus.

SIMON

Greiner, T., Gold, H., Cattell, M., Travell, J.,
Bakst, H., Rinzler, S. H., Benjamin, Z. H.,
Warshaw, L. J., Bobb, A. L., Kwit, N. T., Modell,
W., Rothendler, H. H., Messeloff, C. R., and
Kramer, M. L.: A Method for the Evaluation of
the Effects of Drugs on Cardiac Pain in Patients
with Angina of Effort. A Study of Khellin (Visam-
min). Am. J. Med. 9: 143 (Aug.), 1950.
Using a "daily report card" system for obtaining

data, the authors found that oral doses of khellin
(100 and 150 mg. daily) had no greater effect than a
lactose placebo in controlling pain of angina of effort
in 39 selected patients with coronary artery disease.
Severity of the heart condition was evaluated on
the degree to which pain interfered with the patient's
capacity to carry on. The system consisted of having
each subject note at the end of the day whether he
had a "day same as usual," "bad day," "good day,"
and "day without pain." The authors recommend
this method for the investigation of the effects of
drugs on a symptom involving other organs and
systems. Khellin caused no essential change in blood
pressure. Unpleasant symptoms referable to the
gastrointestinal tract or central nervous system
were attributed to khellin in 33 per cent of the
patients.

HARRIS

Masuoka, D. T., and Saunder, P. R.: Positive
Inotropic Action of Ouabain on Rat Ventricle
Strips. Proc. Soc. Exper. Biol. & Med. 74: 879
(Aug.), 1950.
The authors report the first conclusive demon-

stration of a cardiotonic effect of ouabain on rat
myocardium. When ouabain was added to the hypo-
dynamic ventricle strip, there was a rapid increase
in the force of contraction, reaching a maximum in
three to five minutes. At a concentration of 1:40,000
of ouabain there was a pronounced positive inotropic
effect, which remained above the zero value for more
than four hours, whereas the force of contraction
following the use of 1:8,000 ouabain solution
returned to the zero time in about one hour. When
the papillary muscle of the cat's heart was exposed
to 1:5 million concentration of ouabain, the maxi-
mum tension was not reached until 45 to 90 minutes.
The difference in time response to ouabain between
the cat papillary muscle and the rat ventricle strip
may be due to a species difference. The rat ventricle
strip exhibited maximal contraction at a concentra-
tion of 0.062 per cent calcium chloride, and above
or below this amount there was a decrease in ac-
tivity.

In the presence of a low concentration of phos-
phate, ouabain produced the greatest effect. The
highest concentration of phosphate produced the
most rapid "fatigue," and even after ouabain was
removed, this depressant effect of phosphate was
apparent.

MINTZ
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Huggins, R. A., Morse, R. A., Chapman, D. W., and
Schuhmacher, L. F.: The Effect of Quinidine on
Arrhythmias Induced by Cyclopropane and Cyclo-
propane-Epinephrine. Anesthesiology 11: 623
(Sept.), 1950.
Dogs were anesthetized with cyclopropane and

cardiac arrhythmias were induced by intravenous
epinephrine. Intravenous quinidine sulfate or lactate
markedly decreased the incidence of arrhythmias.
The duration of the protection was roughly a func-
tion of the size of the dose of the drug, and the
action became apparent in less than a minute after
administration. The rapidity of the onset of the
quinidine effect was independent of the dose.

M AIFE

Ziperman, H. H., Hughes, R. R., and Shumacker,
H. B., Jr.: The Efect of Barbiturates and Other
Drugs on Mortality from Diodrast in the Mouse.
Angiology 1: 427 (Oct.), 1950.
The authors studied fatal reactions to Diodrast

in the mouse with particular reference to any
beneficial influence of drugs or anesthetic agents
upon toxicity. The dosage used was from ten to
sixty times greater, on a body weight basis, than
the amounts customarily used in studies on human
patients. The authors were not concerned with
sensitivity reactions. Nembutal, Barbital, Seconal,
and Evipal all decreased the incidence of immediate
deaths following the intravenous administration of
Diodrast. Barbital and Nembutal in repeated dosage
appeared to lower significantly the over-all mortal-
ity; ether anesthesia, morphine, Benadryl and intra-
venous procaine hydrochloride did not alter the fatal
outcome following the administration of Diodrast.
A dose of Diodrast, which was without any harmful
effect in normal mice, was fatal if given to mice.
shortly after bilateral ligation of the renal pedicles.

WESSLER

Smith, D. J., and Coxe, J. W.: Comparative Reactiv-
ity of Isolated Surviving Coronary Arteries to
l-Epinephrine and l-Norepinephrine. Proc. Soc.
Exper. Biol. & Med. 75: 215 (Oct.), 1950.
The coronary arteries of healthy slaughtered swine

were examined by the angioplethysmokymographic
technic of Smith and Syverton. The vessels were
removed and mounted in the plethysmograph and
perfused with Tyrode's solution until the arterial
wall assumed a certain degree of tone. The artery
was then tested with l-epinephrine and 1-norepineph-
rine by injecting test doses of usually 50 gamma of
the drugs into the perfusate. Volume changes of the
artery wvere recorded as a measure of constriction or
dilatation. l-Norepinephrine produces about two
and one-half times the degree of vasodilation pro-
duced by l-epinephrine in the same artery in the
same dose. This difference exceeds the anticipated
difference attributable to differing molecular weights.

MIINTZ

Clagett, A. H., Jr.: Intravenous Use of Quinidine,
with Particular Reference to Ventricular Tachy-
cardia. Am. J. M. Sc. 220: 381 (Oct.), 1950.
Quinidine lactate, supplied in 10 cc. ampules of

0.65 Gm. each, was administered intravenously by
slow infusion to 13 patients for treatment of cardiac
arrhythmias. After an initial trial using a larger
volume of diluent, the author found it most con-
venient to add the contents of one (.mpule of
quinidine lactate to 50 cc. of 5 per cent glucose in a
100 cc. flask. This solution was given intravenously
at a rate of 2 cc. per minute under constant observa-
tion. If larger doses of quinidine were required, more
of the solution was added to the flask. The required
doses varied from 0.4 to 3.25 Gm. The cardiac
arrhythmias treated included ventricular and auricu-
lar tachycardias, premature ventricular beats,
auricular flutter, and auricular fibrillation. This
method is considered safer than intramuscular or
more concentrated intravenous injections, because
the drug may be stopped immediately, when the
rhythm becomes normal or at the onset of toxic
reactions. In this series, nausea and vomiting oc-
curred in 3 patients during treatment; in 2 patients,
the arrhythmias were unaffected, and they, expired
during quinidine therapy.
The author recommends that quinidine be added

to the intravenous fluids during surgery involving
cardiac manipulation at a rate of 0.2 Gm. every
three hours; 4 patients so treated manifested no
significant toxicity. In myocardial infarction com-
plicated by ventricular tachycardia, quinidine given
in this manner appeared to be effective and safe.
Some of the more serious toxic reactions seen with
intravenous (undiluted) quinidine, which were not
present in this series of patients, are reviewed in the
article.

SHUMAN

PHYSICAL SIGNS
Coulter, W. W.: Diagnosis of Primary Cardiac Neo-

plasms. Texas State J. Med. 46: 596 (Aug.), 1950.
Primary neoplasms of the heart, unlike secondary

ones, are uncommon. The most common primary
neoplasm of the heart is the myxoma occurring
usually in the left atrium. In common waith other
cardiac neoplasms, the most frequent symptom is
that of intractable congestive heart failure. Rheu-
matic heart disease is the most frequent niisdiagnosis
in cases of tumor of the left atrium. The occurrence
of symptoms resembling acute circulatory failure
with spectacular relief on change in position is almost
pathognomonic of either a pedunculated intracardiac
neoplasm or a ball valve thrombus. The diagnosis of
mvxoma of the left atrium has assumed (onsiderable
importance since curative surgery may now be con-
sidered. Although rhabdomyomas and sarcomas may
also be diagnosed when present, they are not amen-
able to surgery.

