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Mitral valve replacement with the heart beating under

cardiopulmonary bypass through continuous suture : an analysis of 97 cases
ZHANG Lei,LIU Xue-gang,LIU Ge,LI Xin-ya, WANG Kang-wu, TANG Zhen, WANG Zu-yi
( Department of Cardiothoracic Surgery,The First Affiliated Hospital of Bengbu Medical College , Bengbu Anhui 233004 , China)

[ Abstract] Objective: To investigate the efficacy of mitral valve replacement{ MVR) by continuous suture with the heart beating under
cardjopulmonary bypass( CPB) with mild hypothermia by continuous suture. Methods : Ninety-seven cases of rheumatic heart disease
were performed MVR by continuous suture with the heart beating under CPB with mild hypothermia. The superior vena cava and inferior
vena cava were blocked with the heart beating through the right atrium-septum in operation. The aspirater was augmentated to keep the
view clear in operation. two-0 Prolene suture line was designed for continuous suture in MVR. Affiliate operation included 29 cases of De
Vega's tricuspid annuloplast and 5 cases of removing atria sinistrum thrombus. Results: After operation, one patient developed
perivalvular leakage , which was repaired 28 h after the first operation; And the other patients were discharged on due time. No low
cardiac output syndrome, serious cardiac arrhythmias , air embolism or thrombus occurred. The efficacy was satisfactory during the 2 —24
month follow-up. Conclusions;: MVR by continuous suture with the heart beating under CPB with mild hypothermia may shorten the
operation time,and reduce the complications by adopting the myocardial protection method , which approaches the physiology states and
proves effective.
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Clinical evaluation of comprehensive therapy for cracked teeth:a report of 92 cases
XU Wei-xing
( Department of Stomatology ,Luwan Branch Ruijin Hospital Group ,Shanghai 200020, China)

[ Abstract] Objective: To investigate the efficiency of comprehensive therapy on cracked teeth. Methods : Ninety-two cracked teeth
were treated by comprehensive therapy, including occlusal adjustment, band stabilization, root canal treatment, filling, and all-crown
restoration. All the patients were followed up for 1 —3 years observed the symptoms and sign of the patients. Results ; Eighty-four cases
were cured and the success rate was 91. 30%. The reason for most failure cases was improper time for treatment. Conclusions;
Comprehensive therapy is an ideal method of treating cracked teeth for keeping tooth tissues as for as possible.

[ Key words] cracked teeth ;root-canal therapy ;all-crown restoration
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