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Surgical treatment of subconal ventricular septal defect

Min Jiaxin, Chu Yanlin, Shi Jianyun, Xiao Yinbin, Cheng Lin, Zhong Qianjin, Wang Xuefeng (Department of
Thoracic Surgery. Xingiao Hospital, Third Military Medical University, Chongging,400037)

Abstract Obijective: To study the clinical characteristics and therapeutic efficiency of subconal ventric-

ular septal defect. Methods: The ventricular septal defect was closed with patch repair in 191 cases and with

direct sutures in 18 cases. The coexisted aortic valvular insufficiency was treated with plication and hanging

of the aortic valve. Results; 4 patients died and a!l the others recovered satisfactorily. No residual fistula or

new occurrence of aortic insufficiency was found. Conclusion: It is important to treat the subconal ventricular

septal defect with patch repair and aortic valvular insufficiency with plication of the aortic valve.
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A case report of McArdle's disease
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BE,L,20% HEEENTRAMITFEARK. BEE3
SR ABHEE S AR ZEEAR SAFERIEETA
I R%E A FSEERKE. AR AU ENRE,FR
RENEHFEERNM A ERA"ELEMAGYTRE. H
BRHMEHER . REECARAE. ANFBRERENRTI.EEPE
EBEFERURE ELBERE XNBHEXTREITRE.

ARBER . ABERERRAF . OHFEREEAR . BMERS
WE BRI RUEEREHEK. RLFE. B8
HE.mMERF BN LA BERIEF  ABEREARER
B EFHM; R%M: WBC 25/pL, UBG 10 mg/L, BIL 10
mg/L,Pro+,— 5 & # : WBC 20/ul., UBG 25 mg/L, BIL
18 mg/L, Pro+,. ZRAGEEE® VI ¥R ThE 32. 1 TU/L
(E¥RI<25TU/L):HBREFHRE . EHH 1. 38 mmol/L. 35
5 3,5,10 min 4r B % 1.12.1. 27.1. 22 mmol/L;EMG R #
BESHEETE. . SHMBAMEL.ECCERH. NAER N
£ MNAERXPTE . BARLBE  ARRBELE R, T
AB4AEAENAMIEBE DENELHEXE. ARRE
KRB (PAS R AL 4 h FRYEY B UL R B 5 T 30 40 40 B 1k i
AR ML TR P9 B BN AL T L B B MM R Y R T
B, FEZEIEFEIESE V8 McArdle 55) .
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McArdle A RULBFZ — R EREHEBHEBEEE
HWARERVAREARTHBRLBREZ AEEALRRLERN
#, FBOEZ M R RGN R TWHANAT S MEE, K
RARBHENAXHMEE, FRAUAH. ZET TR K
BREAFE:BORATHAREAR. PHRATHRZSHS
WAL BUEENE A MEESY, XRE/ETLINM

(B=EEA¥WREBERMZAR) HK,400038

EREAE.WESOEH RROAMAKFERHRNBES
B EECG MEMG MBS, BLFKRRENFERTTHRHL X
XERIRE A 0% BETEL 4B ERKE DNA #1726 W
BENAERD., BEEBXEHMURE HEKUERAHFHE—F
MR EFNBESRTREA K. BE5SARHEIHX. E0E6
AMMEEAR ROX R X BEELE 85%, . MAXARS
UE17TBHBFh 708709 BHEBREBRERL. 59
3%, REBMNEETERH.

EHRAETHARSOOREMEDER . ARSEHE
RRINBTERBEYREX:QXNAER LR TINLA
BEGRBREL THESREAREZBAEXQORITARESR
HETEGHREZTREXTELE P RE.
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