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There are few fields in medicine in which our
ideas 'have niot, in recent years, been radically
changed. From: infant welfare throughout the
whole range of medicine to the newly-developing
science of geriatrics we have areatly advanced. If
the mother's milk fails to make the infant thrive, as
is increasingly the case in this country to our great
regret, science provides substitutes. Maternal
mortality iates show a marked and continuing fall.
The treatment of most of the infective diseases
has been profoundly modified by chemotherapy
and those still resistant are under constant and
scientific attack. To mention only two, how
seldom now does the surgeon have to make those
agonizing decisions as to whether an infected
finger with lymphangitis and earlv signs of
septicaemia shall be incised, whilst the role of the
gonococcus has been so changed that it is now
stated that the commonest form of urethral
stricture in this country is that following the use
of the indwelling catheter.
The tubercle bacillus we know to be susceptible

to chemotherapy, but progress in this field has not
been as rapid as had been hoped. Much work is
being done on the subject as well as on that of the
filterable viruses. For what we know of them
we are largely indebted to our American
colleagues. In' Viral and Rickettsial Infections of
Man' (Philadelphia; J. B. Lippincott, 1948)
Rivers of the Rockefeller Institute for Medical
Rkesearch has gathered all the known facts and
observations on the subject. As in Pasteur's day,
the work has also a direct bearing on agriculture,
for crops of many kinds, from the humble potato
to tobacco, are affected by destructive virus
diseases. Electron micrographs of various types of
virus are shown, that responsible for vaccinia
being barrel-shaped, whilst the influenza virus, by
the technique illustrated, appears as a small white
ball. Others are filamentous. Such research re-
quires complicated apparatus as well as teams of
experts in the use of electron microscopes, ultra-
centrifuges, tissue cultures of various 'kinds for
virus propagation and animal inoculations in-

volving monkeys as well as simpler types. This
field the Americans have made particularly their
own; all credit to them.

In the field of cancer a vast amount of work has
been done both in the evaluation of known
methods of treatment and in experimental study,
whilst, in certain types, hormone therapy has given
encouraging, though not curative results. Broadly
speaking, however, advances in the treatment of
cancer have been so far disappointing. We have
as yet neither a test for its presence nor good
evidence of its susceptibility to any form of
chemotherapy.
As medicine proceeds further and further in

such divergent lines we see more and more the
tendency to specialization. As a result, from his
earliest days the medical student is introduced to
his life's study in a series of water-tight compart-
ments between which he himself is left to establish
his own equilibrium. For this his greatest asset is
sound common sense. With the present-day keen
competition for places in our medical schools, the
onus on those responsible for the selection of the
candidates to be admitted is very heavy. The boy
who passes out top in his Higher Certificate
examination may be by no means the most likely
to make the best doctor. The very fact that he has
passed his examination with such distinction may
well indicate a lack of balance in his outlook, in
that he may have given up his whole time to his
books to the exclusion of other activities healthy
for both mind and body. Such a boy may well
make the most brilliant research scholar but he
may have little background for success, in the
best sense of the word, in general or consulting
practice. In such a test his record throughout
his school career, his masteis' reports, his hobbies
and above all his character should be given as much
weight as his final examination result.

Granted the capacity to leam, we believe that
the most important requisites for the doctor of to-
morrow will still be the gifts of sound common
sense and a friendly understanding of his fellow
men.
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ANNOTATION

A ngiocardiography
The radiographic examination of the heart and

great vessels following the intravenous injection of
a radio-opaque substance is known as angio-
cardiography. Castellanos, Pereiras and Garcia
first reported the extensive use of the procedure in
infants, and Robb and Steinberg in adults. Suss-
man has performed angiocardiography on almost
1,500 cases without untoward reactions.
The radio-opa'que material used is a 70 per cent.

solution of diodrast, and quantities from 40-50 cm.
may be injected intravenously in adults, with pro-
portionately smaller doses regulated by age and
weight in children. The injection must be given
as rapidly as possible to ensure good delineation
of the heart and great vessels. Following the in-
jection, the patient may experience a feeling of
heat, nausea and faintness which passes off within
a few minutes in most cases. As a fall in blood
pressure may follow the injection of diodrast,
adrenalin should be at hand for use if required.
Patients who might be adversely affected by a
sudden fall in blood pressure should not be sub-
mitted to this procedure. Severe-kidney or liver dis-
ease are thus contraindicatioDs, and to eliminate in-
dividual idiosyncrasy a small amount of diluted dio-
drast should be given intravenously as a test before
angiocardiography is undertaken. Successive
photographs can be taken on 70 mm. films, or
separate exposures can be made once or twice per
second on X-ray plates. Successful angiocardio-
graphy depends on a well-trained team of workers.

Angiocardiography is valuable to the clinician
in that it presents a more accurate delineation of
the heart and vessels than can be obtained from
simple radiography. Following a successful in-
jection, one caD see successively the superior vena
cava, the right auricle, the right ventricle, the
pulmonary artery and branches, the pulmonary
veins, the left auricle, left ventricle, the aorta and
the branches arising from the aortic arch. It has
been reported that the coronary arteties have been
visualized in some patients.
Robb and Steinberg have discussed the altera-

tion of the pulmonary vascular pattern in chest
disease. They describe the displacement of the
hilai vessels by enlarged glands, and have ob-

served these changes in both primary and
secondary tumours of the mediastinum and in
tuberculosis. In the latter disease, 'they describe
three types of changes in the pulmonary circula-
tion. These are diminished vasculaiity due to
narrowing and obliteration of the vessels, dis-
placement of the pulmonary artery by tuberculous
adenitis, and severe degrees of displacement of the
heart and great vessels by fibrosis. ID some cases
of tuberculosis and of chronic suppurative pul-
monarv conditions, areas of increased vascularity
can be seen. Sussman reports the appearances in
cases of neoplasia of the lung. Infiltrative tumours
may cause partial or complete occlusion ofthe larger
branches of the pulmonary artery, whereas circum-
scribed tumours, even though malignant, cause dis-
placement and distortion, but not occlusion.
Hence, angiocardiography may be of value in cases
where bronchogenic carcinoma has been suspected
but cannot be proven even by bronchoscopy.

Angiocardiography has proved of considerable
value in the surgery of the heart. The site
and extent of coarctation of the aorta can be
shown, and the presence of a ductus arteriosus
may be demonstrated by an alteration in the out-
line of the descending aorta, but patency is not
necessarily proven thereby. If a large shunt is
present, revisualization of the pulmonary artery
occurs. In Faflot's tetralogy, the features of
pulmonary stenosis and right ventricular hyper-
trophy ale shown, and shunting of diodrast from the
right ventricle into' the overriding aorta and left
ventricle can be seen. T'he procedure is also of use
in confirming the clinical diagnosis ofseptal defects,
and may be used to demonstrate acquired aneu-
rysms of the aorta or vessels arising from its alch.

It is obvious that the use of angiocardiogiaphy
in the diagnosis of congenital heart 'disease is ex-
tremely important. It may be invaluable in the
considelation of operative measures. With the co-
ordination of accutate history -linical examination,
electrocardiography, angiocardiography and car-
diac catheterization, a complete diagnosis cati now
be made in many cases. With increased skill and
improved methods, angiocardiography is likely to
be an important diagnostic procedule in many
cases of cardiac disease, and it may well prove of
value in the diagnosis of pulmonary conditions.

E. ROHR.
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