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ECHCCARDIOGRAPHIC FINDINGS IN PATIENTS
WITH RHEUMATIC HEART DISEASE DURING
LABOR AND DELIVERY

Chen Qingwei et al

(Department ot 'internal medicine, The second hospital)

Echocardijographic measurements were carried out in 13 patients with chronic rheu-
matic heari disease (RHD) during labor and delivery Ten patients were delivered b-
y Cesarean section and three patients were delivered vaginally only mild alterations in
maternal cardiovascular function were encountered undergoing cesarean section under
epidural anesthesia,excepting a transient decline in blood pressure, A significant incre-
ase in blood pressure,heart rate and systemic vascular resistance were observed in t-
he second stage of labor_ A decrease in cardiac cutput was demcnstrated at the same t-
ime, Our results suggest that ccsarean section as the mode of choice for delivery in pat-
ients with RHD is bettcr thez that of the vaginal delivery
KEY WORDS RLeumatic Lez:t disucse: labor; cesarean section; vagiral delivery; cchocadi
-ography
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ENDOMETRIAL STROMAL SARCOMA - - A
HISTOLOGIC AND IMMUNOHISTOCHEMICAL
STUDY OF 18 CASES

Ding Chaanglin,et al Department of Pathology

Endometrial stromal sarcoma (ESS) is a rare malignant tumor in female genital

tract, paraffin sections of formalin fixed tumor samples from 18 cases of ESS we-

re studied immunohistochemically with antibodies against vimentin,myosin and epith-
elial membrane antigen(EMA)_ Vimentin was found in all of these cases but none of
them contained detectable myosin and EMA_ These results supprt that ESS is derived
from endometrial stromal cell, The differential diagnosis was discussed

KEY WORDS Endometrial stromal sarcoma; vimentin; myosin; EMA
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