* ,CHWARTZ
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Raleigh, G. W., and Stengle, J. M.: Mesosystolic
Third Heart Sound. Quart. Bull., Northwestern
Univ. M. School 24: 176 (Fall), 1950.
The authors present 5 cases illustrative of the

phenomenon of the mesosystolic third sound in the
normal heart and review the pertinent literature.
This sound, sometimes referred to as midsystolic
click, is high pitched and of a distinct snapping or
clicking quality. It may occur at any point between
the first and second sounds, often resembles the
latter in pitch and intensity, and is not infrequently
encountered in the examination of normal hearts.
It is heard best in the apical or mesocardiac areas
and is to be distinguished from the uncommon, low
pitched, basal midsystolic gallop sound, which prob-
ably occurs only in the presence of organic heart
disease.

In the experience of the authors, most of the
subjects displaying this sound were of slender body
build with long chests and vertical hearts. All were
young adults in good health. An apparently benign
systolic murmur frequently preceded the click, and
temporal variation, as well as alteration with res-
piration, exercise or positioning, were often apparent.
The mode of production is unknown.

SCHWARTZ

PATHOLOGY
Spain, D. M., Bradess, V. A., and Parsonnet, V.:

Myocarditis in Poliomyelitis. Am. Heart J. 40:
336 (Sept.), 1950.
Myocarditis was found in 12 of 14 patients who

died from poliomyelitis (including the spinal, bulbar,
and bulbospinal types). Gross changes were found
only in one heart whose myocardium was flabby
and pale yellowish brown in color. Microscopically,
the lesions were confined to the myocardium. There
was poor staining of the myocardial fibers, and
separation of these fibers by edema fluid and fibrin;
diffuse, focal and perivascular collections of poly-
morphonuclear leukocytes, lymphocytes, occasional
plasma cells and mononuclear cells; hemorrhage;
focal necrosis; edema; fibrosis; and fibroblastic pro-
liferation. In the cases of longer duration (22 days)
considerable fibrosis was present and the cellular
infiltration consisted predominantly of lymphocytes.
Clinical evidence of myocarditis was present in one
patient and consisted of a persistent rapid pulse
rate of 160 although the temperature was normal.
Terminally there was some degree of cardiac failure.
The authors believe that the etiology of the myo-
carditis is specifically related to the poliomyelitis
group of viruses.

HELLERSTEIN

RHEUMATIC FEVER
Barnes, A. R.: Effects of Cortisone and ACTH in 14

Patients with Acute Rheumatic Fever. Proc. Staff
MWeet. Mayo Clin. 25: 478 (Aug.), 1950.

Cortisone was administered to 7 patients and
ACTH to 3 patients in their first attack of rheumatic
fever. After 1 to 10 months (average 5.9 months), 5
patients had no murmurs or cardiac enlargement
and the remaining 5 had no cardiac enlargement but
did have apical systolic murmurs. In 2 the character
of the murmurs did not suggest the existence of a
significant valvulitis. Four patients were treated for
recurring attacks of rheumatic fever and were con-
sidered to have active carditis. The administration
of cortisone was attended by a marked reduction in
heart size in 2 patients and a moderate reduction in
1. It was concluded that cortisone can greatly im-
prove the status of some patients with rheumatic
carditis.

Cortisone and ACTH can effectively suppress the
acute manifestations of rheumatic fever in three
weeks or less, but it is very doubtful that they
shorten the natural duration of the acute rheumatic
state. Cortisone and ACTH were not observed to
prevent recurrences of acute rheumatic fever or to
modify pre-existing chronic valvular damage and
associated cardiac hypertrophy.

SIMON

ROENTGENOLOGY
Kjellberg, S. R., and Olsson, S. E.: Roentgenological

Studies of Experimental Pulmonary Embolism
without Complicating Infarction In Dog. Acta
radiol. 33: 507 (June), 1950.
The authors introduced artificial emboli into the

venous circulation of 9 normal dogs. Postmortem
examination was made in all cases, the site of the
pulmonary embolus determined, and its obstructive
character verified. Eight dogs were subjected to
roentgenologic examination and in one the lung was
examined by surgical exposure. There were no
changes in the roentgenograms after the lodging of
the emboli. No changes were noted in the vascular
design, or in the caliber of the artery on the peripheral
side of the embolus, nor was any abrupt change of
the vascular design seen. No local emphysema or
other lung changes were seen. In all cases, the time
of observation was two to four hours after the
embolus was introduced. In one case where the
chest was opened and the lungs were studied in situ
and respiration was continued with additional pres-
sure, no changes could be seen after the introduction
of the embolus.
The authors conclude that these studies support

the opinion that no roentgenologic changes in the
lungs are observed in uncomplicated pulmonary
embolism, and that no infarction will occur as long
as the circulation through the bronchial artery is
intact.

SCHWARTZ

Boyodjian, N.: A study of the Symptomatology of
Enlargement of the Middle Segment of the Heart.
Acta Clin. Belg. 5: 335 (July-Aug.), 1950.
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Roentgenologic enlargement of the left middle
segment of the heart shadow is found in a variety
of conditions. In mitral disease the segment is
elongated, moderately prominent and sometimes
has a double contour. Chronic cor pulmonale and
congenital anomalies like interauricular septal defect,
patent ductus arteriosus or Eisenmenger's complex
show larger hilar shadows and enlargement of a
single chamber, usually the right ventricle. Promi-
nence of the pulmonary segment may be noted in
vertical hearts with marked clockwise rotation, in
some instances in association with idiopathic dilata-
tion of the pulmonary artery. A "false" enlargement
of the middle cardiac segment may be due to an
arteriovenuos pulmonary aneurysm, to aneurysm
of the descending aorta or to other extracardiac
affections, such as enlarged lymph nodes, a thymus
gland or a neoplasm of the mediastinum.
The author discusses the differential diagnosis of

the various conditions which, in some instances, may
require additional laboratory procedures like angio-
cardiography, cardiac catheterization or the re-
breathing and oxygen utilization test.

PICK

Wiekbom, I.: The Influence of the Blood Pressure
in Urographic Examination. Acta radiol. 34: 1
(July-Aug.), 1950.
The author reports 2 cases in whom intravenous

pyelography revealed no contrast filling of the renal
pelvis when the blood pressure fell to shock levels.
When the blood pressure was increased by intra-
venous ephedrine there was adequate visualization
of the renal pelvis within two minutes in one case
and in seven minutes in the second.

SCHWEDEL

Kammerling, E., Cavenagh, J. B., and Unger, L.:
Cardiac Aneurysm Demonstrated by Angiocardlog-
raphy. Illinois M. J., 98: 129 (Aug.), 1950.
The authors present a case emphasizing the value

of angiocardiography in the differential diagnosis of
a mediastinal mass after ordinary clinical and roent-
genoscopic methods had failed. The patient was a
young woman whose chest x-ray showed a large
mass adjacent to or continuous with the left ven-
tricle. Serial electrocardiograms revealed alter-
nate paroxysmal ventricular tachycardia and sinus
rhythm with evidence of previous anterolateral
myocardial infarction. Prior to angiocardiography,
opinion was divided between the diagnosis of ventri-
cular aneurysm, pericardial cyst, or extracardiac
neoplasm invading the heart or pericardium. The
levo-angiocardiogram, which revealed the greatly
dilated left ventricular cavity, with dye filling most
of the area under question, conclusively established
the diagnosis of ventricular aneurysm.

