’k@ﬂﬁ’ﬂﬂﬂm@ﬁ WAk WL
4, No. 1, June, 1971
cRug S Aoy oy
o8 - MAHE - ZUBE - =3 - L&Y - FHel - 47|al
00 ¥ x5Y-s2% UFH

A =

Frol X 2ol 9%k WAl (pancarditis) ] 23} e}
g ofrjslan ol FAW e} A$FHz mup Py
(commissure)$} puts (leaflet)-& §3 F3ksled &2
DAy JASE Wud, B £33 Ade
A 357 Jetve a5 gl

o] RINYAF doted= FF ey} ol £
ZFRE Tl e oA eyer FEAE dog 9
g Al F 2 Eade] ek

19024 Brunton & YA A4LA R ulFo] $R2IIY
Azl g wuhF AAE AFEurY L 19234 Cutler,
AYRATH v¥el 499 dxe) BAA
A % (valvulectomy)& A A5t 19 Aoy Edla F
Az ZAsgcH. Allen, Graham 52 19224 477
A4 FHE FEAEE 2as)

Levine -&

(cardioscope)-&
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ARY AL 21.4%04 F4 Ho=

2.8 &

38.6%¢l 4 H-Fo HAA=A.
EE

4 58 =
70015 57% (4ol 4 E Aol 5=l

. HAtaA

D vyge
Y745 480] #AF HA 3308kmmee] g2

# 3 556mm® o] =] 400# o] 3t} 18#] 400~500%1°]
27¢l 5004k o] Akel 3wolc).

FAx = I 6085 Asl 9.5g A 17.1g o] 10g
o3} 18] 10~11g 33 11~12g 7= 12~13g 13=] 13~
14g 192, 14~15g 5=, 15~16¢g 7=, 16~17¢g 24, 17¢
o] A 3a o] v},

Hvtea e 574 FAS FE 30% FHL 55%019
30~35%7F 99, 35~40%~} 218, 40~45%>] 192 45
~50%7} 43 50~55% 4 o] v}

W Pt B 618 5 3 4,000mm?, 3 3L 21, 000
mm® o[t} 4 ~65¢] 189, 64 ~8H¢] 249 8K ~1
ute] 149, I1mb~1ui58 0] 5efo] v},

2. FOIX(E HEHHAL
g A

#AE 568 % #3 Imm 3 36mm o7 I~5mm
7} 209, 5~10mm 7} 118, 10~20mm 16% 20~30mm
7} 74, 30~40mm 7} 23 o]},

(ii) ASO E}olE}

A AEEE 1585 50519 o]slzb 3ol 50~100%F¢] 7
A7) 74 100~1500] 5ello}ck. HA 50%k¢] H 2 150
8] o],

(iii) C-reactive protein
AR 6ol 4] &A
3. X transaminase
() SGPT
ARAQE 2ololA Ao} 5Rs] A gTEks]
10581 #AA 7} 59 10~20%k$17F 7edl 20~305k8] 7} 8
30~40%13]7F 26 40~50%t4]7F 16 80~90%k$| 7} 14
o[},
(ii) SGOT
AR E 245 A 12939 FHx 1245k9) o]}
10~20 2417} 96 20~30%47F 6 30~40%k 417} 44
40~50}$17F 3¢ 50~60%k817F 1o 100~125vk5] 7}
1130 %3 =
. mHAIAA

o 1e 4 3o 24 2elel Qv

] ol8te.

o]« 4

27 aF 736l 5 (e r) 17e] (DR w7t 134
(#)e]  2¢ll urobilinogen-& (+)o] 21e] (4)7} 54l
(o) 261 ()7} 2¢0 0] QAe}.

