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3.. Poststenotic dilatation disappeared completely in two young patients,

suggesting that thc operation should be performed while the pulmonary
artery is still elastic.

4. The ratio between the right ventricular pressurc and the length

of the R wave in V|, where strain is absent, is 4.

5. Therc is a direct relation between the fall in right ventricular

pressure and the decrease in RV, in the electrocardiogram during the
first four months following valvotomy.
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