SCHWARTZ

Pearl, F., Gray, M. and Friedman, B.: Retrograde
Aortography with a Special Catheter Including

Demonstration of the Coronary Arteries. Ann..
Surg. 132: 959 (Nov.), 1950.
The authors describe the method of passing a

special thin-walled catheter into an artery, prefer--
ably the radial artery just below its origin, or the
profunda, then upwards into the desired portion of
the aorta. The outside diameter of the catheter is
small enough to permit restoration of the artery by
suture on its withdrawal. Selective arteriograms may
be taken of any portion of the aorta by using only
a few cc. of radiopaque liquid. The coronary arteries
may be regularly demonstrated by this method.

SCHWEDEL

SURGERY IN HEART AND
VASCULAR SYSTEM

Reboul, H., and Laubry, P.: Endarteriectomy in the
Treatment of Chronic Endarteritis Obliterans of
the Limbs and Abdominal Aorta. Proc. Roy. Soc.
Med. 43: 547 (July), 1950.
The authors performed 93 endarteriectomies for

the treatment of chronic endarteritis obliterans after
prolonged conservative therapy had failed. In all
instances extensive arteriographic studies had been
carried out previously in order to locate the exact
site or sites of occlusion.
The obliterated segment of artery in each case

was completely cleared of all adipose tissue and
opened longitudinally for a distance of 4 to 6 cm.
When the thrombus was exposed, a plane of cleavage
was produced between the external elastic limiting
layer and the media. Then the necrosed media, the
internal elastic limiting layer, the intima and the
thrombus were removed, leaving the external elastic
limiting layer and the adventitia. The endarteriec-
tomy was completed above and below by cutting
through the inner arterial coats in a healthy zone
and then the vessel was closed. During the entire
operation the arterial bed was frequently irrigated
by a heparin solution. Postoperatively heparin was
given intravenously for the first three or four days.

In approximately half the cases complete relief of
symptoms occurred. There were no signs to indicate
that removing the various layers of the vessel weak-
ened the wall to a dangerous degree, provided the
external elastic limiting layer was in a healthy con-
dition.

ABRAMSON

SURGERY IN HEART AND VASCULAR
SYSTEM

McSwain, B., and Diveley, W.: Arterial Aneurysms.
Ann. Surg. 132: 214 (Aug.), 1950.
The authors report observations on 26 arterial

aneurysms subjected to operation. In most instances
a mass was palpable and pulsations were noted over
it. A systolic bruit was likewise generally present,
although a thrill was noted in only 8 instances.
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With regard to operative procedures, complete
aneurysmectomy was considered the method of
choice. However, in the case of aneurysms of es-
sential arteries, attempts were made to perform a
reconstructive or restorative aneurysmorrhaphy, or
if such a procedure was impossible, to obliterate the
aneurysm by sutures placed within the sac. Sym-
pathectomy was not done in any of the cases. One
patient died on the operating table; the remainder
survived the procedure. However, in 3 amputation
was necessary shortly after operation. Nine patients
died several months or years after operation.

ABRAMSON

Murray, G.: A Cardioscope. Angiology 1: 334
(Aug.), 1950.
The author describes a cardioscope for use in

intracardiac surgery. Through a cannula which pre-
vents leakage of blood, the instrument can be
passed or withdrawn at will and moved about
freely within the heart chamber.

WESSLER

Stokes, T. L., and Gibbon, J. H., Jr.: Experimental
Maintenance of Life by a Mechanical Heart and
Lung during Occlusion of the Venae Cavae fol-
lowed by Survival. Surg., Gynec. & Obst. 91: 138
(AMg.), 1950.
The authors describe a procedure by means of

which they were able to maintain life in a series of
8 dogs in which the venae cavae were completely
occluded for a period of from 30 to 46 minutes.
During this time the entire cardiorespiratory func-
tions were maintained by the apparatus, consisting
of a mechanical heart and lung.

It is believed that the experiments constitute a
step toward the clinical application of such a pro-
cedure in patients with failing heart or lungs or in
the problem of performing precise operations within
the chambers of the human heart, under direct
vision, and in a bloodless field.

ABRAMSON

Cassel, M. A.: Treatment of Post-Thrombotic Syn-
drome by Interruption of Superficial Femoral
Vein. Arch. Surg. 61: 540 (Sept.), 1950.
The author ligated the superficial femoral vein in

10 patients suffering from the post-thrombotic syn-
drome. In all instances the immediate results were
satisfactory: the edema disappeared, the pain de-
creased, and ulcerations healed. Since the improve-
ment could also have been due to the bed rest and
the general hospital care incidental to surgical treat-
ment, a follow-up studiy was carriedl out in 7 of the
patients. Only 3 of these showed persistent redluction
in edema, while relief of pain and improvement
in stasis dermititis were consistently found. One
ulcerated limb, which had healed after ligation, broke
down again, with recurrence of the lesion. Two other
ulcurs remained healed.

Although the results could not be analyzed statis-
tically because of the small number of cases in the
series, it was the author's opinion that they appeal
to justify further investigation of the use of super-
ficial femoral vein ligation in a disease which has
generally failed to respond to the many other forms
of treatment.

ABRAMSON

Child, C. G., Milnes, R. F., Holswade, G. R., and
Gore, A. L.: Sudden and Complete Occlusion of
the Portal Vein in the Macaca mulatta Monkey.
Ann. Surg. 132: 475 (Sept.), 1950.
The authors studied the effects of sudden and

complete occlusion of the portal vein in 25 monkeys
and in 2 patients with inoperable cancer. Nineteen
of the animals operated upon survived uneventfully,
as did the 2 patients. With regard to changes in
cardiovascular dynamics following operation, there
was an immediate fall in systemic blood pressure of
about 20 to 30 mm. Hg and then a return to the
pre-occlusive levels within one to four hours after
ligation. Venous pressures definitely rose, and even
after a week they had not returned to the pre-occlu-
sive levels.
Through the use of portal venograms, it was

found that immediately after ligation, portal blood
gained access to the sytemic circulation primarily
through pelvic anastomotic channels and through
the hepatoportal vessels. At the end of about two
months blood was gaining access to the liver directly,
the site of occlusion or ligation of the portal vein
being by-passed. The hepatoportal plexus of veins
progressively expanded so that by the end of a year
the portal blood traversed the liver normally. The
authors conclude that the monkey, at least, can
tolerate sudden division of its portal vein.

ABRAMSON

Bigelow, W. G., Callaghan, J. C., and Hopps, J. A.:
General Hypothermia for Experimental Intracar-
diac Surgery. Ann. Surg. 132: 531 (Sept.), 1950.
Using two blankets containing coils with circu-

lating refrigerant, the authors dropped the body
temperature of 39 dogs to 20 C.; they then excluded
the heart from the circulation for periods of 15
minutes or more by applying clamps to the superior
and inferior venae cavae and azygos vein. Nineteen
animals died either during the clamp-off period or
during warming. The remainder were returned to
normal body temperature. Of the latter, 6 survived
the procedure completely, and, after an initial period
of lethargy and weakness, resumed apparently nor-
mal activity within a few days. The remaining 12
surviving dogs developed a state of shock in 2 to 12
hours, and subsequently died.
The authors are of the opinion that, with a greater

knowledge of the physiology of hypothermia, it may
be possible to endow nonhibernating mammals with
the ability to survive even lower temperatures than
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those tolerated thus far. Temperatures below 20 C.
would further reduce the tissue oxygen requirements
and would conceivably increase the length of time
an animal could tolerate interruption of its circula-
tion. If hypothermia could be developed as a safe
surgical technic, it might be expected to extend the
scope of surgery in other fields.

