


PAIN IN THE CHEST

By
WILLIAM H. WEHRMACHER, M.D., F.A.C.P., F.A.C.C.

Northwestern University Medical School
Passavant Memorial Hospital
U. S. Veterans Administration Research Hospital
Chicago, Hinois

CHARLES C THOMAS °* PUBLISHER
Springfield ® lllinois o U.S.A.



. ‘Publwhpd and Dtstnbuted ,T hroughout the World by

> CHARLES C" THQMAS ° PUBLISHER
N BannErsTONE HOusE
301-327 East Lawrence Avenue, Springfield, Illinois, U.S. A
NatTcHiEZ PLaNTATION HOUSE
735 North Atlantic Boulevard, Fort Lauderdale, Florida, U.S.A.

This book is protected by copyright. No
part of it may be reproduced in any manner
without written permission from the publisher.

© 1964, by CHARLES C THOMAS « PUBLISHER
Library of Congress Catalog Card Number: 64-14070

With THOMAS BOOKS careful attention is given to all details of

manufacturing and design. It is the Publisher’s desire to present books
that are satisfactory as to their physical qualities and artistic possibilities
and appropriate for their particular use. THOMAS BOOKS will be true

to those laws of quality that assure a good name and good will.

Printed in the United States of America
D-1



 PREFACE

A MONG THE LAITY, the complamt of pain in the chest is often called pain
in the heart” and by many it is often regarded ominously as the unmistakable
sign of a fatal disease. Perhaps there is nothing that will put the fear of God
in a man like a pain in his chest. Since pain in the chest can arise from
benign causes that can be recognized and since modern treatment improves
the outlook even of those whose illness is really serious, the physician has
much to gain from study of this subject. The diseases which may produce.
chest pain arise from many anatomical locations distributed throughout the
body and from many of the several body systems. The symptom occurs at
all ages of life and in all social and economic categories so that it stands,

significantly, at the heart of medicine, although it does not arise excluswely
in the heart of man.

My personal interest in the problem of pain in the chest was sparked
by a group of patients who, after rather extensive and expensive laboratory
tests, obtained neither a satisfactory explanation nor effective relief from
their pain. Two papers by Tinsley Harrison, published in 1943 and 1944,
contrasting anginal pain with that arising from esophageal and gastric
disease, kindled this initial interest and a continuing supply of distraught
patients has produced in me almost a consuming preoccupation with this
problem for twenty years.

My studies have led me to three major conclusions: (1) The first pitfall
is failure to appreciate the great variety of possible causes for pain in the
chest. Simple distinction of coronary pain from that of other origin is not
enough. (2) The patient can usually lead the physician almost directly to
the diagnosis if he is allowed sufficient time and encouraged to reveal his
own observations completely. (3) The examination required will ordinarily
be relatively simple if the physician is attentive to fundamentals.

This book is divided into two major parts: the first is devoted to the
clinical history, physical examination and laboratory study, and the second
to the several causes of pain in the chest according to their anatomical ori-
gins. Depending upon the reader’s purpose, the book may be read either
in the order written, or as a compendium for specific diagnostic and thera-
peutic details. The latter approach is often not only the most practical but
also the only appropriate technique for the busy practitioner, but it is par-
ticularly important to consider that pain in the chest may arise from more
than one cause. Failure to treat any one or more of its causes leads inevitably
to a poor therapeutic result. Thus when treatment is ineffective, one should
first consider sources of the complaint that might have been overlooked

vii



viii Preface

before embarking on more radical means of therapy directed against a single
primary diagnosis.

The length of the various sections of the book bears no direct relationship
with either the inherent seriousness or the frequency of occurrence of their
subject matter. Rather, an effort has been made to emphasize certain con-
ditions  which are likely to be overlooked by the general diagnostician or
which may be relatively unfamiliar to many practicing cardiologists. Cer-
tain details of cardiovascular diagnosis and treatment, already well known
by physicians or well described in standard reference books, are minimized
since additional consideration here would unduly increase the bulk of this
volume without accomplishing any useful purpose. Probably my own
special interest as well as my prejudices influence the length of certain
sections despite my attempts to prevent it.

