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? 1GW*n§ is the aranqlatzeﬂ of an 3ruic1e ent 1t*ed
rang ioxardlagrafiva pri bolezni otsubtstviya pulies®
{English version above} by Ve Ve thvhronkﬂq ard Ya. Y.
Pakxtovekiy (Kuvﬂv" ev) of tne Glinic of Hospital Therapy -
.'(uhle~, Frof A, I. Germancwy)} and the Chair of rcentgenc-
logy and Badiology (Chief, Prof Ye. L. Kov vesh) of the
Kuybyshsvy ¥ediecal znstluuta in Xlinieheskaya Meditsina
'(uliﬁica& Fedis zﬁe;, Yol ZXXVIT Ko 5, Honccv. 1360,
vages 121~1264.

The allment of abssznee of ruise was first desc¢'bed hv the
Japanese ophtalmelogist Takayashi as a casuistic dis=ase acccmnan- 4
by & lowering of the sharpness of vislon, Not so loug 280 there
étill existed the wide~spread opinion that this disease is observed

dy in Japan. However, in 1954 Ack-Upmark, on the basis of litera-
uure dzta and his own ohservations, gave a supmary table of 28 cases

of tihis dissase in obher countries, At present; ihe tases of absence

of tulise alrsady rumner gbovt 120, only haif of them having been
recorded in Jspan. In particulsr, thiz disssse was deseribed in
1955-1952 in the U&A‘ Erahﬂm, anmany, England and Czechoslovakia
{R. B, and E. W, Kalmansohn; Friese and Rostzler; Malhisu, Hadol,
Pernct and Metz; De Bakey, Morris, Jordan and Couliej Schwartz and
Tomsi; Jedlicks and Urban; Korbelar aﬂa Rosol; Horzk and Iserlel.

‘ From Takayashi®s ailment one must distinguish s agber of
other dissases azccompanied sometimes bv absence of pulse, such as
obtzterabzns eﬁdar*priiuis, temporal arterlltia, Rent disease, and

syphilitic affections of the vessels.  Morzover; in differential
disgnesis it is necessary Lo take inte account atheromatosis,
‘medisstinal tumors and,thrcmboses‘ which are alsc somstimes accom~
panied by absencs of pulse R S
The sticlogy of the ai*mg_n cf absence of rulse is unknown,
iﬁﬁtela va end Bvukhemf'Buacheva attach »igﬂl; icance to sypaAlls,
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’Aék—Upmrk end Chlang Heic-t'eng clasz it among the infsctious-
allergic diseasez or the group of ccllagenoses, such as nodulsr
periarteriitis, acute red lupus, rheumatiam, rheumatoid polyar-
thritis, serous diseuss, obliterating thrombangiitis (trombangiit)
and temporal erteriitis. The allment of absence of pulse differs

" from these diseases in that it affects the large arteriss issuing

 from the sorbta, is asccompanied by phencmena of ischemia of the
upper half of the body and alse lacks suth syaptoms as lingering .

““high fever and s multiplicity of &ffections of the skin, joinis,
lymphatic nodes, kidmeys, liver, splesn and serous membranes. The
clinical symptoms of the disease {Ask-Upmark) depand upon ischemia
of the upper part of the trunk, the developmenit of the collatersls,
chenge in the condition of the carctid sinus and cardiovascular
reactions, ‘ ‘ ‘ ’ '

. Tne dissase, &z s rule, affescts women aged 20 to 30 (rarely
elder) and is characterised by a progressing course; in some cases
brisf remissions are possible. -Prognosis iz unfavorsbls, and thus
far no effective treazimont has- besn proposed. Vassseleexwpanding
drugs, ACTH and cortisons effsct some improvement in the condition.
Surgery is sometimes appiied, - : ' ; '

- We have observed two patients suffering from Takayasni's
disease. e o .

Famale patient B, aged 27, was obszerved in the clinic of
hospdtel therapy of the Enybyshev Medlcal Institute from Juns, 1957,
to Febraary, 1959. Her heredity wes not burdened. Among diseases
suffered, she notes messlez {in childhood), tensillitis end grippe.
In 1957 she underwent appendectomy, and in 1959 a2 tonsillectomy. '

