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Angiography for research

The last reason for performing surveillance angiography is
as a research tool. Without it our knowledge of the
appearance and natural history of CAV would undoubt-
edly have been much poorer. If we stop doing it we may
miss a change in the pattern of CAV attributable to some
change in practice. However, such uncontrolled retrospec-
tive research has very limited power to answer important
questions, and it is no longer reasonable to subject
patients to angiography for such doubtful and speculative
reasons without their explicit consent and without the
approval of local ethical committees.

Conclusions

What then of routine coronary angiography after heart
transplantation? In patients who are well the benefit is
dubious. Treatment is unlikely to make the patient feel
better or to improve the prognosis.

We believe that the practice of surveillance coronary
angiography following heart transplantation answers few
clinical questions and leads to a low rate of revascularisa-
tion, much of which may be inappropriate. It is costly and
exposes the patient to risk, both from the procedure and
from repeated radiation exposure. We have abandoned
the practice and believe that coronary angiography should
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be used when clinical questions need to be answered and in
well designed clinical trials (which will include the use of
intracoronary ultrasound) directed at the important prob-
lem of transplant coronary artery disease.
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STAMPS IN CARDIOLOGY

Joseph Leopold Auenbrugger (1722-1809)

This Austrian stamp is part of the Welfare
Funds issue from 1937 featuring famous
Austrian doctors. The stamps, in addition to
the postal rate, bear a surcharge for the char-
ity. Other stamps in the set of nine feature
among others Rokitansky, Skoda, van
Swieten, and Billroth.

The publication of Joseph Leopold
Avuenbrugger’s Inventum Novum ex Percussione
Thoracis Humani in 1761 (devoted entirely to
immediate percussion), and the promotion of
his work 47 years later by Jean Nicholas
Corvisart with the translation of his treatise,
brought the art of percussion into clinical diag-
nostic use. He was the son of an innkeeper and
used to tapping barrels to estimate how much
wine they contained. He described the dull
note over the position of the heart in the tho-
rax (sonus carnis) and the findings on percus-
sion in pericardial effusion and in cardiac
enlargement. He studied in Vienna and was
assistant physician at the Spanish Hospital. He
was also an accomplished musician, which
perhaps enabled him to appreciate percussion
note abnormalities in patients with pulmonary
and cardiac disease. He wrote the libretto for
Antonio Salieri’s comic opera The Chimney
Sweep.
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