ABRAMSON

Leriche, R.: Causes of Failure of Suprarenalectomy
and Ganglionectomy in Thrombo-Angiitis Obliter-
ans on the Basis of 898 Operations. Angiology 1:
432 (Oct.), 1950.
The author has performed 800 ganglionectomies

with and without splanchnic section and 98 supra-
renalectomies for throinboangiitis obliterans. With
these two operations, alone or combined, excellent
and lasting results have been obtained with increas-
ing frequency. There have been a certain number of
failures. Three recognizable causes for these poo1
results have been noted: (1) persistence of infected
ulceration, (2) extensive thrombosis of main chan-
nels, and (3) combined venous and arterial throm-
bosis. The first of these can usually be overcome by
meticulous attention to local treatment without
amputation; the latter two are not amenable to any
therapy.

WESSLER

Milanes, B., Stables, E. P., and Lastra, J. S.: Obser-
vations on Chronic Obstruction of the Abdominal
Aorta. Surgery 28: 684 (Oct.), 1950.
The authors present 13 cases of chronic obstruc-

tion of the abdominal aorta, the symptomatology
of which is similar to Leriche's syndrome. The dis-
ease generally commences insidiously, with the main
complaints being coldness and intermittent claudica-
tion of the lower extremities. Loss of sustained
erection is a valuable sign in young patients. The
physical findings consist of absent pulsations in the
femoral arteries and absent or greatly diminished
pulsations in both iliac vessels and the infra-umbil-
ical segment of the aorta. There may be muscular
atrophy with loss of hair and discoloration of the
lower extremities. In the terminal stages, serious
bilateral ulcerative or gangrenous lesions may be
observed.

Aortography gives important information con-
cerning the collateral circulation. The direct punc-
tures of the abdominal aorta through the back is
the best manner in which to carry out this procedure,
since it gives exact information concerning the type
of obstruction and its localization, and at the same
time is an easy technic, devoid of complications.

Since the thrombosed segment of aorta acts as a
reflex center capable of producing distant spasm,
the treatment of this condition is resection of the
terminal portion of the vessel and of both iliacs,
preceded by one-sided sympathectomy and followed
a week or so later by sympathectomy on the other

side. Medical measures are useless and do not
improve any of the symptoms.

ABRAMSON

Lowenberg, E. L.: Aneurysm of the Abdominal
Aorta. Report of Two Cases Treated by "Cutis
Grafting." Angiology 1: 396 (Oct.), 1950.
Cutis grafting of two aortic aneurysms is (les-

cribed. The first patient (lied from rupture of the
aneurysm six months postoperatively; the second
patient is alive and working 16 months postopera-
tively. The author believes that the method will
effectively reinforce the weakened aneurysmal sac
andldelay rupture.

WESSLAER

THROMBOEMBOLIC PHENOMENA

Berry, F. B., and Bougas, J. A.: Agnogenic Venous
Mesenteric Thrombosis. Ann. Surg. 132: 450
(Sept.), 1950.
The authors present 13 instances of agnogenic

venous mesenteric thrombosis. A number of possi-
bilities have been suggested as etiologic agents in
the production of this condition, among them being
obstruction of venous blood flow by temporary
kinking, volvulus, intussusception or hernia, infec-
tion and sepsis, and some change in balance of the
hematologic elements concerned in coagulation.
According to the authors, the last factor appeals to
be the best possibility.
Agnogenic mesenteric thrombosis often displays a

prodromal period, indicated by a history of migrat-
ing thrombophlebitis, pulmonary infarets, thrombo-
phlebitis of the lower extremities, or vague abdominal
discomfort of episodic character. The more acute
symptoms are those of intestinal obstruction or, later
in the course of the disease, those of peritonitis. A
very common symptom is intense abdominal pain,
often intermittent and colicky, and generalized or
localized in one region of the abdomen. Generally it
cannot be controlled by opiates. Vomiting is present
in about half the cases. Blood in the stomach is a
late sign. A frequent finding on examination is a
striking disproportion between abdominal rigidity,
which is often very slight or entirely absent, and the
duration of the symptoms. Tenderness, however, is
acute, whereas rebound tenderness is not seen in the
first days of the condition. Distension occurs quickly,
but frequently lacks tympanitic qualities, because
the distended loops of intestine are filled with fluid
and blood. Free fluid in the peritoneum is always
present. Shock is rare and is a late, grave sign.
The treatment of agnogenic venous mesenteric

thrombosis is operative and little time should be
lost before surgery is performed. Anticoagulant ther-
apy should be instituted promptly in the postopera-
tive period, heparin being used initially.

ABRAMSON
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Olwin, J. H., and Fahey, J. L.: Ac-globulin Levels
inThrombo-Embolism. Ann. Surg. 132: 443 (Sept.),
1950.
Accelerator globulin or, as it is generally termed,

Ac-globulin is essential to the normal physiologic
clotting process. It enhances the rate of formation
of thrombin when prothrombin is allowed to interact
with thromboplastin and calcium, the amount of
thrombin formed being relatively proportional to
the quantity of Ac-globulin present. The latter,
therefore, appears to be an accelerator of prothrom-
bin conversion.

Using an adaptation of the two stage prothrombin
method, the authors determined the Ac-globulin
levels of 46 patients demonstrating various types of
intravascular clotting. Thirty-seven in the series
showed levels of 120 per cent or more at some time
following the clinical onset. Whether this increase
in Ac-globulin was the cause or the result of the
thrombotic episode could not be determined.

ABRAMSON

Boyd, A. M.: The Diagnosis and Pathogenesis of
Obliterative Vascular Disease of the Lower Ex-
tremities. Angiology 1: 373 (Oct.), 1950.
The author discusses the differential diagnosis of

intermittent claudication. He states that simple
clinical observation of color changes on elevation and
dependency, temperature gradients, and nutritional
changes, together with oscillometry, will, for all
practical purposes, reveal the extent and type of
arterial disease. Occasionally it may be necessary to
resort to arteriographic studies.
A review of the arteriographic findings and clinical

features in over 1000 patients with deficiency of the
circulation in the lower limbs showed that they
could be classified into four main groups: (1) trau-
matic thrombosis; (2) juvenile obliterative arteritis;
(3) primary popliteal thrombosis; (4) senile oblitera-
tive arteritis. Arterial thrombosis due to gross
trauma occurs but is rare. Juvenile obliterative
arteritis occurs in patients under 35 years of age.
The degenerative process is bilateral, begins in the
small arteries of the feet, ascends the limbs, and
ultimately leads to extensive gangrene and amputa-
tion. A patchy superficial phlebitis usually precedes
the arterial changes. Primary popliteal thrombosis
also occurs in patients under the age of 35, and is
probably related to injury. The thrombus is confined
to the popliteal artery, the wall of which is normal.
The course is benign. Senile obliterative arteritis is
the inclusive term for the degenerative arterial
changes commonly associated with increasing age
and usually referred to under the term arteriosclero-
sis. It may occur at an early age and is responsible
for more than 95 per cent of all arterial occlusion.
There is seldom more than superficial necrosis or
loss of the terminal phalanges of the toes; the dis-
tribution is symmetrical. Patchy phlebitis is absent.

WESSLER

Ratcliffe, A. H.: Clinical Grades of Intermittent
Claudication. Angiology 1: 438 (Oct.), 1950.
The author discusses the theories advanced to

explain the pain of intermittent claudication, and
asserts that the concept of the accumulation of
metabolites in ischemic muscle best fits the observa-
ble facts. An exercise tolerance test is described. The
test can be used to separate cases of intermittent
claudication into three grades of clinical severity.
The author believes this classification to be an
important guide to therapy.

