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Correlation of Mitral Orifice Diameter with Clinical

Findings in Rheumatic Mijtral Stenosis

1Li Xikai, Cao Kerong, Zhai Yu

(Department of Internal Medicine, Second Teaching Hospital,

Third Military Medical College)

The djameter of the mitral orifice was measured in 122 cases of rheumatic

mitral stenosis when commissurotomy was performed. In 99 cases(81.25%) witha

history shorter than 10 years, the diameters ranged from 0,3 to 2 cm; it was
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larger than 1,1 cm. in 18 cases and smaller than 0.8 cm. in 68 cases.

After analyzing the interrelationship between the diameter of the mitral ori-
fice and the clinical manifestations, ECG, the postoperative complications, and
the pathological findings, it was found that the size of the mitral orifice was not
always in direct proportion with either the duration of the illness or the severity
of cardiac enlargement. In those patients with a mitral orifice smaller than 0,8
cm., the following criteria were often present:

. Cardiac function above III degree.
. Repeated attacks of hemoptysis.

1

2

3. Presystolic contraction on ECG.

4, Postoperative complication of auricular fibrillation.
5

. Thrombosis on the cardiac walls detected pathologically.