I have tried to use standard nomenclature whenever possible in order to
avoid repetition and overlapping, and have used English terms whenever
possible in preference to Latin or Greek terms, although exceptions occur.
Sometimes the nomenclature is determined primarily by a manifestation
and thus would properly belong under supplementary terms as listed in the
Standard Nomenclature of Diseases and Operations, 5th edition, 1961 ( pub-
lished for the American Medical Association by McGraw-Hill Book Com-
pany, New York). The specific diagnostic numbers have been listed where
they could be applied conveniently.
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EVALUATION OF THE PATIENT
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“One must put questions to the pa-
tient, for thereby certain aspects of
the disease can be better understood,
and the treatment rendered more ef-
fective. And I place the interrogation
of the patient himself first, since in
this way you can learn how far his
mind is healthy or otherwise; also his
physical strength and weakness; and
you can get some idea of the disease
and the part affected . . . next also
those about him should be questioned,
if there are any obstacles from the
side of the patient in getting informa-
tion . . . First we have to ask at what
time the illness began . . . The next
thing to ask is whether what has now

happened is one of the.diseases to -

which the individual is accustomed

or is something which has never hap-
pened to him before . . . The patient
must . . . also be asked how he is natu-
rally affected by each article of food
and drink . . . whether he has a good
or a bad appetite . . . his habits .

“My own view, however, is that,
while one may discover a great deal
by one’s self about disease, yet one
does this best and most definitely by
means of questions; for if the result

of these corresponds with the signs
found, the condition is then more eas-
ily known . . .

“We must also ask how much pain
the ailment is causing. ... Yet even
this is not quite enough for a com-
plete diagnosis, since many people,
owing to softness and effeminacy, are
no more expert at imitating pain than
the tragedians who weep and lament
on our stage. Other things must also
be considered; whether the individual
is of sound mind, manly, and self-con-
trolled; he at least will not tell lies
about his ailment. And since pains
also have for the most part their vary-

_ ing phases, this must also be inquired

about; - for obviously we have not on
the one hand to ask when other acute
paroxysms occur, while yet leaving
out of account periods when pains be-
come exacerbated. It is also of some
value to inquire into the natural con-
dition of the patient’s bowels, whether
they move readily or not. And sim-
ilarly with the other discharges; for
sweatmg, micturition, and vomltmg
take place easily in some subjects, and
with greater difficulty in others.”

Rurus oF EPHESuUS, ca. 200 A.D.
On the Interrogation of the Patient

From Greek Text, Ch. Daremberg’s edition, Paris, 1879.
Cited and Translated by Arthur J. Brock in: Greek
Medicine. London and Toronte, J. M. Dent & Sons,
Ltd., 1929.



PATIENTS’ COMPLAINTS

Anamnesis

THE ILLNESSES of a man are the respon-
ses of the constitution he has inherited
to certain experiences of his life. The
hereditary endowment sets limits to the
variety of his responses-to external forces.
The physician’s chore is to identify' and
correct the precise combination of harm-
ful forces responsible for the unfavorable
reaction of the body which we identify
as illness. Therefore, a narrative recount-
ing of the development of the patient’s
complaint in the perspective of his per-
sonal history, the characteristic life story
of blood relatives, living and dead, and
the environment to which he has been
subjected, is the proper begmmng of all
clinical investigation.

This individual history of the patient
sets forth his problem and in this sense
guides all subsequent investigations. The
more detailed the history the better;
items that are easily overlooked often
provide significant clues for diagnosis
and thus will greatly simplify the care
of the patient and save him time and
money. Hardly any symptom can be re-
garded as irrelevant, even though its im-
portance may escape recognition before
the entire pattern of the illness is assem-
bled.

Although relatives or friends often ac-
company the patient when he visits the
physician, the first discussion should be
between the physician and patient alone.
The patient may fear the implications of
chest pain to the point of terror, and
must assure himself that the physician

fully comprehends and appreciates pre-
cisely what he 'is experiencing. Even

close trusted friends offer some impedi-

ment to the free exchange of information.

Certainly, those who accompany the pa-

ttent are striving to be as helpful as pos-’
sible and wish to spare the patient any

unneces§ary strain, but they are only ca-

pable of giving second-hand information

which may mislead the investigator.

When their account is valid and ampli-

fies the history, it can be added later,

after the patient has done his best.

The patient’s candid description is the
most nearly objective evidence of pain,
available. Tt should be recorded, prefer-
ably in his own words. Since it is hard to
find phrases to describe the sensation of
pain, most patients eagerly utilize any
cue words supplied by the examiner to
resolve the perplexity as quickly and
easily as possible. The patient’s descrip-
tion of pain in the chest is particularly
important because physical findings and
laboratory tests are rarely pathogno-
monic. Inevitably, a physicians cue
words suggest sensations to the patient -
which he may never have experienced
or serve as “reasonable approximations”
of sensations which the patient could
better describe if he were forced to
search within himself for the appropriate
words. Many examiners put words in
the patient’s mouth to speed the recita-
tion, not realizing that in so doing, they
are defeating their own purpose.

Since the spontaneous description of
complaints is apt to be incomplete, skill-



