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EDITORIAL

Open Heart Surgery
The first operations on the heart were for stab

wounds. Then various procedures were intro-
duced in an attempt to carry blood to an ischaemic
myocardium, but the latter were not major oper-
ations apart from the fact that the patient might be
in poor condition beforehand. Another early
cardiac operation was removal of the pericardium
in patients with constrictive pericarditis, but it was
with the introduction of the operation of ligature of
a patent ductus arteriosus that the modern era of
planned heart surgery began. Up to this time all
the procedures were performed on the outside of
the heart but soon after the introduction of the
shunt procedures for the tetralogy of Fallot a new
era began and various intracardiac manoeuvres
were introduced. These could be classed into two
main groups: the blind instrumental or digital
dilatation of a stenotic valve; and the blind closure
of a septal defect or the blind correction of an in-
competent valve. Some of these operations, par-
ticularly mitral valvotomy and the closure of the
smaller atrial septal defects by blind methods,
were highly effective, but most surgeons consid-
ered that these were merely interim operations
until a staisfactory method of operating on the
quiescent open heart could be devised.

Hypothermia was the first efficient aid to open
heart surgery. With a body temperature of about
27°C it was possible to operate on the heart after
occlusion of the venous inflow and between o0 and
20 minutes of operating time was available. This
was satisfactory for relatively minor procedures,
such as closure of atrial septal defects, but in many
published series the mortality was higher than with
the closed methods and hypothermia had the great
disadvantage that time was not sufficient for more
complicated procedures, such as the correction of
the tetralogy of Fallot. It can, therefore, be said
that hypothermia as an aid to open heart surgery
has not proved to be good enough and that it will
be rapidly replaced by the better methods which
are now available.

Crossed circulation was the first technique for
true open heart surgery, but the disadvantages
were obvious and today the bubble oxygenator and
the pump oxygenator lead the field. Both work:
the bubble oxygenator is cheap, but does not give
unlimited operating time; the more complicated
pump oxygenator is not yet completely perfected,
but it is safe to predict that instruments of this
type have come to stay and will play an increasing
part in surgical and even perhaps medical practice.
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