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in blood pressure. In 4 patients, the test was repeated after giving
10 mg propranolol intravenously. In these patients isoproterenol
did not cause any symptoms.

The sensitivity, specificity and positive predictive values of
the tilt test with isoproterenol infusion were 73%,85% and 69%
respectively.

COMMENT
Of the many causes of syncope, vaso-depressor syncope or
the common faint is the commonest though confirmation of
its diagnosis is difficult. Upright tilt testing has been
suggested as an aid to diagnosing this condition. The overall
incidence of a positive test has ranged from 6% to 13%.1.2

In normal subjects, infusion of isoproterenol does not
cause bradycardia or hypotension in either the supine
or 'head up' tilt position. But in individuals with vaso-
depressor syncope, both the systolic blood pressure and
pulse pressure decrease. Thus, the inotropic stimulation,
induced by isoproterenol with the decreased ventricular
volume caused by an upright tilt, accentuates the receptors
in the heart and causes an increase in the afferent neural
activity of the mechanoreceptors which in turn causes
bradycardia and vasodilatation.

It has been shown that preceding the faint, there is
increased adrenergic activity as evidenced by an increase
in heart rate, blood pressure and urinary and plasma con-
centrations of epinephrine and norepinephrine.' The
increased sympathetic activity stimulates the unmyelinated
left ventricular vagal nerve endings (C fibres) which result
in hypotension and bradycardia. This increased adrenergic
activity suggests that if a cardioselective beta blocker is

CABG morbidity and the internal
mammary artery

Berrizbeitia LD, Tessler S, Jacobonitz 11, Kaplan P,
Budzilowicz L, Cunningham IN. (Departments of
Surgery and Internal Medicine, Maimonides Medical
Center and the State University of New York Health
Center at Brooklyn, New York, USA.) Effect of
sternotomy and coronary bypass surgery on postoperative
pulmonary mechanics. Chest 1989;96:873-6.

SUMMARY
Fifty-five consecutive patients undergoing coronary artery
bypass surgery (CABG) were studied preoperatively and again
at six to eight weeks after operation to determine the alteration
in their pulmonary function. Group 1 consisted of 45 patients
who underwent sternotomy and in whom one or both internal
mammary arteries (IMAs) were used as bypass conduits while
group 2 consisted of 10 patients who had a sternotomy and
saphenous vein grafts. Pulmonary mechanics were assessed by
the changes in FVC, FEY I, forced expiratory flowover the middle
half of the FVC (FEF2>-7S)and arterial blood gas determinations.
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used, the susceptibility to hypotension and bradycardia
might be prevented. This is exactly what has been
demonstrated by Goldenberg et al.4 They found that oral
metoprolol decreased or prevented these episodes over a
9 month mean follow up. Thus, beta blockers may be use-
ful in these patients. In the study under review only 4 of
the 16 patients were given intravenous propranolol and,
though the number is very small, in all four it ameliorated
the symptoms.

This study improves our understanding of the common
vasovagal faint. I think the following conclusions are
possible:

1. Isoproterenol testing with an upright tilt can determine
the cause of syncope. The test is simple and safe.

2. The sensitivity and specificity of this test need to be
further investigated.

3. Beta blockers may prove useful in the treatment of
vasovagal syncope.
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Patients in group I were younger than those in group 2 (57.4±7.0
compared to 69.0±4.0) and there were more males in group I.
There were no statistical differences between the groups in the
number of vessels bypassed. duration of bypass. aortic cross
clamp time and cardiopulmonary fluid gradient. Patients in both
groups experienced deterioration in pulmonary mechanics after
surgery. However, patients in group I had a significantly greater
reduction in FYC, FEY1 and FEF25_75 compared with those in
group 2. There was no statistically significant difference between
patients who had single and bilateral internal mammary grafts.
The authors suggest that sternotomy and IMA harvesting
caused a decrease in postoperative pulmonary functions as dis-
ruption of the sternum impaired chest wall stability and IMA
removal decreased intercostal blood supply and reduced the
force of respiration. Thus IMA harvesting might be accom-
panied by a greater impairment of lung function than when
saphenous vein grafts are used.

COMMENT
Since Vine berg's original description that implanting the
IMA increases blood flow to the heart muscle, 1.2we have
now approached the stage where the IMA is considered
by many to be the best method for CABG. 3.4 This is
because the procedure has not only better long term
patency rates compared to reversed saphenous vein grafts
but also better survival rates.>? In addition, patients who
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have had internal mammary artery grafts have a lower risk
of late myocardial infarction, reoperation and late cardiac
events."

The use of the IMA, however, is not without complica-
tions. This paper analysed postoperative deterioration of
pulmonary mechanics after elective CABG in the United
States. Similar results have also been reported from the
United Kingdom. 10 The inevitable deterioration of lung
function after median sternotomy also occurs in patients
after thoracotomy where pain may be a major contribut-
ing factor. II The greater deterioration in patients who
have their IMA harvested may be because their pleura is
opened more frequently than in patients who have
saphenous vein grafts. 12 Harvesting of the left IMA may
also result in more prolonged pain and paraesthesia on the
left side of the chest wall, 13 neurological deficits, 14 shoulder
girdle pain. 15 and disappearance of the radial artery pres-
sure trace during operation." Damage to the thoracic
duct and left recurrent laryngeal nerve may result from
exensive mobilization of the proximal end of the
artery. 17.18

Despite these problems, the increasing use of the internal
mammary artery has been a major factor in the long term
success of coronary artery bypass surgery. A greater
awareness of the possible complications coupled with
careful surgical technique may improve postoperative
recovery and reduce the incidence of long term morbidity.
The gentle use of retractors, reduced tidal volume of ven-
tilation (thus avoiding breaching of the pleura) and
reduced application of diathermy may be the methods
which will help achieve this aim.
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SUMMARY
The authors have studied the value of faecal chymotrypsin
(FCf) assay in the diagnosis of pancreatic insufficiency caused
bycystic fibrosis. The following aspects were investigated:
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1. whether different methods for estimating FCf influenced the
results,

2. the effect of temperature on the FCf assay,
3. comparison of the duodenal output of chymotrypsin and FCf

levels following pancreatic stimulation, and
4. correlation between the fat absorption coefficient and FCf

levels.

Patients with cystic fibrosis were divided into four groups.
Group I had total pancreatic insufficiency, group II had partial
pancreatic insufficiency, group III had normal pancreatic function
and group IV had pancreatic insufficiency but were on pancreatic
enzymes. The degree of pancreatic insufficiency was established
by duodenal estimation of pancreatic juice collected over
30 minutes after stimulation with secretin and pancreozymin
(2 IUlkg body weight).