She considers herself to have been siling since February, 1957, when
after frequently repeated tonsillitis daily chills suddenly apresred,
accompanded by 2 riss in temperature to 32,59, by rheumatic pain in
the joinis of arms and legs, severe headaches and abundart secretion
of gwead, In July, 1957, these symphcoms were jJoined by vertige; her
temperature rose to 3%.56, In Decamber, 1957, stabbing palns
appeared in the region of {he heart with irrsdistiorn imbo the left
-shoulder-hlade, pslpliation of the heart and shoriness of breath
when welking, In Juns, 1938, the patient began to note a chilliness
in her wpper and lower exiremities, a rapid tiring of tLhe arms and
a periedic fesling of npumbness in thewm. In July, 1958, ihe patient
began to be alarmed by constard pains along the conrse of the vaseuw
ionervous bundies in ams and legs and along the course of the inter-
costal esrteries, and by vertigo when turning the head and getting '
out. of bed; gpots before the eyes and periodic ringing in the ears..
In bugust, 1958, were first noted & siight filling and tension of .
the puise in the radial arteries., Artsrial pressure was 105/60 mm.
During the next ten deye the pulse in these arteries could hardly be
;felt. Ca 12 Mugust the pulse in the radisl arteries of both ams
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‘disdppeared, the arterisl pressure in the shoulder arteries was not -I
defined, and oscillations were absent. The pulse in the arteries -
‘of the back of the foot was distinetly defined, the arterial pressure
was 155/80 mm according to the sohygmomanomet ex, but 250/30 on the
oscillogram; the oscillations were pronounced. The pulse in the
temporal arteries palpitated, The temperal pressure was 85 nm in the
lying position and 100 mm in the standing position {normally, the
arterial pressure Grops somewhat in this pasiticn). ' - ;
" Upon examination, the patient's integuments were found %o be =
paie; the vascular network was well developed in the upper half of
the trunk,  The upper and lower extremities were cold to the touch.
"Mhe heart .was widened 1 cm. to the left. Over the acrta was heard
a systolic noise and the accent of tone 1T with a metalliic timbre.
The systolic noise was heard in the vessels of the neck and in the
interscépular space. The neclk vessels pulsated vigibly. The
remaining internal organs showed nothing special. Blood snalysis:
Hb 60 units, er. 4,200,000, color index 0.7, 1. 15,6000, e. 2%,

. p. 3%, s. 67%, lymph. 23%, mon, 5%: ROE 63 mm per hour. Urine

without pathologieal changes. Wasserman reaction and sedimentary '

reactions negative. Residual nitrogen, cholestercl, bilirubin,

blood sugar, non-hemoglobin iron in normal limits. Van den Berg

resction indirect. - . o ’ ,

: In an electrocardiogrem msde in October, 1958 there was v

noted a tendency of the electric exis of the heart to incline toward
the left, and not very ‘gharply pronounced changes in ‘the myocardium.

A small narrowing of the arteries was detected on the part of the
bottom of the eye. - o
) Roentgenoscopy and roentgenography of thorax (October, 1958):
Iung fields clear, vascular picture of lungs withoub visible changes.

‘Right cupols of d%aphrage scmewhat deformed (welding 'procass), ' :
simises free. Heart without visible changes. In the direct tomo-
grams of the thorax faken at a depth of 9 and 10 cm from the plane of

~ the table (with the patient lying on her back), one distincbly
perceives a displacement of the trachea toward the right and a wide~

“ning of the shadows of poth trunci brachiocephsiicd (Fig. 1).

: [Note: Tllustrstions not reproduced here due to poor quaiity.
Captions are appended] This widening is especially easy to see in
the direct tomocgrams of the neck, taken at & depth of 11 em from
the plahe of the table (Fig. 2). In the tomograms taken in left
lateral projection at different depths one notes 2 narrowing of the
retrosternal space due to a widening of the escending sorta. - ‘
Disgnosis: ailment of absence of pulse. ‘

Treatment of the patient was made with cortisone {3,250 mg
altogether), penicillin {intramscularly and internally {(total .
amount 3C 33 , pelentan, pachycarpin, riboflavin, vitamin By, ascorbic .

| acid, nicotinic acid end pine-needis bathe (379). 1In the process of
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treatment, the prothrombin activity was masintained at a level of 35%.
On 21 October, 1958 (the 5th day since the beginning of trest-

ment and the 70th day since the disappearance of the pulse, a pulse
with slight filling and tension again appeared in the radiel arteries
of both arms; arterisl pressure.was not determined; oscillations were
poorly prenounced in the right arm and were absent in the left. Art-
erial pressurd in the lower extremities had dropped from 250,/80't¢

_.180/80; the temporal pressure had not changed. In the following days __
the pulse palpitated more distinctly in the right upper extremity :
than in the left. The general condition of the patient had improved;
‘ehille had ceased; the temperalure had dropped to normal figures,
vertigo had diminished and ths patisnt had taken on weight, .
‘ The ROE had slowed to 11 mm sn’hour; in the periphersl blood _
the number of leucacytes had diminished to 9,6000 and the prothrombin
activity hkad dropped %o 81.8%. The other indices had not undergone
any substantial charges. ' l L . -

From the foregoing history of the disease it may be seen that
synptoms typical of the ailment of absence of pulse gradually began.
‘46 appeer on the background of the patient's clinicsl pictrue, which
suggested seépsis. The pathological process appasrently affected the
subclavian and carotid arteries, resulting in their partial obli-
teration. . . . o :

Female putient &, aged 32. Hersdity not burdened. At 10 years

- of zge, patient had typhold, at 11 she contracted malaria, At 18
she had sepsis. From 30 on she had frequent attacks of tonsillitis.

