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[ Abstract |

was paclded with crushed bones which can replace grafts and have an effect of decompression, then fastened by the an-

In the titanium mesh cage bone graft, the hollow cylindrical cage is used as scaffold, its center

terior locking plate. In this way,it may reduce the disadvantages of the traditional anterior cervical operations. In re-
cent years, this anterior way which aimes to shorten the operating time and decrease complications of the donor site is

being applied more broadly in clinical treatment. In this paper,the summary is about the recent research status and

progress of the titanium mesh cage bone graft and locking plate using in the anterior cervical operation.
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[ Abstract |

disease is increasingly given attention. Now two-dimensional echocardiography, M-mode echocardiography, Doppler

The significance of right ventricular function in diagnoses and therapy of chronic pulmonary heart

ultrasound, tei index, quantitative tissue velotity imaging, strain and strain rate imaging, automated border detection,

contrast echocardiography, three-dimensional echocardiography are applied in evaluation of right ventricular function.

The progress metioned above is reviwed in this article.
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