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tricuspid maximum reverse flow velocity measured by BTDE. Results 72 patients were devided into three groups:

12 with aortic valve replacement ( Group A) 38 with mitral valve replacement ( Group B) and 22 with double
valve replacement ( Group C) . There were no statistical significance in all three groups. The PASP estimated from
BTDE was positively correlated with the PASP measured by right cardiac catheterization. PASP measurements ob-
tained by BTDE were correlated with those obtained through right cardiac catheterization: the correlation coefficients
in Group A B and C. In31(43.0%) cases the gratitude between BTDE-estimated PASP and right cardiac cathe—
terization-measured PASP exceeded 1.3 kPa. In 22 (30.5%) out of these 31 cases BTDE-estimated PASP excee—
ded right cardiac catheterization-measured PASP and 9 ( 12.5%) vice versa. Conclusion BTDE may provide re—
liable estimated PASP values comparing with those generated by right cardiac catheterization.

Key words bedside transthoracic Doppler echocardiography; cardiac valve replacement; pulmonary artery systolic

pressure; right cardiac catheterization
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The study of mandibular border movement traces in patient

with unilateral molar buccal crossbite
Zhu Xingzhi Wang Nan Hou Aibing
( Stomatologic Hospital College Anhui Medical University Key Lab. of Oral Diseases Research
of Anhui Province Hefei 230032)

Abstract Objective To investigate the characteristics of the mandibular border movement traces in patients with
unilateral molar buccal crossbite and to compare the difference with the individual normal occlusion. Methods
Eighteen volunteers with normal occlusion as control group and eighteen patients with unilateral molar buccal cross—
bite as experimental group were tested by ARCUSdigma ]I system for the mandibular border movement traces. The
movement traces were recorded. The data were analyzed using SPSS 17. 0 software package to compare the differ—
ence between the two groups. Results The mandibular border movement traces of incisor point were rugged and
large fluctuation in experimental group; protrusive border movements in experimental group were less than that in
control group ( P <0.05) . Lateral movement of buccal sides was significantly different from control group ( P <
0.05) ; maximum remainder of bilateral condylar movements ( MRC) of opening movement( anterior-posterior) and
protrusive movements( vertical and anterior-posterior) were significantly different from control group ( P <0. 05) .
Conclusion The unilateral molar buccal crossbite can affect feature and range in border movements of incisor
point also affect symmetry of condylar movements.

Key words mandibular movement traces; buccal crossbite; incisor point; condylar process