- Ageinst 3 background of complete health the patient at the age

of 16 suddenly ioet conscicusness for e short time. In this same

© period, shortwindednéss occurred when she walkesd fasi. However, the
patient continued to perform her usual work and engage in physical =
culture. At the age of 18 repeated loss of congciousness was noted.
In the following years she often fell ill with grippe. At 22 the
shortness of bresth bscame intensified, for which reason the pstient
consulted & physician, who first noted the absence of pulse in both
“ams. In 194%, after 1lifting a weight, the patient had a miscarriags;
the uterine nemorrhage ceased quickly and independently. At 25 the
shortness of bresth and weakness became more pronounced, with periodie
stabbing pains first appsaring in the region of ths heart with irra-
diation intec the left shoulder blade. The pulse was abseni in the
radial arteries. At that time the doctors conjectured the prasence :
of a heart defect in the petient. In 1952 and in 1955 she was treated
&t 2 hosrital for intensified vertigo, sheortness of breath, pains in
the rgion of the heart, rapid tiring and weskness. A&t 27 she lost
‘conseiousness for the third time, Three yoars later she was recog-
nized &s a group III invalid., In May and October of 1958 she was
sxamined in the faculty surgical clinic of the Kuybyshev Medical

,§;gstitute, where & diagnosis of stenocsis of the pulmonary artsry wag_jv

- k& -




made. She declined the propesed operation.

, In November of 1958, st the sge of 32 the patient emtered the -
hospital therapeutic ciinic for examination with complaints about
vertigo when changing the position of her body, the appesrance of

 Mgircles® before her myes, pericdically occurring ringing of the
ears, & fesling of mumbness in the arms, a pronounsed shertness of

. bresth during waiking, rapid tiring, psricdic stebbing pains in the

—region of the heart with irradiation into the left shoulder blade,
and palpitation of the heart. . . o =

The petient is of reguisr build and satisfactory matrition, ‘
Integuments and mueous membrane of the lips are cyamotypic, Extre~ -

" mitles cold to the touck, Shortnsss of bresth. Heart widened in !

‘ all directions {principally to the right), tones muted, systoliec

 nolise and accent of tome II heard over pulmonary artery, systolic

. noise over morta and especially distinect at Bokin's polnt. Systellc
ncise alsc heard in vessels of neck, in subelavian regions and in
interscapalsr space, Pulse doss not palpitate in radial arteries of
beth arms, arterial pressure not detemired, oscillations absent.
Pulsation in all vessels of lowsr extremities unsatisfactory. Pressure
in artery of back of foot 120/90 mm on right, 150/80 mn on left;
osciliations with emall pulse~wave amplitude., Temporal pressure 80 ma
in iying position; 85 mn in standing position, Bloed anslysis: Hb 84

units, er. 4,570,000, color irdex 0,93, 1. 6,400, e. 43, s. 56%,
p. 4%, lymph. 31%, mon. 5%; ROE 10 mm an hour. Urine without patho-
logical changes. Wassermen reaction and cytocholic {ssitokhclevays)
reaction regative., . Residual mitrogen, sholsesterel, bilirubin, plasma

albumin, non-hsmoglebin iron and fibrinogen in roreal limits. Ven .

~den Berg veaction indirect. Prothrombin index 1108, In the electro-
cardicgram are noted deslination of the electrie axis of the heart
to the right, prononnced diffusivs changes in myocardium with ocour-
rences of chronic coronary feilurs, Ou the bottom of the eye a
certain undulstion and small narrowing of the srteriss are noted;
veins insigrdficantly wldensd, dark im color. Laringologist's

