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RETH 1974 5 AZE 1998 F 8 AT ERR
f 3 (Ventricular septal defect, VSD)Y&#F R 1 160
#, 5 F T B VSD(Subconal ventricular septal de-
fect,SCVSD) 209 #, & 18% CF £ 4 i ¥ K U B 4E
SCVSD). H T SCVSD M4 %5k, B % & I T 3 bkl
5t 58 (Aortic valve prolapse, AP) R S kXA A4
(Aortic insufficiency, AD), B ik, l B VSD 5% W&
BEE VSD MG KRS MSNERET BB AR X A4
7 BRI R R S T AR BT I A AT ag .
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1.1 WAET#H

B 209 P, B8 122 6, & 87 BILEH 2~35 %, FH
(8.245. 0%, {KE 10~59 kg, F1(24.2+11. 8)kg, R K
%0.4~3.0cm, ¥ (1. 21+0. 6)em, & H B H LI AP 47 #,
HPBAIICH(REIM PEZEE7H) .IBRFEERA 3
B, EE REBBERN A A LSRG EHE 18 6, sl Ikl
P ETE A 5 B, B EvE KD B 1 61, 5RETLKRE 9 1,
1.2 %

ARPERBLS 3.4 ETTE K 3~4/6 BUWHEH#&
FHARE.P, AFIGSH.EXRRB 4 A, LHTEAR
FEPEE I AIEZUELE LRBABRER 6 H.LZLE
EX6H  WLERABH.ALERAIM. WXL E
Bt WY & 187 B A S KR B R 19 #1. 98 MIARET LB
BHERATHER M/ KIEHFREN 0.28~0.96, HF>=
0.75F 11 Hl. BF LEHEBERR VSD £#0.3~2.5cm, 26
HERETHREERIKBEAGLEREH.7HEPEE
BER .

1.3 FXK
SHBGETRERMEFTER. RS EIFE M T 308k

» HEH.B.6L . THEF.BLHRLE
«» WMEERPBHRIZLABROBAF JLx,100101

B 8] (36 £ 7)min, % H A E] (51 £ 1D)min, BF L Z R B A # Y
AR@AP O 202 4, W sh Bk RAE O 7 B, 7 04 47 X 35 Bk 1R 2B
ROO8HM. RPRAVSD EH @A LB BRMK, B4
RGBS VSD TR EHKARRSIKR . KP4 AARE
BERA26 P RRAEETRREHNKRM.VSD Lk 53
KkEgzEELENAEAE 9 0, HEERWSHHKRFRES
Bm s 185 1, VSD HESA 1S A(EBEREMHBH A B
Mas1f, oMM AL (U4E VSD B 4h,7 R EHE Al
1T EHRRITRBIE .6 ATEHRRITEEAR, 3 M4
FHRERBRE,l AGH VSDAMBAED.2APHFE
BRTAOBY. RRXGFQERMBYE.
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-4 mEE2.1%. EW 1 AEEE AL AR
BAK RECHEFEES; B IARSANFRAKENME
98 BB I PR DY BE BB T RE L

FI5 205 BIBARKE. I AIREEMHRKEESREEY
EMEER2.3MEBTER 2~3/6 REH PR TF.3~44d
EH%. cATEHRRTBBARBEREHARMRT N
ROKEZEN. 15ALCREREAEESSEE, 30 min 5
WEEE, M3 AZ 164, ARERERBX. BENER
EE . EARBRE WEXAARLEARERANNEY
BREEER.
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3.1 SCVSD & # 3| 4 5

SCVSD fu T4 0 Z Wi i 38 , & T [ 4 /4] B 5L 41 .
HTHERENNR, SRIHHBMASZIEBE L5,
() Bt 155 2 B2 A 43 K b BR R e B e R O, (R
HEK.BAACERLE, BTIE AP f1 A, AP
MAIHBENKGRBAMEROKDITEFRE., &
YEE RiE SCVSD # AP #1 Al B — Mt % %, Bl
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FRERKAPHMAINEALEREHER, 4 5%~
1096075, GRIFM K, BT AT REME R K . A 2 4 95 )
AWRB.EAFBMEN AT HBRED, 2~4 % 2 4,
4~6% 11 #],6~10 % 17 #,10 ¥ LA £ 17 &), KB
FEEREFEASUR . VSD ARHET 1.0cm, 7 H
EHHPEEFEAIE,VSDEHEZ 5 1.3~2.0cm,
3.0cm K VSD 1R 8 AL i8I VSD k/h5 Al
MERERF—FERER. WS, B FHEHM VSD FLL
= I ¥R B %A M3 Bk, Btk SCVSD & 3 Bt 50 Bk B
EgEZWN., &4 209 5l £ ,P, 7 165 51,98 4 FE
BARM/ATERERN 0. 28~0.96,220.45 F 52 f , K
# 11 #1>0. 75,
3.2 FARF*%k

SCVSD LIt s A E, X FERMAREME X
BBk, By L IUE AP 0 AL, A H 191 4], HEL
180, EEHSAHE VSDHERZ0.4~1.0cm, X FE
M ERRH IR R ESIH AP M AL L 2~3 4+
RBARRBMS”FHEASEH VSD.EEBHHH 1
5 XKW FAT, XHETB IE ES KRBT A H B
# SCVSD th FH M 45%, S VSD #h K B3
B — By LB A RO 45 B BkoOR R B 3h Bk IR,
FAPRMEBA-OFMHsIkE . ARENEE 2~3
HERFH QXTI RN, BATREEHRB;OH
CEYAOMFSCVSD ¢4 EBRTF REREE . &
EREENTARGAEMDKRERTES, B8
LEVNOSHIKRBYORL, HE50SHEHFE
ARER;QEFMBIRL, A— R K B F R
MEBRBRAH ABRBB L . T2 5EBFE 58
ENAERALAMBAHFARESTER, WEMAS
V3D L% . BAUBRKEBRE; @NP7 LR G E5HEKR,
TRABEREAR. LTI RB R . EERANEE
e, BY LREE . FARALTRAERE, k4L
FHALRBERE ATEREHMNE.
3.3 &HAlwgam i

AW FTEREESLHE FHIREEAER
FOBEBREFS, 3 VSD 43 BE Al W/ {147
VSD BT, Xt AHHEEE AIMMRARA T
MBEEEMARBHEERD, BEFETEABBER
EARMBARER AXHH T HROREERRER,
BRI B IE R 2005 3 4% LUK B B & & 3 ko
BILFITERTTRIT ATV W AR IR R AR S

HHBRMARMREF ., ZHAH AL FEESD,
BE BT VSD B3, THIEHPEEE AIRE,
LT RBERER.6 FIITRBEFBEEMAR, BHER
RERHEEXFLAFERFHATBEEREFEET
Xt L2 F BBk EE b, KR B BREE A9 AR BE AR R AT R
BHEAR., LAGRBETERABEAERNOCEAER
HRARET . HRBERERERF . SAGREREN
K KEZEER BERRATHHKMER. RppE
B OAR BB F 30 Bk i K R334~y 3 &
Ol @4t & 4 SR TE WX 40 9 38 35 b, 388 4 B2 0 A 40
MHEEAE O BB KEMBEE, &L
EME Al RFBILSWERAE .
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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.

Key words subconal ventricular septal defect; aortic valve; valvular insufficiency; surgical treatment
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A case report of McArdle's disease

LHFE KA

1 IEREH

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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