Valume 19
Number §

who underwent open heart operations with
extracorporeal eireulation disclosed the fol-
lowing changes in the postoperative period:
mild anemia, minimal hemolysis of erythro-
cytes, leukocytosis, “atypical” lymphoeytes,
slight retieulocytosis and minimal prolenga-
tion of the prothrombhin time.
D. and Hewlett, J. S.: Hematologic
Changes Observed After FExtracorporeal
Cireulation During Open Ileart Operations,
Clereland Clinic Quart. 25: 112 (April)
1958.)

CARDIAC PACEMAKER To under-
take open heart operations without a pace-
maker at hand no longer seems justifiahle.
The eleetrodes should be placed on the
heart of any patient in whom atrioventricu-
lar block occurs during the operation, even
though the ventricular rate appears satis-
factory at the time. The pacemaker should
be used in children whose ventricular rates
fall below 90, and in adults whose rates
drop below 80. (Olmsted, F., Kolff, W. J.,
and Effler, D. B.: Electronic Cardiac Pace-
maker After Open Heart Operations,
Cleveland Clivie Quart. 23: S (April)
1958.)

PULMONARY COMPLICATIONS
Temporary overloading of the pulmonary
circulation is the most important single
factor in the initintion of capillary damage
that marks the beginning of severe pul-
monary complieations after open heart op-
erations. Overloading may occur hy for-
ward overfilling, through collateral vessels
and hy retrograde overfilling. Other pos-
sible factors are pre-existing pulmonary
sascular disease, oxygen intoxication of
alveolar and eapillary eclls and exsiceation
of the lungs.. (Kolff, W. J., and others:
Pulmonary Complications of Open Heart
Operations: Their Pathogenesis and Avoid-
ance, Cleveland Clinic Quart. 25: 65
(April) 1958.)

OPEN HEART SURGERY Extr-
eorporeal circulation and hypothermia were
used for open beart surgery in a series of
46 patients. Low flow extracorporeal cir-
culation and hypothermia have proven to
be complementary for open heart surgery.
This procedure is supported by the high
venous oxygen saturation and the minor
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alteration in the lactic aeid levels in §e
blood during perfusion. Difficulties 3n
temperature control have heen solved By
the use of a heat exchanger in the extigi-
corporeal system. Cardine irritability hf{zs
not been a serious problem. (Sealy, W.E.,
Brown, I. W., and Young, W. G., J&:
Report on Use of Both Extracorporeal Gﬁ’
culation and Hypothermia for Open Hegpt
Surgery, Ann. Surg. 17: 603 (Mad)
1938.) Y
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OPEN HEART MORTALITY Wih
the use of extrncorporeal circulation tedh-
niques, the mortality rate is now well undgr
5 per cent in the less serious eardine &-
feets, DeWall achieved a rate of 25 per
eent in 40 tive cases; Sf ®-
ports thirteen tive nortie 5
surotomies with no mortality; Lillehei 8-
ports a mortality rate of 8 per cent in tRe
Jast 25 consecntive patients undergoigg
complete correction of tetralogy of Fallot.
(Heimbecker, R. O.: Heart-Lung Machige
in Open Ileart Surgery, Canad. M. A. @.
78: 534 (April 1) 1958.) B
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AORTIC VALVE SURGERY Two
techniques for aortic valve surgery undgr
direct exposure have been devised in dogd.
Both utilize a pump-oxygenator which
turns blood to the femoral artery while t
aortn is clamped two inches distal to tg:
nortic valve. To maintain myoeardial 13-
tegrity in one methed, oxygenated blood 35
perfused through the coronary system infa
retrogrnde fashion after inserting a end-
nula into the coronary sinus. The secomd
method utilizes the induction of ecardige
standstill with potassium to prevent m,
enrdinl damage. Both methods pern!
restorntion of normal unsupported circul®
tion in most instanees, (State, D., ol
others: Direct Visualization of Aorkc
Valre in Dogs, West. J. Surg. 66:
(March—-April) 1938.)
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MYOCARDIAL CONTRACTILITY
The effect of eardinc bypass with potassiug:
induced arrest and right ventriculotomy
was investigated in fourteen dogs and
patients. Direct measurements of myo-
cardial contraetility in these studies showé&d
that the heart was still capable of doing
the same amount of work following r2