WESSLER

Gottlieb, P. M., Turnoff, D., Zimmerman, J. J., and
Chamblin, W. D.: Idiopathic Thrombophlebitis
Migrans with Unusual Manifestations. Ann. Int.
Med. 33: 1275 (Nov.), 1950.
The authors describe a 31 year old Negro man

who, after repeated thrombophlebitic episodes over
a period of 18 years, has a residual lymphedema of
all four extremities, the abdominal wall, penis and
scrotum, and recurrent massive pleural effusions.
The clinical course, the protean manifestations, the
biopsy studies, and examination of the edema fluid
seem to be compatible with a diagnosis of an idio-
pathic migrating thrombophlebitis with secondary
lymphatic obstruction and lymphedema. No exam-
ples of recurrent serous effusions of such magnitude
as exhibited by this patient were found in the
literature. In the absence of clinical and roentgeno-
graphic evidence for pulmonary infarction, it is
reasonable to deduce that in this case the pulmonic
and perhaps other intrathoracic veins are involved
in this same thrombophlebitic process.

WENDKOS.

VASCULAR DISEASE
Huttmann, A.: The Prognosis of Valvular Disease

of the Heart. Ztschr. f. d. ges. inn. Med. 5: 363
(June), 1950.
The author presents an analysis, with special

reference to the prognosis, of 230 cases of various
types of valvular disease of the heart. The cases
were observed over a period of 3 to 11 years, and
their age varied between 3 and 81 years. In about 50
per cent no etiologic factor for the valve affection
could be established.
More than half (58.7 per cent) of the patients,

especially those with combined aortic and mitral
lesions, were found to be of the asthenic type.
Mitral involvement prevails in women and aortic
involvement in men. The mortality due to heart
failure is greater in men, while death from cerebral
embolus occurred more often in females. The
earliest complication was subacute bacterial endo-
carditis followed by congestive heart failure, auric-
ular fibrillation, and cerebral embolus. The mor-
tality rate of cases with congestive heart failure
does not differ with the presence or absence of
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auricular fibrillation but is high following cerebral
embolization. Thirty-six per cent of the cases died
within one year and 83 per cent within three years
after the onset of decompensation.

PICK

Lindqvist, T.: A Case of Raynaud's Syndrome after
Head Injury. Acta med. Scandinav. 138: (Supp.
246) 116 (June), 1950.
The author reports the case of a young woman

who developed repeated attacks of cyanosis of the
digits of both hands and feet 17 days after she had
sustained an injury to her head. It is his belief that
the vascular changes could have been due to trauma
to the anterior portion of the hypothalamus.

ABRAMSON

Mason, G. M. C., Hazard, J. B., Corcoran, A. C.,
and Page, 1. H.: Experimental Vascular Disease
Due to Desoxycorticosterone and Anterior Pitui-
tary Factors. Arch. Path. 49: 641 (June), 1950.
The authors compared the vascular pathology in

rats made hypertensive by silk perinephritis, and by
treatment with desoxvcorticosterone and anterior
pituitary extracts.

Silk perinephritis involving one kidney, with the
other removed, resulted in advanced arteriopathy in
the intrarenal arteries and arterioles, in the mesen-
teric and pancreatic arteries and in the small and
medium-sized coronary vessels. The latter did not
consistently follow the course of the hypertension,
in contrast to the renal and mesenteric arterial
damage. Hypertension preceded the appearance of
arteriopathy, especially in reference to the renal
lesions.

Desoxycorticosterone hypertension was followed
by advanced arteriopathy in the coronary, the
mesenteric, the small cerebral, and the small renal
vessels. Cessation of treatment was followed by
reduction of the hypertension, but the arterial lesions
already present progressed.

Extracts of anterior pituitary gland caused gradual
enlargement of the heart, kidneys and adrenals.
The renal vascular lesions were necrotic and in-
volved the small arteries, especially the juxta-
glomerular apparatus, and the glomeruli. The renal
lesions closely resembled those caused by desoxy-
corticosterone, but extrarenal arteritis was minimal.
The authors believe that renal arteriopathy is the

end result of hypertension, regardless of the method
of production. Desoxycorticosterone was the most
effective agent causing the most serious vascular
degeneration. Anterior pituitary extract was least
effective. The authors believe their experimental
lesions to be practically identical with those of
human malignant nephrosclerosis.

GOULEY

Lynn, R. B.: Lack of Return of Vascular Tone in the
Feet after Sympathectomy. Lancet 1: 1108 (June),
1950.

The author reports a case in which vascular tone
did not return to a sympathectomized foot, and,
as a result, the patient complained of excessive
warmth of his feet, particularly at night. The opera-
tion had been performed because of the presence
of recurrent ulceration of both legs which had not
responded well to excision and skin grafting. Blood
flow studies revealed approximately a ninefold in-
crease in local circulation in the foot immediately
after operation. The augmented flow persisted at
almost the same level for as long as four months.
The explanation for the lack of return of vascular
tone following sympathectomy could not be deter-
mined.

ABRAMSON

Lynn, R. B., and Barcroft, H.: Circulatory Changes
in the Foot after Lumbar Sympathectomy. Lancet
1: 1105 (June), 1950.
The effect of lumbar sympathectomy on blood

flow in the feet and skin temperature in the toes
was studied in 6 normal lower extremities and in
13 limbs with various degrees of arterial abnor-
mality. Immediately after operation a marked in-
crease in blood flow occurred, with the peak being
reached a day or two later. There then followed a
rapid recovery of tone in the vessels of the foot;
by the sixth postoperative day the flow, which had
initially risen from a preoperative average of 2.1
ml. per minute per 100 cc. of tissue to 20.0 ml.,
now fell to 8.5 ml. By the first to the third month
following operation, the level had dropped to 4.9
ml. The same type of response was noted in both
the normal and abnormal foot. In contrast, the
skin temperature of the toes rose rapidly after
operation and remained high for at least one to
three months. The explanation for such a response
in the fact of a fall in blood flow to the entire foot
was not evident.

It was concluded that sympathectomy has a
beneficial effect in acute emergencies, since it pro-
duces a marked vasodilatation lasting for a few
days. In chronic cases its main value is in isolating
and protecting the denervated vessels from strong
central stimulation excited by cold and other noxious
agents.

ABRAMSON

Goodman, J. I., Wasserman, S., Marcus, L. J.,
and Frankel, L.: A Study of Atherosclerosis in a
Group of Diabetic Patients. Am. J. M. Sc. 220:
30 (July), 1950.
The aim of this study is the early recognition of

arteriosclerosis. Eighty-nine unselected outpatient
diabetics were analyzed because of the known
prevalence of the disease in such patients. As a
result of this study it is claimed that the carotid
sinus pressure test, supraclavicular pulsations and
the discovery of plaques in the aortic arch by
roentgenography are valuable signs of proximal
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atherosclerosis. It is also maintained that calcifica-
tion of the abdominal aorta and clinical evidence
of occlusive vascular disease are of comparable
value in the diagnosis of peripheral atherosclerosis.

In the dissection of five consecutive amputated
limbs, it was found that the cause of occlusion of
the arteries is a characteristic fibrotic proliferation
of the intima. The term "arteriofibrosis obliterans"
is recommended for this process.

DURANT

Lawrence, E. A., and Rumel, W. R.: Arteriovenous
Fistula of the Lung. J. Thoracic Surg. 20: 142
(July), 1950.
Two cases of arteriovrenous fistula of the lung

are described. Both patients demonstrated a pulmo-
nary tumor by x-ray examination and a loud, harsh
bruit in the region of the right axillary line. This
was synchronous with systole of the heart and was
markedly accentuated with deep inspiration. No
thrill was felt in either case. In one patient there
was cyanosis of the face, hands, and mucous mem-
branes, slight clubbing of the fingers and toes, and
a polycythemia. In the other patient, such changes
were not present. In both cases the arteriovenous
fistula was resected and recovery, followed. The
specimens consisted of a cystic structure into which
both arteries and veins entered.

It was suggested that the effective size of the
arteriovenous shunt determines the degree of un-
saturation of blood returning to the left heart,
the cyanosis, the secondary polycythemia, and the
increased total volume, cell volume, and hemo-
globin content of the blood.

