CLOSED MITRAL VALVULOTOMY

Analysis of 60 cases™
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Table 1 : Comparison of incidence of mitral valvulotomy in young patients.

Younger

Author Country Age. Total Group as

(Yr.) Valvulotomies Percentage

of Total

Logan and Turner ( 1957:); V)A‘ UK. < 19 . A/Wv<1;)707m‘w o -‘Iﬂ* 7

Goodwin, et al.  (1955) UK. | <20 75 3
Bailey and Bolton (1956) US.A. <20 1,000 1
Angelino, et al.  (1956) Ttaly <16 600 2
Glover (1959) US.A. <18 1,500 1
Borman, et al. (1961) Isracl <16 173 8
Cherian, et al.  (1963) India | <20 373 38
Ongcharit (1968) Thailand | <20 143 25
Present Series (1972) Thailand | <20 60 30

Table 2: Severity of symptom as grade of effort intolerance.

Grade Percentage of Patienis
1 None
2 14
3 55
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Table 4. Operative findings
Percent
Mitral valve calcification 30
Left atrial thrombus 13
Associated mitral regurgitation 20
Valve orifice : Less than 1 cm. 88
1-1.5 cms. 12
Clues of rheumatic carditis from left atrial biopsies 43
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