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The clinical analysis of the peroperative period in severe valvular heart disease
Zhang Xianpu ,Yang Kang ,Liao Kelong s Zhang Wei ,Liu Hongxiang , Zhang Shixin
(Department o f Cardio-thoracic Surgery ,Southwest Hospital , Third Military Medical University ,Chongqing 400038, China)
Abstract: Objective To investigate the therapeutic method of the Peroperative Period in severe valvular heart disease. Methods
To summarize the treatment of 206 inpatients,from July 2007 to July 2010, with severe valvular heart disease during the preoper-
otive,intraoperative and postoperative by retrospective analyze. Nineteen patients took mitral valve replacements. Seventy-seven pa-
tients took mitral valve replacements and tricuspid valve repairs. Twenty-four patients took mitral valve replacements, tricuspid
valve repairs and maze. Nine patients took aortic valve replacements. Two patients took aortic valve replacements and ascending aor-
ta replacements. Fifty-eight patients took double valves, (mitral valve and aortic valve) replacements and tricuspid valve repairs. Ten
patients took double valves replacements, tricuspid valve repairs and maze. Two patients took mitral valve replacements and coro-

nary artery bypass graft. Two patients took tricuspid valve replacements. Two patients took reoperative after mitral valve replace-

ments. Results

tients were followed up from 4 month to forty monthes,all patients recovered well. Conclusion

Seven patients dead in the Peroperative Period multiple,the mortality was 3. 39% ., One hundred and eight-five pa-

It can increase the achievement ratio

of the operation in the patients with severe valvular heart disease by some good therapeutic methods.

Key words: heart valve diseases;intraoperative period;valve replacement
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