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‘During the past ten years some aspects of ischemic heart
disease have been reviewed and reinvestigated. Among these are
Variant angina ( Prinzmetal angina) which is caused by coronary
artery spasm and R. V. infarction which is a rare condition, and
very difficult to diagnose without modern hemodynamic study such
as radionuclide imaging scan and pressure monitoring, using Swan—

Ganz catheter.

Percutaneous transluminal coronary angioplasty which was
first introduced 10 years ago by A.R. Gruntzig is a very promising
medical intervention. This technique is becoming more and more
popular for the treatment of ischemic heart disease while surgical

by -pass graft operation is less frequently performed.
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