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PREFACE TO THE SECOND EDITION

The numerous advances in our knowledge of
diseases of the heart since the first edition of
this book have necessitated extensive rewrit-
ing of almost every chapter. However the basic
objectives and the form of presentation of the
first edition have been preserved.

A section of three chapters devoted to
graphic methods of examination has been
added because of the many recent contribu-
tions to this field.

Major sections of this revision have been
devoted to cardiac surgery. New techniques of
direct vision surgery, such as inflow stasis,
hypothermia, cross circulation, external shunts
and pump-oxygenators, and the results of
their clinical application have been included.
The availability of surgical therapy for certain
cardiac lesions has imposed new responsibility
on the physician. Accordingly, appropriate
presentations have been made of the applica-
tion of the various diagnostic techniques, the
interpretation of findings, the indications for
surgery and especially the risks and results
thus far obtained with available surgical pro-
cedures.

Extensive revisions and additions have been
made to the sections on treatment, other than
surgical, throughout the book. These include,
among others, the discussions of treatment of
congestive heart failure, particularly intract-
able heart failure, the discussions of digitalis,
quinidine, Pronestyl and mercurial diuretics,
the use of oral diuretics, very low sodium diets,
resins, the induction of hyperchloremic acido-
sis with Diamox and ammonium chloride to
potentiate the mercurial diuretics, the use of
radioactive iodine in the treatment of intract-
able angina pectoris and intractable heart
failure as well as of thyrocardiac disease, a
discussion of the host of drugs that have been
used in the treatment of angina pectoris,
prophylaxis against rheumatic fever by the
treatment and prevention of Streptococcus A
(hemolyticus) infections, the treatment of
rheumatic fever with corticosteroid hormones
and the possibility of preventing cardiac dam-

age, the modern antibiotic treatment of bacte-
rial endocarditis including short term therapy,
the control of tuberculous pericarditis with
antituberculous drugs and the treatment of
pulmonary (respiratory) and cardiac insuffi-
ciency in cor pulmonale according to the un-
derlying pulmonary disease. The discussion of
the treatment of acute myocardial infarction
has been expanded particularly because of a
more detailed consideration of the controver-
sial questions of the use of anticoagulants, bed
rest versus chair rest and the effectiveness of
the vasopressor drugs in the treatment of
shock. A number of new anticoagulants have
been discussed as well as the use of Mephyton
to control excessive hypoprothrombinemia
or bleeding. The chapter on hypertensive
heart disease has been greatly enlarged, partly
because of the discussion of therapy, especially
of the various newer hypertensive drugs.

The chapters on coronary atherosclerosis,
congenital heart disease, chronic pulmonary
heart disease have been greatly expanded.
Extensive revisions or additions have been
made in regard to the following subjects
among others: the pathophysiology of cardio-
pulmonary disease, lung volumes and tests of
pulmonary function, the viscoelastic proper-
ties of the lungs, the work and force of breath-
ing, the relation of lipids and lipoproteins, of
cholesterol metabolism, of cholesterol and fat
intake and of sex hormones to coronary athero-
sclerosis; cardiac arrest, the use of cardiac
massage, defibrillation, the external cardiac
pacemaker and defibrillator, Starling curves of
cardiac function, vectorcardiographic findings
in cardiac hypertrophy, bundle branch block
and myocardial infarction, extracellular and
intracellular electrolytes and electrolyte dis-
turbances in congestive heart failure, recent
contributions to the theories of the arrhyth-
mias and Wolff-Parkinson-White syndrome,
the varieties of syncope, diagnostic tests for
pheochromocytoma, revised criteria for the
early diagnosis and treatment of bacterial
endocarditis and hyperserotoninemia.
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Staff of The Mount Sinai Hospital, New York,
for the knowledge gained in many fruitful dis-
cussions, to various members of the Cardio-
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of the manuscript, for typing my often illegible
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PREFACE TO THE FIRST EDITION

This book endeavors to provide a comprehen-
sive and integrated exposition of the diseases
of the heart. The swift pace of recent advances
in this subject calls for a reorientation in
presentation, and a modification in emphasis
from that found in available standard works
on cardiac disease.

In particular, special emphasis has been
placed on the pathologic physiology of cardiac
disorders, including the pathogenesis or mech-
anism of the symptoms and signs of circu-
latory failure, of angina pectoris and myocar-
dial infarction, and of the various manifesta=~
tions of the individual cardiac diseases. These
discussions are not exhibited for mere aca-
demic consumption, but with the belief that
an understanding of the dynamic events re-
sponsible for clinical phenomena is essential
for maximum skill in diagnosis and treatment.

The increased utilization of quantitative
measurements in the clinical study of circula-
tory disease is reflected in detailed discussions
of the cardiac output, blood volume and extra-
cellular volume, peripheral and intracardiac
blood oxygen concentration and intracardiac
pressures, body fluid and tissue electrolytes,
and renal and pulmonary blood flow. Through-
out the book these measurements are applied
to clinical understanding and practical usage
in the every-day diagnosis and treatment of
cardiac disease.