BUN & 33q) A x5 A3l 6.5mg% i 27.2mg%
olt}. 6~10mg%~} 641 10~20mg %~} 254 20~30mg%
7 2efl el 2},

creatinine & ZHAE 21dolA A 0.7mg% H=Z
13mg%el glet. 0.6~1mg% 9] 1~2mg% 10¢] 3.8mg
%, 13mg%7} A7 103},

5. HaA
(i) Na

ANEAE BASSF Y€ 4744 2 & 127mEq. 3
i 150mEq o] &1},

130mEq ¢} sl7} 1ol 130~140mEq 7} 20¢] 140~148
mEq 7} 24¢] 150mEq 7} 2o o] 91},

(i) K
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el glrt.

(i) Cl

T 7163 324)% AA 9OmEq H 3 120mEq o] ¢
100mEq ]} 6] 100~106mEq 184 106~120mEq 84
o] it

6. U7IsHA
OR-E:L- D)

43 Felgke Az 544 HA 5.1g% FHn
8.2g%¢°1 9 c}.
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0.2mg% 74X 7} 174 0.2~1.0mg%>} 274 1.0mg% o)
el qd ol 9lvl,

7Hd whede HA 0.0Tmg% 33 2.0
0.6mg%o] st o 7} 23¢] 0.6mg%

9mg % o] s o},
o] Ake} 24ed o] et
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vi) A4 Felet A A4£7
1340l A A 5] 84 A4 56l ebA A (trans-
femoral retrograde left heart catheterization)S 4l 4]
sted EH 2 H AL S twin-viso 2 FHY L =9
AE FYshdA 44 d QEYEG L dAstd &
2R EA5 o REAAAEAS5 ] $E rule
out &=}

MexE 9 %B A #A74 Aslel ArAEA
sANE | AEUS ) AAAG| A Bl
19 85/60 85/0 fﬁ*gfj? gggg 23
25 125/80 125/5 »
26 125/75 125/0 ’
27 120/70 120/0 ’
29 125/75 125/0 P
32 120/65 ’
33 95/60 100/0 p
56 135/90 135/0 P
58 100/70 | 100/—5 P
59 155/95 175/0 ’
66 130/85 135/0 ’
68 120/70 | 115/—5 .
70 155/110 160/0 p
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et

A7 58 694 % 4501] i RS B
%) AwAlFeldet, #EF Ay Fe gFHoE
FAFAEAA A “&ﬂ]%ii W 3}gtel] 7} 15600 919l ).

A7) & axis) = F4 26e] $E529] 43¢ aAFHg 1
of e} giet,

P 9ol 4] 24¢] & P-mitrale 16} += P-pulmonale & 4
AL 2y}, A9 K= (heart position) 63e A 43
2] (vertical)o] 9l }.

69¢l - 43¢ A A4 ¥ F 27 B

WA £ -5 (A-V block)® 4o1.4 JAEAT

9. AMEZ

A—EE AL
& ol s} 2w

QIAzEE

o] i 290 7H(43

FUE 24 FEAF Aex 24

=4 H|F 008220 £F 0.772

ol g+ 4

2 BF A

opening snap & FA 234 I 4ol L4 T
11s e A <kst= gl 8ol o] A= F43tadet.

[-0SAz¢ €4 B 0.5524 & &% 0.067=
2 A=At

#3747 AL £4 2o JElgtew FEF 144
oA @A AR 8l A FAdPon 24
A4+ Frhskg =

M Fd& €4 23«14 e €3 12444 &
A8 AU 10014 Ll L 1A e 54
gHgl =

234 % 1844 ¥l Aot €3 9 A &
A e 43 6ellode Y 1ddAE 533
Aot

P 574e €4 AFA 2Aollof4 45F U= |
A¥ xR el e FY stden 244
&7 o

FE5Z] A5 44 Pl £d stglort 443 2
dede £4 deleldE A A& 2o & EY
1dlo) A= o} & 573 slgl ot

Graham-Steel &2 4&4 4olol4 3ot +&
F 204 24 26l AL o HAH.

