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who underwent open heart operations with
extracorporeal circulation disclosed the fol-
lowing changes in the postoperative period:
mild anemia, minimal hemolysis of erythro-
cytes, leukocytosis, “atypical” lymphoeytes,

slight reti ytosis and 1 prolonga-
tion of the prothrombin time. (Battle, J.
D. and MHeuwlett, J. S.: Hematologic

Changes Observed After Frxtracorporeal
Circulation During Open Ileart O perations,
Cleveland Clinie Quart, 25: 112 (April)
1958.)

CARDIAC PACEMAKER To under-
tnke open heart operations without a pace-
maker at band no longer seems justifiable.
The electrodes should be placed on the
heart of any patient in whom atrioventricu-
Inr block oceurs during the operntion, even
thongh 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 helow 80. (Olmsled, F., Kolff, W. J.,
and Effler, D. B.: Electronic Cardiac Pace-
maker After Open MHeart Operations,
Cleveland Clinic Quart. 23; 81 (April)
1938.)

PULMONARY COMPLICATIONS
Temporary overloading of the pulmonary
circulation is the most important single
factor in the initiation of capillary damage
that marks the beginning of severe pul-
monary complieations after open heart op-
erations. Overlonding may oceur by for-
ward overfilling, through collateral vessels
and by retrograde overfilling. Other pos-
sible factors are pre-existing pulmonary
vascular discase, oxygen intexication of
alveolar and eapillary cells and exsiceation
of the lungs.. (Kolf, W. J., and others:
Pulmonary Complications of Open Heart
Operations: Their Palhogenesis and Avoid-
ance, Cleveland Clinic Quart. 25: 65
(April) 1958.)

OPEN HEART SURGERY Extn-
eorporeal circulation and bypotbermia were
used for open heart surgery in a series of
46 patients. Low flow extracorporeal cir-
enlation and hypothermin bave 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 acid levels in tl
blood during perfusion. Difficulties
temperature control have heen solved H:
the use of n heat exchanger in the extrae-
corporeal system. Cardine irritability h@
not been a serious problem. (Sealy, W. G
RBrown, I. W., and Young, W. G., Jral
RReport on Use of Both E.rlrucorporeal CIL
eulation and Hypothermia for Open Heal}
Surgery, Aun. Surg. 147: 603 (J!aﬁ
1938.)
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OPEN HEART MORTALITY Wi&
the usc of ext yomul circalation tech:
mql.l(-ﬁ, the mortallty rate is now well und@
5 per cent in the less serious cardinc da

feets. DeWall achieved a mte of 2.5 p&
eent in 40 tive cases; Sy n}'}
ports thirteen tive nortic i

o

surotomies with no mortality; Lillehei rep
ports n mortality rate of 8 per cent in tig
Jast 25 consecutive patients undergoi
complete correction of tetralogy of Fall
(Ileunbzckrr, R. 0.: Heart-Lung Jlﬂclm&
in Open Heart Surgery, Canad. M. A
78: 531 (April 1) 1958.)
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AORTIC VALVE SURGERY Tuyp
techniques for aortic valve surgery nndéﬂ
direct exposure have been devised in dog®
Both utilize a pump-oxygenator which r@
turns blood to the femoral artery while thg
nortn is clamped two inches distal to thm
nortie valve. To maintain myoenrdial i
tegrity in one method, oxygenated hlood
perfused through the coronary system in '
retrograde fashion after inserting a cans
nula into the coronary sinus, The seco
method utilizes the induction of eardi
standstill with potassium to prevent mydg
cardial damage. Both methods perm
restoration of normal unsupported circul®
tion in most instanecs. (State, D., an
others: Direct Visualization of Aort
Valve in Dogs, West. J. Surg. 66:
(March-April) 1958.)
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MYOCARDIAL CONTRACTILITY
The effect of eardine bypass with potassiun
induced arrest and right ventriculotom
was inveatigated in fourteen dogs and tefr
patients. Direet measurements of mya
cardial contraetility in these studies showeg
that the heart was still capable of doing
the same amount of work following re3




