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Treatment of Mitral Stenosis with Closed Commissurotomy

—A Clinical Analysis of 105 cases

Wang Yujie, et al

(Department of Thoracic Surgery, First Teaching Hospital,

The Third Military Medical College)

This paper reports the results of 105 cases of mitral stenosis ireated with
closed commissurotomy. 72 out of the 105 cases were simple mitral stenosis while
the remaining 33 were mitral stenosis complicated with miiral insufficiency of
mild degree.

Before operation, the diameter of the sienosed orifice was smaller than 0,8
cm in 23 cases, between 0,8 and 1,2 cm in 57, and between 1,2 and 2,5 ¢m in
25. The leaflats of the valve were fibro-adhered in 6 cases and {fibro-thickened
in 90. In 9 cases ihe mitral valve was funnel in shape due to the shortening of
chordae tiendineae.

The operalion was performed through a left thoracoslomy in 98 cases and a
right thoracostomy in 7, After dilatation, the diameter of the mitral orifice was
smaller than 3 ¢m in 13 cases, belween 3 and 3,5 cm in 87, and larger than 3,5
em in 5. The largest diametier was 3.9 cm. Early postoperative death occurred in
2 cases and the mortality rate was 1,99%.

75 cases (71,4%) were {ollowed up for 7 months to 8 years respectively. Good

results with marked improvement occurred in 67 cases (89,3%) , no change in 2
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poor results with worsened condition in 2. Two cases died during the follow-up
course.

In addition, the role of closed commissurotomy in the trealment of mitral
stenosis, the selection of patients, and the optimal dilatation of the orifice were

discussed according io the clinical data.
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Clinical Analysis of Antiglaucomatous Qperations on 266 Eyes

Dai Yihua

(Department of Ophthalmology, First Teaching Hospital,
The Third Military Medical College)

The nzar therapeutic effect of antiglaucomatous operations of various kinds
on 266 eyes of 194 patients with various types of glaucoma were evaluated. 82
eyes of 61 patiznts out of those were followed up from 10 to 193 months(an ave-
rage of 69 months) and thus the remote therapeutic effect was observed in these
cases. In general the near oprrative results of this series was similar to thos®
of the concurrent reports by other authors, but the remote effect was not satisfac-
tory. Invariably, the therapeutic effect deteriorated as the time went by. The
possible factors which led to the deterioration of the therapeutic effect were
discussed by the author.

Altogether 19 kinds of operative methods were used and four of them, Scheie’s
operation, subscleral sclerenclesis, interlamellar Scheie’s operation and trabe-
culectomy were th: main methods used. It was found that trabeculectomy resulted
in high percentage of success in controlling the intraocular pressure and brought
about rather [ew complications. It was suggested that trabeculectomy be the opera-

tion of choice for the treatment of glaucoma.



