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A New Life-Saving Society for Management of Acute
Myocardial Infarction in Community Medicine

—Medical Treatment and Emergency Myocardial Revascularization—
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Kageshige Topo Sakuzo KomaTtsu

and Juro Wabpa

Department of Thoracic and Cardiovascular Surgery
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(Chief Professor: Juro Wada, M. D.)

In the present paper the importance of emergency treatment of myocardial infarction which has
a high mortality rate and is showing a rapid increase in Japan has been pointed out and at the same
time, it was stressed that a new emergency system should be set up in the community to deal with cases
of acute coronary attacks.

We pointed out that in order to deal with this problem as the first step coronary care unit (CCU)
should be set up in general hospitals and we have suggested that an organizing committee should be
formed including the Rescue Squad of the fire Brigade, the Medical Association and the Hokkaido Pre-
fectural Office. We have also reported the development of CCU activities starting from the intensive care
unit at the Department of Thoracic and Cardiovascular Surgery, Sapporo Medical College and Hospital.

Based on our experience, we have suggested that an effective cooperative system in our medical
community CCU at various hospitals should be organized in such a way that intensive care may be given
when such emergencies arise. We have also stressed that the above system may be realized by a small
investiment for facilities and a limited increase of doctors and paramedical people.
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&1 Results of Coronary Care Unit Activity at
Dept, of Thoracic and Cardiovascular Sur-
gery Sapporo Medical College and Hospital

Indication for Admission Case, No. Mortality

1. Myocardial Infarction 35 9
Medical Treatment 24
Surgical Treatment 11 3
Angina Pectoris 36 1
Stokes-Adams Symdrome 33 2
Complete A-V Block 26
Sick Sinus Symdrome 7 0
4. Paroxysmal Tachycardia 7 0
5. Another Arrhythmias 45 0
Tatal 156 Cases 12 Cases
Dec., 1974.
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£ 2  Results of Treatments for Myocardial
Infarction, at Dept, of Thoracic and
Cardiovascular Surgery Sapporo Medi-
cal College and Hospital

1. Medical Treatment 24 Cases 6 Mortality,
Cardiogenic Shock 7 6
Congestive 4 0

Heart Failure
Simple Infarction 13 0

2. Surgical Treatment 11 3
Veinberg’s Op. 3 il
LV. Resection 2 1
SVG-AC Bypass 6 1*

Elective 3 0
Emergency 3 1
Total 35 9

* Emergency Bypass Dec., 1974.
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