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Early clinical observation of radiofrequency ablation during concomitant mitral valve replace surgery
QIN Jia-li, ZHONG Qian-jin
Medical University, Chongqing 400042, China)

(Department of cardiovascular surgery, Institute of Surgery Research, Daping Hospital, Third Military

Abstract: Objective The purpose of this study was to investigate the early outcome of radiofrequency ablation for the treatment of atri-

al fibrillation (AF) during concomitant mitral valve replace procedures. Methods From January 2013 to September 2014 ,43 patients with

mitral valvular disease with atrial fibrillation were enrolled in this study. The cases were classified into underwent mitral valve replace surgery
concomitant with atrial fibrillation radiofrequency ablation (RFA group) or underwent only mitral valve replace surgery ( control group). Re-
sults There was no perioperative death and stroke. RFA group’ s time of Cardiopulmonary bypass was more longer than control group. The
comparison between RFA and control groups revealed no differences in terms of bleeding,24 hours’ Pleural fluid volume ,the mechanical ven-
tilation time and time in intensive care unit. One weeks after the operation,20 cases (87% ) in RAF group were sinus rhythm while it was 6
cases(30% ) in control group. After a follow-up of one month, RAF group had 78% remaind sinus rhythm while it was 25% in control group.
Conclusion Radiofrequency ablation for the treatment of atrial fibrillation ( AF) during concomitant mitral valve replace is safe and effective.
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Diagnostic value of oblique axial scan for anterior talofibular ligament in ankle
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408000, China ;2. Department of Radiology , Southwest Hospital , Third Military Medical University , Chongqing 400038 , China)

Abstract: Objective To clarify the diagnostic value of oblique axial scan parallel to the course of the anterior talofibular ligament in

magnetic resonance imaging of anterior talofibular ligament in patients with chronic ankle instability. Methods 96 patients with ankle injury
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