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[ Abstract] Objective To investigate the developmental potential of surplus embryos after embryo transfer or
freezing at day 3. Methods The surplus embryos were extended culture to blastocyst to observe the blastocyst devel-
opment rate and blastocyst quality, and also the relationship between blastocyst formation and the pregnancy result
was analyzed. Results In 115 IVF/ICSI-ET cycles, a total of 603 surplus embryos were extended culture to blasto-
cyst, formed 222 blastulas (36. 82% ) among which 49 (8.13% ) were high-quality blastulas;53 frozen blastocysts
(8.79% ) were obtained from 36 cycles(31.30% ) ;4 of 12 FET cycles achieved clinical pregnancy by transferring
the frozen blastocysts formed of surplus embryos. =6 blastomeres embryos, 2PN embryos had a significant higher
blastocyst development rate than other groups( P <0. 05) ;the blastocyst group had a significant higher clinical preg-
nancy rate than the group without blastocyst development(P <0. 05). Conclusion It had a limited value of morpho-
logical assessment at day 3 to predict the embryo developmental potential;It is a feasible method for increasing the
number of available embryos in treatment cycles by blastocyst culture to select the potential embryos; The blastocyst
development of surplus embryos could predict the pregnancy result.
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Short term effects of percutaneous balloon mitral valvuloplasty in the treatment of elderly patients with mi-
tral valve stenosis LI Lin, YANG Li-hua, HUANG Chuang. Department of Cardiology ,Guigang People’ s Hospital
Guangxi 537100, China

[Abstract] Objective To investigate the short term effect and safety of percutaneous balloon mitral valvulo-
plasty(PBMV) in the treatment of elderly patient with mitral valve stenosis. Methods Thirty-two elderly patients
with mitral stenosis were treated by PBMV. The short term effect of treatment was analysed. Results The pulmonary
artery mean pressure, left atrial mean pressure and mitral valve gradient decreased significantly( P <0.001) ,the mi-
tral valve area increased significantly( P <0. 001) , the cardiac output increased significantly( P <0.05), the ejection
fraction increased significantly( P < 0. 001) after operation, and there was no serious complication during operation.