10. ME X MAHA

XAAAE BE4UAE 6304 o] & B2 A}
o33 e AAE A9k

A7Ed e #4272 (cardiomegaly) 42014 31l
I Aol 4ol Aol 3ol $-AA A
24e ZAA 3o} 26 s E2t 3 A (prominent pulm-
onary trunk)e] 354 @ #-Y Fdo] 38eel L 57}
AEe] 2ol A 9 e}

11. ®715HA
| & (vital capacity)® A A 18904 AR A=
49 53.8% i 110%c1e] A Ao 50~60%7F 3o 60
~70%7}F 261 70~80%7F 4o 80~90%>} 3] 90~100
%7} 3o 100~110%7}F 2o 110~120%>} 1efo] gl e},
maximal voluntary ventilation & 7] A}3} 17of] o)) 2] ]
AL B4R 48% H 27l 168%0) v}

A 9] 40~50%7F 10 50~60%7F 1o] 60~70% 7}
1e] 70~80%7} 3o 80~90%7} 34 90~100%7} 26
100~110%>} 209)  110~120%7} 1el 120~130%7} 1ed
140~150%7F 141 168%7} 1e 4 e},

forced expiratory volume € 7 213} 160 o] A 3] A %]
7b Aol 82% FHIXZ} 98.9%ol ¢l ek, AR 9] 80~
90%7F 2o 90~100%7F 14 i},
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sy
849 % 7000 4 L mevl A A% (blind mitral
commissurotomy)e] 704] -} % (open heart surgery)
47} 140l 2 2% 3el= A YA} 4%(primary operat-
ion)¥ x| 4% (reoperation)& 4 A & A o] 9=} (No 60,
No.71, No.74) si]4] 4&-2 36 & Al 474
A & (finger fracture method)g 4 A3}4 3 AR 3ol
ol 1 &= Bailey ¢ 394 A = E(guillotine valvotome) A}
234l et
NEL A sEel A=
lateral thoracotomy)o]gl.os] A5 =
A457HE Bile] AFagde.
Ant AR FEHGA AA A .
M A%(open heart surgery)ol Kil‘.: A3

AT} 2k 55 (postero-
5T AH(rib bed) &
olw] AdAAL 2

& 3%.%& 7] $% (postero-lateral thoracotomy)
7H¢E—€(anterolateral thoracotomy)-& 4l A5} Cdti-
AA g 719 WA Z-& Tubb 9] mitral dilator %
Agte] SR FE AA F& Ayt
A A & (extracorporeal circulation)w] A}-&3% Al 57|

16 (No. 8)3= A&y AAstel A4 e AA

&kgl k.
M7= + & 4 o
» = 1ol A4
A A fut A A& 704 ol =ad9de.
A A % 14l Al 7] A&
o A4 11l
o] A4 RE w ) 4] 42
e Al 8401
2. #EAA
FaA FRIUT LS 840l F A3 3R 0] 274
o) ARG AL A Fo] 54 EA A
3. 25 U +EF MBS
gz RAAZE 1 CEd No.38) 453 ANE 3ol
(No.4, No.49, No.7Delget. €% IA4FL(No

38) 354 YAE 4% AF FEAA $&5 19

= (artificial heart lung machine) sigma motor &} 7] £ Azol BAH 57 4+E4A02 &4 ANHMA LSS
%) (bubble type) A5 7](oxygenator)e] gl.om Abdtr] = AA kel 2x] H st
canister-helix reservoir 3@ && R+l Polystan #| Y3 443 AANF2 Alde 334942 No. ) FE£F
(bag oxygenator)& Ab-&3lgth 490 A A% A AR Z A=sigch. FAEY

H8E A EA O SR AAE
g e AvgclAs| k4 | $EeNE [ sean | 2
50 | F | 30 [ #mas mst M r4% S 159 A | SARYAF oL Ay

