Increasing subspecialization in internal medicine and the perfection
of advanced diagnostic techniques in cardiology can lead to several
undesirable consequences. Examples include the following:

1. Failure by the noncardiologist to recognize important cardiac
manifestations of systemic illnesses. For example, the presence of
mitral stenosis, patent foramen ovale, and/or transient atrial
arrhythmia should be considered in a patient with stroke, or the
presence of pulmonary hypertension and cor pulmonale should be
considered in a patient with scleroderma or Raynaud’s syndrome.
A cardiovascular examination should be carried out to identify and
estimate the severity of the cardiovascular involvement that
accompanies many noncardiac disorders.

2. Failure by the cardiologist to recognize underlying systemic
disorders in patients with heart disease. For example,
hyperthyroidism should be considered in an elderly patient with
atrial fibrillation and unexplained heart failure, and Lyme disease
should be considered in a patient with unexplained fluctuating
atrioventricular block. A cardiovascular abnormality may provide
the clue critical to the recognition of some systemic disorders. For
example, an unexplained pericardial effusion may provide an early
clue to the diagnosis of tuberculosis or a neoplasm.

3. Overreliance on and overutilization of laboratory tests, particularly
invasive techniques, for the evaluation of the cardiovascular
system. Cardiac catheterization and coronary arteriography
(Chap. 242) provide precise diagnostic information that may be
crucial in developing a therapeutic plan in patients with known or
suspected CAD. Although a great deal of attention has been
directed to these examinations, it is important to recognize that
they serve to supplement, not supplant, a careful examination
carried out with clinical and noninvasive techniques. A coronary
arteriogram should not be performed in lieu of a careful history in
patients with chest pain suspected of having ischemic heart
disease. Although coronary arteriography may establish whether
the coronary arteries are obstructed and to what extent, the
results of the procedure by themselves often do not provide a
definitive answer to the question of whether a patient’s complaint



