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THE SIGNIFICANCE OF EPICARDIAL MYOCARDIUM
PACING AFTER OPEN HEART SURGERY

Li Chaoxign,et al
Dept. of Cardiothoracic Surgery,The First Hospital

This study reported 1100 patients with various open heart surgery from dec 1980 to
Nov.1994. Amony these patientsd52 cases(32%)have been implanted epicardial myocardium
pacemaher . After the operation, 186 cases(52.8% ).required pacing.The pacing time mostly varied
from 22 minutes to 7 days.

The myocardium of 40 cases with open hart surgery were processed for electron microscopic
observation.the relations between the depree of myocardial ultrastimceal deterioriation in
preischemia or postischemia and the need for pacing were analysed in 28 cases.The authors
suggested that the patients with heart funetion graded M to IV or with relatively longer
myocardium ischemia time should have the myjer indication for presefting pacemaker.

KEY WODS Open heart operation;Epicardial myocardium pacing;Myocardial ultrastructures

T T S et e S i e s S T et T e 3 S s e £ e 2O ] S T e T 0 D T ! S B e T g e e et S

(k BBI53T)

OBSERVAL ON TREATMENT OF ARTERIAL OCCLUSION

OF LOWER EXTREMITY BY ONE -STAGED ARTERIOVEN-
OUS REVERSAL

‘Tuo Wenjun.et al
Dept.of surgery,The Second Hospital

The arteriovenous reversal operation was performed in 17 cases with arterial occlusion of
lower extremity The proximal vein lumen of reversal fistula was narrowed for improving
results. The longest duration of follow —up in some cases were over eight years,the shortest
duration were over eithteen months. The methods of reversal operation and factors that affect
results of operation were discussed.

KEY WORDS Arteriovenous reversal; Arterial occlusion; Lower extremity
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