31 | M| 39 r MSI MsS ot g

54 | M | 28 |slxdchHE o} RV=120/0

55 M 31 n i} 4] 8] 8} of . PA—135/75

65 | M | 33 | AAF FAY | A ke

v e RO

66 | M | 44 MS I Ay 3|

67 | F | 41 | szmasts sl ) 8} i RV=:95/0

69 M 33 | ANF FAY 4 o} 3

7 M| A7 | A et Tl A3GEEY | £ ua A R9F A

73 | M | 48 |MSIAL shb4 2 3] HF 109 A g om A

n | B4 UMY A5 LAY AT A

76 M 24 | AFE %3 |

82 | M | 36 | A9E AT o}z |

8 | M | 48 |sindgE ¥z | RV=110/5

MSI=4Z2% ¥4 A4 2A4 % MS=% 2t §145 RV=%-44
PA=d5™ Al=] 5 o ¥4 Z M=x4 F=¢o 4



q4) Ak dlglch, AlFA vegetation WiRlE A FHAE
= ?‘df})‘ﬂ] o8 AgF oz AAHet
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mm A BAAALE QA om e A
7o) pls19Ye AAHeE st
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H9E A 9 7 9 3y
\ I ‘ bicarbonate ( basess buffer
= AN ! P e Ses
=4 AAAzE 1 actual pH li pCO:; standard ! ~etual \‘ total CO: ! excces base
54 0w A 7,442 29.0 19.7 19.5 20.4 l —4 35.5
& HF A 7,738 30.7 2.5 20.5 214 | 0 51.0
*FF 7, 280 41.5 18.5 18.7 19.9 --6.5 43.5
FFF 7, 405 28.3 21.0 18.0 92.9 2.5 52.0
o & 3 7,395 40.5 24.0 24.0 95.92 +1.5 | 48.5
55 @& A 7,665 18.5 29.6 24.5 3.0 | 9.7 | 63
#$ HFF 7.395 37.0 23.3 22.0 23.1 +1.0 | 3
I 7.425 40.5 32.7 32.7 33.9 | -+13 61
66 | #F A 7, 550 ]
d F 5 7.540 24.2 24.8 20.7 21.4 +1.0 49.3
67 T HFA 7,276 55.5 22.4 25.0 26.7 ‘ —2.6 4.2
3} FF 7, 309 46.0 21.3 22.9 23.6 l —3.3 42.8
69 W A 7,389 47.0 95.7 27.5 28.9 2.2 51.8
FF A 4w 30.0 21.5 19.1 20.0 -3.1 45.7
% F 5 7.440 27.5 21.1 18.0 18.8 —3.7 45.0
S 7, 405 27.3 19.5 16.3 17.1 ! —5.9 43.0
L3 A 7,377 41.0 23.0 23.2 l 24.4 | ~1.2 47.7
pou e 7, 409 45.0 26.0 | 28.7 28.7 +2.9 51.9
82 @ f A 7,368 48.2 25.2 27.2 l 28.4 | +1.5 49.9
@?FE 7,455 29.3 22.4 20.0 20.9 ~7.0 45.7
T F ¥ 7,310 51.0 22.5 24.7 ] 26. 2 ] —1.6 46.0
83 @ FA 7,349 47.0 26. 2 25.0 2.4 ~0.2 46.6
Wi FF 7,518 30.2 25.5 23.7 ! 24.6 | +2.0 47.6
L& -‘; | 7.340 460 23.0 ; 24.0 9.4 | —1.0 4.4
G0 Rl A A oy gk, Algeldn 3440 WA .
SN0 ADY Sk 7ele] g Mt Al (melena ) 5. +aHEm
G Agdabgleh, A AAG e A of (i) i w b
4 9ol B SuFo) AFen 2o v e A 0o 2] A2 SR A A GG Mol o] A7) AR
olef. ﬂmm Fmavt Al nf-ﬂ. FEAR g oo} e
Sd. AR A3l i 474 YA E(No 7D 31 A WA 700]E A AAALEF AT
95 gy Smakebre] w4 AANSEERE AAEE A (retractor)el o]s} AG sred 2 FH A7 19 At
25qt ofolu),  4malviel 43]# 3 7l vegetation ¢ (No. 4D
WAHGE T A FAYE AAANAE G AAE WelF ledE FEF AFN0.66) 1= 4
Aol e}, & o4 uglel 44 A AbFsigdel (No.74) 2
2ed oA 3 8o gl AAst FEHAP o F oo} #aE o] 7] AYFoldr).
F o%ale] w3 g A 44 FAAHE 42 84c] F 4% 313 A7) 34(No.41: No.66. No.74)0]