ABRAMISON

Naide, M.: Intermittent Claudication Treated by
Reducing Demand of Calf Muscles for Blood.
J. A. M. A. 143: 968 (July 15), 1950.
The author noted that most patients with inter-

mittent claudication tended to start walking at
the rate of 110 to 120 steps per minute, also the
pace for normal subjects. When the pace was drop-
ped to 90 to 105 steps per minute and the length
of each step was shortened, the patients could walk
much farther without experiencing pain and could
reach their destination sooner, since they did not
have to stop so often to rest. Two individuals learned
to increase their walking ability four- or fivefold
by holding the knee of the affected leg in a stiff
or semistiff position and placing most of the weight
on the other leg. The limp with which they walked
presumably reduced the tension on the calf muscles
of the ischemic limb.

ABRAMSON

Carroll, D.: Chronic Obstruction of Major Pulmo-
nary Arteries. Am. J. Med. 9: (Aug.), 1950.
The author discusses 5 cases of massive obstruc-

tion to the pulmonary arteries which produced

chronic cor pulmonale. Clinically these were charac-
terized by cyanosis, dyspnea, orthopnea, poly-
cythemia, rightsided heart failure, and right axis
deviation of the electrocardiogram. The writer de-
scribes as a new sign the absence of vascular mark-
ings in the left lung field of one patient which was
of help in diagnosing complete obstruction of the
left pulmonary artery. Right heart catheterization
in 2 cases revealed high pressures with low cardiac
outputs.

HARRIS

Edwards, E. A. : Thromboangiltis Obliterans In
Women. New England J. MIed. 243: 290 (Aug.),
1950.
The author reports 6 cases of thromboangiitis

obliterans in women, 2 of whom showed concomitant
rheumatoid arthritis, while 1 gave a history of
rheumatic fever. In none of the patients, however,
was pathologic examination of the peripheral vessels
possible. The patients were all young women who
smoked. In each instance definite organic involve-
ment of the major peripheral arteries was present,
and in all but one, phlebitis had existed some time
during the course of the disease.

According to the author, one or more forms of an
angiitis of the larger peripheral vessels may be part
of the rheumatic state.

ABRAMSON

Firstbrook, J. B.: Effect of Choline Chloride on
Development of Atherosclerosis in the Rabbit.
Proc. Soc. Exper. Biol. & Med. 74: 741 (Aug.),
1950.
Fourteen adult male rabbits of various breeds

received 1 Gm. of cholesterol in gelatin capsules six
dalys a week. Five animals received in addition 1
Gm. of choline chloride in gelatin capsules six days
a week. The remaining 9 rabbits served as controls.
After nine weeks of cholesterol and choline adminis-
tration, the rabbits were sacrificed and the aortas
removed and fixed in 10 per cent formalin. The
aortas were stained with Sudan IV and graded as
unknowns into five arbitrary groups according to
the area of the intima involved by atherosclerosis.
Twelve of the 14 rabbits showed an increase in

the degree of atherosclerosis with increasing average
blood cholesterol levels. Two rabbits whose degrees
of atherosclerosis were less than would be expected
from the blood cholesterol levels had the lowest
initial weights of the group. The author has previ-
ously shown that animals of low initial weight tend
to develop less atherosclerosis than animals of high
initial weight, other factors being equal.
The 5 rabbits which received 1 Gm. of choline

chloride did not differ significantly from the 9 control
rabbits in average blood cholesterol levels, in body
weight, or in the degree of atherosclerosis which
developed.

MINTZ
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VASCULAR DISEASE
Orbach, E. J.: A New Approach to the Sclerotherapy

of Varicose Veins. Angiology 1: 302 (Aug.), 1950.
The author states that it is undesirable to throm-

bose varicose veins in their entire length, but that
only small sections should be occluded. For this
type of sclerotherapy, only highly efficient sclerosing
agents in doses not higher than 0.5 cc. are suitable.
Sodium tetradecylsulfate administered by a special
technic has been found by the author to be very
satisfactory.

WESSLER

-Perimutter, H. D., and Wagner, D. H.: Arterial
Thrombosis in the Newborn Infant. J. Pediat.
37: 259 (Aug.), 1950.
The authors report a case of a newborn infant,

apparently anoxic at birth, who developed impend-
ing gangrene of the right leg. There was a large
slough on the right buttock and pulsation of the
right femoral artery was never demonstrated. It was
assumed that there was thrombosis of the common
iliac vessel together with thrombotic involvement
of the gluteal vessels. The child was treated con-
servatively with circulatory improvement of the
right leg. However, mental retardation became the
major problem. The possibilities of the brain damage
being due to anoxia or thrombosis of the cerebral
vessels were considered.
An analysis was made of the 47 cases of thrombo-

sis in infancy reported in the literature. It is empha-
sized that therapy should be conservative and
amputation should be avoided since collateral circu-
lation will often develop in what appears to be a
hopeless case.

MARGOLIES

Messinger, W. J., Porosowska, Y., and Steele,
J. M.: Effect of Feeding Egg Yolk and Cholesterol
on Serum Cholesterol Levels. Arch. Int. Med.
86: 189 (Aug.), 1950.
In three experiments in which 24 subjects were

fed varying amounts of egg yolk powder in addition
to their regular diet, the majority exhibited an in-
crease in their serum cholesterol values. In a fourth
experiment, 5 subjects were fed cholesterol in a
variety of forms, including egg yolk powder. Egg
yolk powder proved to be more effective than
preparations of pure cholesterol in elevating serum
cholesterol values in most subjects. It is concluded
that there is a substance, as yet unidentified, in
egg yolk which elevates the cholesterol level in
human serum. The amount necessary to produce
this result is well above that in the quantity of egg
yolk consumed in the ordinary diet.

BERNSTEIN

Pennock, L. L., and Minno, A. M.: Vitamin E in
Treatment of Leg Ulcers. Angiology 1: 337 (Aug.),
1950.

Among 15 patients with peripheral vascular dis-
ease, the administration of vitamin E failed to
influence favorably the progress of the disease or to
shorten the healing time of leg ulcerations. The
vascular conditions treated were thromboangiitis
obliterans, arteriosclerosis obliterans, chronic venous
insufficiency, hypertensive ischemic ulcer, and frost-
bite.

WESSLER

Taylor, C. B., Baldwin, D., and Hass, G. M.:
Localized Arteriosclerotic Lesions Induced in the
Aorta of the Juvenile Rabbit by Freezing. Arch.
Path. 49: 623, 1950.
The authors devised a method of producing local

degenerative changes in the aorta of rabbits. They
inserted needles behind the abdominal aorta, lifting
the vessel and creating a compression factor. Carbon
dioxide, under pressure for freezing, was allowed to
pass into the needles; the adjacent compressed aorta
was quickly frozen. Sharply localized levels of aortic
degeneration could thus be observed. Some rabbits
were maintained postoperatively for 24 weeks. The
degenerative lesion was a Monckeberg type of cal-
cific medial arteriosclerosis. The almost immediate
change was disintegration of the medial smooth
muscle with localized aneurysmal dilatation of the
aorta, followed by acute degeneration of the elastic
lamellae. Only the internal and external elastic
lamellae remained unchanged. The intervening zone
of medial damage became heavily infiltrated by
calcium in the third week. Adventitial sclerosis was
marked in all cases.

Regeneration appeared, consisting of a thicken-
ing of the intima, in which first elastic tissue and
then smooth muscle formed an inner sleeve as thick
as the original media. Twenty weeks after freezing,
calcification had been absorbed for the most part,
but the media remained as a thin atrophied strip.
The hypertrophied new intima replaced the media
as the functional aortic coat.