- conrlusion: <chronie tonsillitis. B B v

Rosntgencseopy and voentgenography of therex (May, 1958). laung
o fields clear; veseular plcture of lunge peorly prenounced. Diaphragm
mowabla, simuses free. EHest enlarged in dimensions in bebh ventricles.
© Aorta without visible changes. Cone of pulmonary artery very tulging.
Roantgenokymography of heart: denbticles of left ventricle without
special changes. Amplitude of dentisles of aoréa and pulmonary artery
scmewhat lowered,. their height increased. Amplitude of denticles of
right combour considerably incressed; ventricular component pradomi-
nates among its denticles. I S B
Probing of heart end snglocardiography: 4 probs introduced . -
. into the elbow veéin pasead through the subclavizn vein, the vema
. gg_z_mn;;ma and the upper vena eava into the right auricle, thence into }
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The right ventricle, the main introduction of the "cardiotrast”
(kardiotrast), the latter is detected in these vessels and in the
right auricle. In 8ll the fcllowing photos are noted a sharp
widening of the cone of the pulmonary artery and a long delay of
 Lthe contrsst substance in it. Tn a photo taken six ssconds after
introduction of ths Peardiotrast!, the contrash gubstance still,
£ilis the cavities of the right heart and the cone of the puimonary
—artery, .There are indistinct traces of cardiotrast in the vessels =
of the Yungs, Tomography of the heart and of the large vessels
(November, 1958), made in direct, left and right lateral projections,
confirmed the enlargement of the cavities of the heart, and also '
revealed widening and deformmation o both trunci brachiccephelicel
(Figs. 3 and 4). . T ‘ o
' Thus, in the first observation there was affection of the ;
major vessels issuing from the arc of the aorta; in the second cbser—
vation, the pulmenary artery had also been drawn irfo this process
in addition to these vessels. The congenital character of the A
affection of the rulmonary artery is gainsaid with a certain amount
of probebility by the faci that the petient reached the age of 33
without surgery and has continued down to ths present time to work
in production. This is confimmed alsc by anamnesls (symptoms of
affection of the arterial trunks appeared esrlier than symptoms of
stenosis of the pulmonary artery). The angiocardiographic data
(indistinet traces of contrast in the vessels of the lungs) permit
one Lo think also of affection cf the smalier pulmonary vessels,
in ad3ition Lo the main Lrunk and principal branches of the pulmonary
- artery, since with isclated affection of the valves of the pulmonary
artery the branches of the latter in the lungs are cutlined finely
but sharply (I. Littman and Z. Fono). At the same time, taking into
consideration the data available in the literature, one must suppose
that in infectious-allergic process underlies the vascular affections
in our patients (bcth had suifered from a septie condition). From
this viewpoint it is poszible to admit that the pathologic process
causing the symptom complex of Takayashi's disease in this case also
affeched the vassels of the system of ithe pulmonary artery, which
agrees fully with the pathologo-anabtomical data of certain autnors
~ (Shimizu and 3anc). o S . SR
Regarding Teksyashil!s diseass as one of the types of collagenosis
(Ask-Upmark) and dréawing an analogy with nodular periarteriitis of
the pulmonary artery, we are inclined to consider the widening of
the latter a result of the raising of the resistance of the pulmonary
arteriolss without any congenital heart defect, just as occurs in
“podular periarteriitis (Chi Xong Liv end 1dmal. o
1t should be noted that in the roentgenoclogic examination of
iour two patisnts we obeerved no symptom of the wasting away of the
2ibe, such as roted by 2 number of authors in this disease, ,J
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‘ At the same time, in a layerwise roentgenologic investi-
gation of the major vessels we succesded in obtalning & repre~
gentation of the widsred trumel brachiocephalici, which is a

 direct symptom of Takaysehifs disease as it is of panaxteriitis,
The improvement in the health of the first female patient
. after active medicinal (medikamentoznoy) therepy recelved in the
{nitial stage of the disesze, i.8., befors distrabance of the
brein and eys circulation, testifies to the possibility of Lempo-
== yary restoration of the passability of the affected vessals.
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CAPTIONS TO TLLUSTRATICNS

Pig. 1. Tomogram of the thorax of femsle pstient B, talken st &

derth of 9 em from the plane of the table, Visible in the pict-urek o
ie the gisplacement of the trachea Loward the rigzet and widening of

the trunei brachiocephslicl.

¥ig. 2. The same femele patient. Tomogram of the region of the.
neck, teken at & dspbh of 11 em from the piane of the table,
Diagrem shows bilatersl widsaing of the irunci brachiccephaliel.
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Fig. 3. Tcmgram of tue thovax of femalp patient A, taken at a
depth of 9 en irom the pldne of the table. o '

: Diagram 1- lef'c surd cle; 2 - right auri¢le; 3 - widened and

‘deformed right truncus bracnioce-@al«cus, h - bulgmg

cone of pulxr.onary ar‘cex‘y.

- Fige 4o oame femzle oatin@n.. wmogram of region of neck, taken at
& depth of 10 em from plane of table. : o

Disgrem: 1 - larynx; 2 - branches of u'me*».obn art.enes o:i‘ lungs,‘
3 - widened and lengthened left great carotid artery.
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