sieh.
gaAge Bes g 7042 AAYFEAA &
%3 69 74 1490 3o Amk €9 2vi(No. 4, No.49,

No. 41 A4 4-% Fofb 5 109 1428 159) e 3
Abpebdel, (No. 73, No.¥1, No.30)
(i) Fa45 aalash



b Y339 Sshd ag—

H10E ¥ 04 A %
FaWE A o4 A Az A 3 Q4 4 ul a3
4 F FEF 69 BAFY AN F s A
39 M 41 7149 A x5 o Al3A 2 A A ¢z
49 M 34 r74 A5 ANF, A | 2y A4 &
30 F 30 T3 159 A ARG AN AN Al &
71 M 47 r 149 ] A septic emboli i%;}%]ﬁ'fggif%nﬂ%?% A%
73 M 48 r 104 7+ YA 7 A%

a4 AR 4% AAZ twin-viso 2 ¢FAS B
Aste] Qe gbe 2L F53 Ryt J15R 116l
A4 FEA AL £579-¢ A 22mmHg L 54
mmHg o)l 2™ 44 #3742 A Immig HL
48mmHg % o},

&% A4y 75748 A 18mmHg # 32 44mm
Hg sivh, 4% ¥473-2 44 10mmHg &3 40mm
Hg ¢85t

M1tz TEAF FA4U9
Fa+ 4%1‘1”4%; ]
\ ] a3
A e ik ks b
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== Abstract=

Surgical Treatment of Mitral Stenosis
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Eighty-four cases of mitral commissurotomy were
done in this department between October 1958 and
September 1970.

There were 54 males and 30 females. Six cases
were under the age of 20 years.
in 9.5% of the

cases, consisting of 8. 3% cerebral and 1. 2% peripheral

Preoperative embolization occurred

embolization.
intraoperative and postoperative embolization occur-
red in 4.7%

3. 5% peripheral embolism. Two out of three postope-

of the cases, with 1.2% cerebral and

ative embolism cases expired, one of which was caused
by septic cerebral embolism due to valve vegetation
and the other by mesenteric embolism.

Atrial fibrillation was noted in 43% of the cases,

Seventy closed mitral commissurotomy was done by
left appendegeal approach with finger fracture method
or Bailey’s guillotine valvotome,

Fourteen open mitral commissurotomy cases were
done either by right side approach or medinn
sternotomy, three of which were reoperation  cases
after blind mitral commissurotomy.

One out of 14 cases were operated on with open
mitral commissurotomy and concomitant open aortic
valve bicuspidalization, This case expired due to severe
serum hepatitis ten days after operation.

Thirty-two per cent of valve calcification was
noted during operation and one of which had marked
vegetation on the valve cusps too,

Operative mortality was 1.4% in blind mitral
commissurotomy and 14% in open mitral commissur-
otomy. Over-all mortality in the entire series was
3.5%.

One case among the blind commissurotomy cases
expired during operation due to left inferior pulmonary
vein laceration and death was caused in two open
mitral commissurotomy cases by coronary artery air—
embolism,

Threc hospital death occurred in blind operation
group, one due to coronary embolism, and two by
hepatic failures, Three hospital death among open
heart surgery cases were caused by hepatic failure in
two and cerebral embolism in one cases,

In most of the survivors improved functional capacity

and exercise tolerance were noted,