GOULEY

Denolin, H., Lequime, J., and Jonnart, L.: Arterio-
venous Pulmonary Aneurysm. Acta cardiol. 5:
144, 1950.
The authors relate the case of a 19 year old patient

presenting the clinical and radiologic picture of
arteriovenous pulmonary aneurysm. The study of
the circulatory function showed a cardiac output
reaching 6.87 liters per minute, of which 3.12 liters
(or 45 per cent) were shunted at the site of the
aneurysm. During an exercise test, there was a
decrease in the ratio of oxygen utilization (ventila-
tory equivalent) and a desaturation of the arterial
blood in oxygen. What these facts mean and how
they are related is discussed; during exercise there
probably is an increase of the shunt between the
pulmonary artery and veins.

AUTHORS

795

D
ow

nloaded from
 http://ahajournals.org by on M

ay 16, 2023



ABSTRACTS

Cross, K. W., and Wilson, G. M.: The Circulatory
Changes Associated with Aneurysm of the Axillary
Artery and Clubbing of the Fingers. Clin. Sc. 9:
59, 1950.
The authors present a case of gross unilateral

clubbing of the fingers associated with a syphilitic
aneurysm of the distal part of the right axillary
artery. The pressure in the digital arteries- was
found to be consistently higher in the fingers of the
right hand than in those of the left. Blood flow in
the right hand was considerably greater than that
in the left, although in the forearms, the difference
was only slight.

According to the author, the slight degree of
clubbing in the left hand could be attributed to
cirrhosis of the liver and pulmonary fibrosis, while
the greatly increased clubbing in the right was
largely a consequence of the axillary aneurysm.
It is suggested that the augmented distal arterial
flow which resulted in the fingers receiving more
blood than required for heat elimination or nutri-
tion of the tissues, led to the development of the
anatomic changes associated with clubbing of the
fingers. The physical mechanism whereby an aneu-
rvsm produces an increased distal circulation was
difficult to elucidate.

ABRAMSON

OTHER SUBJECTS
Manning, G. W.: Cardiac Manifestations in Fried-

reich's Ataxia. Am. Heart J. 39: 799 (May), 1950.
The case histories of 4 patients with typical

Friedreich's syndrome and cardiac involvement are
presented. An additional 2 cases are discussed who
had variants of this disease, but no cardiac abnor-
malities. The familial nature of the disease was
obvious in 5 of the 6 cases reported. Cardiac mani-
festations included acute heart failure, irregularity
of the heart beat due to paroxysmal tachycardia,
auricular and ventricular premature beats, and elec-
trocardiographic changes in the RS-T complex,
usually in leads II and III, associated with right
axis deviation.
The author believes that there is a close similarity,

both clinically and pathologically, between Fried-
reich's ataxia and familial cardiomegaly. It would
appear that the lethal gene may result in true
Friedreich's ataxia, Friedreich's ataxia associated
with the cardiac disorders, variants of Friedreich's
ataxia, intermediate forms of the degenerative proc-
esses within the central nervous system, and in
cardiac disease only (the familial cardiac group).

HELLERSTEIN

Lian, C., and Charlier, R.: Experimental and Clinical
Study of Khellin. Acta cardiol. 5: 373, 1950.
From experiments reported in the literature and

from personal observations on dogs, the authors
arrived at certain conclusions concerning the

pharmacodynamic action of khelline. It causes a
general relaxation of the smooth musculature of the
viscera and of the blood vessels, especially of the
coronary arteries. The effect upon the latter is long
acting and produced by only one-fourth of the
dosage necessary to produce transient hypotension
due to general vasodilation. The action of khellin
upon the coronary arteries is about four times as
powerful as the action of aminophylline. Khellin
prevents ventricular fibrillation produced by adren-
aline during chloroform narcosis in animals.

Khellin given intravenously, intramuscularly, or
orally is rapidly absorbed and equally distributed
throughout the tissues. Its excretion occurs slowly,
as evidenced by its presence in the blood six to
seven days following injection. Out of 200 patients
with angina pectoris, 150 responded well to treat-
ment with khellin (50 to 100 mg. daily by intra-
muscular injection). Since khellin is the most powerful
known coronary vasodilator, it is recommended by
the author for the treatment of myocardial infarc-
tion.

PICK

Raab, W., and Lepeschkin, E.: Cardiac Effects of
n-Alkyl Homologues of Epinephrine (n-Iso-
propyl- and n-Ethyl Epinephrine). Cardiologia
16: 332, 1950.
The author studied the effect of two vasodepressor

n-alkyl homologues of epinephrine upon the electro-
cardiogram of cats in Nembutal anesthesia and under
artificial respiration.
The effects of n-isopropyl epinephrine (Isupral)

and to a lesser extent, of n-ethyl epinephrine re-
semble those of epinephrine or norepinephrine by
producing cardiac acceleration and, in most in-
stances, first flattening and later elevation of T
waves. Cocaine diminished the effect upon the heart
rate and accentuated the depressing effect upon the
T wave. Dihydroergotamine increased and nitro-
glycerin decreased the cardioacceleratory effect of
the n-alkyl homologues, but both, in contrast to
their usual counteraction against changes induced
by epinephrine or Arterenol, intensified the de-
pressing effect on the T wave.

PICK
Solomon, C., McNeile, H. J., and Lange, R.: Ex-

perience with the New Anticoagulant, B. 0. E. A.
J. Lab. & Clin. Med. 36: 19 (July), 1950.
This product, bis-3, 3'-(4-oxycoumarinyl) ethyl

acetate, [3, 3'-carbethoxymethylene bis(4-hydroxy-
coumarin)I is chemically similar to dicumarol and is
known under the trade name as Tromexan; the
British have called it B.O.E.A. B.O.E.A. is admin-
istered orally and its effects can be followed in the
laboratory, as can those of dicumarol, by pro-
thrombin times. It is four times more soluble than
dicumarol, more rapidly absorbed, more rapidly ex-
creted, and of lower toxicity. The range of initial
dosage necessary to achieve a therapeutic level

76

D
ow

nloaded from
 http://ahajournals.org by on M

ay 16, 2023



ABSTRACTS

(arbitrarily defined as a prothrombin time of 25 sec.)
was found to be 1.2 to 1.8 Gm. Therapeutic levels
were obtained within 24 hours of administration,
often in 16 hours. The range of the required main-
tenance dosage was found to be 0.3 Gm. to 0.9 Gm.
In some instances elevation of the prothrombin time
was noticed on the fourth day of treatment, and for
this reason the maintenance dose was reduced on the
third day. Fluctuation of the prothrombin time was
minimized by a divided eight-hour dosage schedule.
On a divided dosage maintenance schedule, pro-
thrombin times returned to normal within 24 hours
after the drug was discontinued. No toxicity was
demonstrated except for a single episode of micro-
scopic hematuria.

MINTZ

Dotter, C. T., Payne, M. A., and O'Sullivan, W.:
Catherization of the Portal Vein In Man following
Porto-caval Anastomosis. Ann. Surg. 132: 310
(Aug.), 1950.
A method was described for the introduction of a

cardiac catheter into the portal vein after surgical
creation of a portocaval anastomosis. Under sterile
precautions the catheter was introduced via the
left saphenous vein into the inferior vena cava. It
was manipulated under fluoroscopic control until
the tip lodged in a position at the level of the twelfth
dorsal vertebra and somewhat to the right of the
position normally occupied by the inferior vena
cava. A radiopaque material was then injected
through the catheter, and, as a result, numerous
vascular channels, which arborized in the region of
the liver, were visualized. These joined together into
a large trunk which entered the inferior vena cava.
The advantage of such a procedure is that it affords
a direct method by which portal vein blood may be
investigated in the unanesthetized patient. Basic
information can be collected concerning changes in
portal blood under a variety of experimental con-
ditions. Furthermore, the procedure should be of
value in determining the patency of a portocaval
anastomosis.

