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Abstract:Objective:To investigate the relationship between atrial expansion and dispersion.Method: The electrocardiograns of 105

atrium expansion examples,which had been diagnosed by ultrasonic cardiograph,were compared with the electrocardiograms of 105

healthy examples in terms of the maximum time limit of P wave (Pmax) and P wave dispersion (Pd).Pmax =110ms,Pd =40ms were used

as the criteria of positivity,so as to estimate the relationship between atrial expansion and Pd.Result:Pd of the atrium expansion group was

found to increase remarkably compared to that of the heathy group,while Pmax had no significant difference between the two groups.

Conclusion:Pd is more sensitive than Pmax for diagnosis of atrium expansion.
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Abstract:Objective: To promote the level of diagnosis of pelvic mass, analysis and summarize its CT manifestations in female under

forty years old. Methods:The CT appearances of 135 cases with pelvic mass proved by operations . pathology or clinic were retrospectively

analyzed.Results:There were totally 176 lesions in 135 cases, while 112 cases with single lesion, 15 cases with double lesions, other 8

cases with triple in each cases at least. They were categorized into three types according to their origin:(1)Most cases (65.9%, 89/135) with

definite origin and typical CT appearances were benign. (2)Some cases (25.2%,34/135) without typical CT appearances were either benign

or malignant, but benign lesions were predominant. (3)Other cases (8.9%,12/135) without special CT appearances were difficult to

diagnosis, ultimately proved by pathology.Conclusion:Most pelvic masses with typical CT appearances in young female were benign and

easy to diagnosis; while few cases without special CT appearances or determined history were formidable to diagnosis, completely

depending on pathology.
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