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INTRODUCTION

CARDIAC surgery is now about I 5 years old.
Pioneer operations were performed on the heart
and pericardium many years earlier, but within
the past I5 years the surgical treatment of heart
diseases has come into its own. In the compara-
tively recent days before the circulation could be
arrested and the interior of the heart laid open, 3
stenosed valves, mitral, aortic and pulmonary
could be relieved by closed operations. These
were reasonably called ' blind ' operations because
the surgeon had to depend on the touch of his
instrument or finger to guide him. Mitral val-
votomy is now a two-handed affair, one to survey
how much is to be done and where, the other to
aim and manipulate an instrument. The whole
complexion of mitral valvotomy has been improved
by this'advance, for which credit must be paid in
full to A. Logan of Edinburgh. This is the only
blind intracardiac operation which has survived
into I96I, although many who are skilled at closed
transventricular aortic valvotomy still claim
-success for it in certain cases. Dr. McGoon in
this issue calls these blind techniques 'treacherous',
which according to the Concise Oxford Dictionary
means ' not to be relied on ', It would be difficult
to dispute this opinion.
By lowering the body temperature to 86°F.

(30°C.), the circulation can be arrested safely for

about 8 minutes. The first intracardiac operations
under direct vision were performed with this
technique and many experienced surgeons regard
it as the method of choice for repairing atrial
septal defects of the ostium secundum type. The
ideal of operating on the open heart under un-
hurried conditions was realized when an efficient
and safe method of extra-corporeal circulation
was evolved. Dr. Melrose played a noteworthy
part in this advance. He describes in this issue
how the idea of the so-called heart-lung machine
began and grew. This invention enriched cardiac
surgery at a crucial time when its resources were
beginning to run thin.

This issue of the JOURNAL is intended to give
an idea of the sort of cardiac operation which can
be done under extra-corporeal circulation. Only-
four countries are represented in the contributions,
but inventiveness and enthusiasm are at work all
over the world improving and perfecting. Yet
we expect-and hope-that within a few years
much of what is written here will be obsolete. A
perfect prosthesis, for instance, to replace hope-
lessly -deformed mitral and aortic valves will be
invented. Certain cases of pulmonary atresia and
tricuspid atresia will then graduate from ex-
perimental surgery. Complete transposition of
the great vessels and anomalous pulmonary veins
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will be corrected. But up to now, we have no
reason to hope that the problems of coronary
artery disease will ever be solved by surgery.

Simplification of techniques evolves from
research and experience. However, it would be
a pity to believe that the advances described here
provide a short cut for the patient from the
practitioner to the operating table. The policy
of leaving the diagnosis to be made in the operating
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theatre can be as disastrous with the new tech-
niques as the old ones. A volume many times
the size of this would be needed to summarize
the concurrent contributions of biochemists,
electronic engineers, haematologists, nurses,
physicists, radiologists, and physicians to the
clinical ' case' before he is transmuted into a
surgical patient attached to the heart-lung machine.

W. S.
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