ABRAMSON

Lorenz, T. H., Kurtz, C. M., and Shapiro, H. H.:
Cardiopathy in Friedrlch's Ataxia (Spinal Form
of Hereditary Sclerosis). Arch. Int. Med. 86: 413
(Sept.), 1950.
The authors review the literature on the cardiac

complications of Friedrich's ataxia and report their
findings on 5 siblings. Their cases showed systolic
murmurs, heart enlargement in some patients, and
flat to inverted T waves in one or another of the
electrocardiographic leads, findings which are simi-
lar to those reported in this disease by previous in-
vestigators. The theories for the production of
these cardiac changes are discussed, but no con-
clusions are reached.

BERNSTEIN

Scarborough, W. R., Beser, J., Talbot, S., Mason,
R. E., Singewald, M. L., and Baker, B. M.:
A Method for Recording Ballistocardiographic
Vectors. Preliminary Report. Bull. Johns Hopkins
Hosp. 87: 235 (Sept.), 1950.
The authors describe a new method for recording

ballistic complexes in three positions, i.e., head-
foot, lateral, and anterior-posterior directions. The
ballistocardiograph had previously been used largely
to record only those body vibrations directed parallel
to the long axis of the body, yielding head-foot
(H-F) records.
The method described employs a light wooden

turntable which is placed on the flat upper surface
of the ballistocardiograph bed's moving platform.
The turntable can be rotated through 3600 with
respect to the long axis of the ballistocardiograph
bed, and the record is taken in the usual manner.
Records of the three positions cannot, however, be
taken simultaneously, thereby diminishing the de-
gree of fidelity of the vector loops. The authors
maintain, however, that if respiration is suspended
at the same approximate point in the respiratory
cycle in each position, the consistent complexes in
each of the records may supply a rough approxima-
tion of the vector loops. A simultaneously recorded
electrocardiogram on each of the three records sup-
plies a cardiac time reference.
The authors feel that there is no justification in

suggesting that body motions delineated by the
vector loops are related solely to cardiovascular
phenomena; however, they feel that studies in
progress on the elastic properties and mechanical
couplings of the body may shed light on the problem.
They feel that tridirectional recording has value
as an empiric tool and should be considered simply
an extension of ordinary head-foot recording allow-
ing more parameters for clinical correlation.

Mathers, J. A. L., Nickerson, J. L., Fleming, T. C.,
and Patterson, M. C.: Abnormal Ballistocardio-
graphic Patterns In Cardiovascular Disease as
Recorded with the Low-Frequency Critically
Damped Ballistocardlograph. Am. Heart J. 40:
390 (Sept.), 1950.
The authors have studied the ballistocardiographic

patterns of 16 patients with heart disease with the
idea of (1) correlating pattern type with specific
disease processes, and (2) correlating changes in a
series of records with variations in clinical condition
following treatment. Four patients had coronary
heart disease; 3, cor pulmonale; 3, hyperthyroidism;
2, hypertension; 2, rheumatic heart disease; and 2,
severe anemia with cardiac failure. Observations
were made for a period of three to six weeks, with a
follow-up study of six to ten months. Although a
damaged myocardium was found in general to pro-
duce an abnormal ballistocardiographic pattern,
there was no definite correlation between specific
disease entities and the mechanical functions of the
heart as demonstrated by the ballistocardiographic
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pattern. Since normal patterns are occasionally
found in cases of heart disease, and since abnormal
records are found in 15 per cent of presumably
normal individuals, the authors feel that the isolated
finding of pattern abnormality does not constitute
definite evidence of heart disease. The final decision
should be based on clinical judgment. In those
cases where there was clinical improvement in
cardiac function, there was an improvement of the
ballistocardiographic tracing toward a normal pat-
tern type. Serial records, therefore, provide an
objective method of evaluating therapy designed to
improve the mechanical efficiency of the myocar-
dium.

HELLERSTEIN

Kasner, E., and Hersh, J. B.: The Electronic Oscil-
lometer. Angiology 1: 391 (Oct.), 1950.
The authors describe an electronic oscillometer

and digital inflation cuff. This apparatus, in addition
to performing all the functions of the mechanical
oscillometer, is more sensitive than the latter instru-
ment and can be used to determine oscillometric
indices anywhere on the limbs or digits.

WESSLER

Rabwin, M. H., and Merliss, R.: Surgical Relief of
Epilepsy Associated with Carotid Sinus Syndrome.
J.A.M.A. 144: 463 (Oct.), 1950.

A man aged 51 suffered for 20 years with convul-
sive attacks of both petit and grand mal types
which were brought on by turning his head or pres-
sure on the neck. Careful studies made it apparent
that three separate factors were operative in his
case: postural hypotension, a hyperactive carotid
sinus syndrome, and a convulsive diathesis. Four
days after denervation of the left carotid sinus the
patient had one petit mal attack, and in the follow-
ing six months he had sixteen grand mal attacks.
After this he passed through a seven year period
without any convulsive seizures. He was studied
again because of a number of fainting spells during
a period of great emotional strain. It was decided
that these were due to vasomotor instability and
postural hypotension and not related to reestablish-
ment of hyperactive carotid sinus. It is suggested
that physicians search for this mechanism among
all their epileptic patients; on occasion they will be
rewarded by finding a surgically amenable type of
the convulsive syndrome.

KITCHELL

Bell, R. H., Swigart, L. L., and Anson, B. J.: The
Relation of the Vertebral Artery to the Cervical
Vertebrae. Quart. Bull., Northwestern Univ. M.
School 24: 184 (Fall), 1950.
In a study of 200 cadavers it was found that, as

regularly described, the most common site of verte-

bral entry of the vertebral artery was the sixth
cervical vertebra. Next in order of decreasing fre-
quency was entry at the level of the fifth and seventh
cervical vertebra. Least common was entry into the
foramen of the fourth cervical vertebra. In no
specimen in the 200 examined did entry occur
superior to the level of the fourth cervical vertebra.
It is pointed out that these observations are signifi-
cant clinically in relation to angiographic demon-
stration of intracranial arterial aneurysms, to the
procedure of removing a cervical herniated pulposus,
and to that of excising a neuroma.

SCHWARTZ

Osler, K. A.: Influence of Castration on Blood
Pressure. Cardiologia 16: 329, 1950.
The author studied by the plethysmographic

method changes of blood pressure occurring in
adult rats following castration. Males invariably
showed an average transient elevation of 15 mm.
Hg while females reacted with a definite fall in
blood pressure (average, 13 mm.). The author dis-
cusses as a possible explanation for this observation,
disturbances in the extracellular fluid balance or
hormonal influences.

PICK

Lenal, R., Strauss Jr., J., and Schlichter, J. G.:
Clinico-Pathologic Study of Rheumatic Heart Dis-
ease. Acta cardiol. 5: 41, 1950.
A study of 300 autopsied cases of rheumatic

heart disease led the authors to several conclusions
They state that myocardial lesions, as contrasted
with valvular deformities, play the predominant
role in rheumatic heart disease. As proof, the authors
observe that (a) the cause of heart failure and death
in all cases of acute rheumatic fever was an acute
myocarditis; (b) heart failure during the course of
bacterial endocarditis was common and nearly al-
ways associated with an acute myocarditis ac-
companied by small infarcts; (c) heart failure and
death during pregnancy or immediately following
delivery was usually associated with acute rheu-
matic myocarditis, while many women with severe
valvular deformities had uncomplicated pregnancies;
(d) 18 per cent of patients over 50 years of age had
severe valvular deformities but no cardiac symp-
toms were present during life and (e) extensive
myocardial fibrosis was a more constant finding than
severe valvular deformities in patients developing
chronic heart failure.

Embolization occurred in 41 per cent of the
patients in the absence of auricular fibrillation,
always, however, in the presence of heart failure.
The formation of mural thrombi was considered
more closely related to heart failure than to auricular
fibrillation.

LuISADA
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