Certain subjects of predominant importance
have been presented as individual mono-
graphs. Ten chapters have been devoted to
circulatory failure, eight chapters to diseases
of the coronary circulation, and three to rheu-
matic fever and rheumatic heart disease. Bac-
terial endocarditis has been discussed exten-
sively because it is the most frequent curable
cardiac disease. Its bacteriological aspects
have been presented in some detail because of
their importance for effective diagnosis and
treatment. Congenital heart disease has like-
wise been fully described because of the many
recent advances in diagnosis and treatment.
Special recognition has been given to cardiac

catheterization, oxygen and pressure studies
and angiocardiography as aids to the exact
diagnosis essential for possible surgical treat-
ment. The diagnosis and treatment of other
remediable cardiac conditions have been em-
phasized, e.g., thyrocardiac disease, constric-
tive pericarditis, and heart failure due to
anemia, avitaminosis, arteriovenous aneurysm
and myxedema. Reference is also made to very
recent advances in the surgical treatment of
various clinical and experimental cardiac
lesions including coronary artery disease, val-
vular disease and septal defects as well as other
congenital anomalies, tumors and traumatic
disturbances. To avoid repetition, no special
chapter is devoted to cardiovascular emer-
gencies, but appropriate discussions may be
found rapidly by reference to the individual
conditions under the heading ‘“‘emergencies,
acute cardiovascular” in the index.

Certain less common forms of cardiac dis-
ease have been described in greater detail than
is usually found in standard books, e.g., car-
diac disease related to endocrine, metabolic
and nutritional disturbances, including also
the cardiac effects of hemochromatosis, von
Gierke’s disease, xanthomatosis, amyloidosis
and acute porphyria. Ample consideration has
been given to the effects of various infections
on the heart, to nonspecific myocarditis, and
to other myocardial diseases of obscure origin,
e.g., idiopathic hypertrophy, scleroderma and
myotonia atrophica.

Roentgenology and electrocardiography
have become essential elements of cardiologic
practice and are thoroughly discussed through-
out the book. Individual chapters devoted ex-
clusively to a formal presentation of electro-
cardiography and roentgenology have been
omitted, partly to avoid duplication and save
space, but chiefly because as isolated subjects
they could not be presented adequately in
single chapters. Instead, emphasis has been
placed on the application of electrocardio-
graphic and roentgenologic interpretation to
clinical practice, in which these findings must
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be integrated with the clinical history, sympto-
matology and other objective data.

Electrocardiography has been discussed in
detail in connection with the arrhythmias,
angina pectoris, myocardial infarction, peri-
carditis and myocardial disease, while both
electrocardiography and roentgenology, in-
cluding angiocardiography, have been amply
considered in connection with such subjects
as chamber enlargement, valvular heart dis-
ease and congenital cardiac lesions. To a lesser
extent electrocardiographic and roentgeno-
logic findings are also described in connection
with almost every other type of heart disease,
according to the importance and diagnostic
value of these findings relative to other clinical
features. A number of other graphic methods,
including phonocardiography, roentgenky-
mography, electrokymography (fluorocardiog-
raphy) and endocardial electrocardiography,
have recently received increasing attention
from ecardiac investigators and these have
been briefly mentioned when pertinent. How-
ever, because of their limited practical value
at the present time these and other subjects in
which the author may have a special interest
have not been unjustly emphasized.

It is impossible to make specific acknow-
ledgment to the host of individuals who,
directly or indirectly, have helped provide the
knowledge which is the basis for this book. I
owe much to hospital colleagues and associ-
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ates, and especially to Dr. Arthur Fishberg.
Of the numerous teachers and collaborators to
whom I am indebted I wish to mention specif-
ically the late Dr. C. J. Rothberger of Vienna
who trained me in experimental cardiology
and electrocardiography, the late Dr. Louis
Gross in cardiac pathology and the late Dr.
Emanuel Libman in clinical cardiology.

For the opportunity of studying and utiliz-
ing the clinical material on his wards and for
his encouragement in clinical research, I am
especially grateful to Dr. George Baehr. I also
wish to offer thanks to Dr. B. S. Oppenheimer
and Dr. I. Snapper, under whom I have served
for brief periods. Dr. A. Master kindly per-
mitted my use of the electrocardiographic files
and Dr. M. Sussman permitted the use of the
roentgenologic files of The Mount Sinai Hos-
pital. I am grateful to Drs. A. Grishman and
Joan J. Lipsay for their assistance in choosing
most of the material for illustrations and to
Drs. J. B. Schwedel and R. H. Marshak for
isolated roentgenograms. To my wife I am
indebted for typing the original manuseript
and its several revisions, for editorial assist-
ance and especially for her tolerance during
my writing of this book.

The editorial and administrative staffs of
my publisher, the W. B. Saunders Company,
have been helpful and cooperative.

CHARLES K. FRIEDBERG
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