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CT findings of early the femoral head necrosis LI Ying-yi, YANG Wei-zhen. Department of Radiology, the Peo-
ple's Hospital of Wuzhou, Guangxi 543000, China

[ Abstract] Objective To explore the CT manifestations of early femoral head necrosis. Methods The CT
films of 23 cases of early femoral head necrosis. were retrospectively analyzed and followed up for 6 months to 1 year.
Results  Of all the 23 cases, 10 cases were bilateral femoral head necrosis, 13 cases were unilateral femoral head

necrosis, and the major CT finding of early femoral head necrosis was local bone texture changes and bone mineral

denstty changes. Conclusion  The CT manifestation of early femoral head necrosis has characteristics, which has

great significance for the disease diagnosis.
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Study on concealed pre-excitation syndrome induced by adenosine test in patients with paroxysmal supravent-
riclar tachycardia DU Guo-wei, HUANG Zuo-gui, LI Hou-rong,et al. Department of Cardiology, Sanxia Central
Hospital of Chongging,Sichuan 404000, China

[ Abstract] Objective To study the detection rate of concealed pre-excitation syndrome induced by intrave-
nous injection of adenosine in patients with paroxysmal supraventriclar tachycardia. Methods The intravenous injec-
tion of adenosine were performed in 45 patients with paroxysmal supraventriclar tachycardia and 45 healthy people
(healthy control group) to investigate the Delta(8) wave. Results During Intravenous injectiion of adenosine ( Del-
ta,d) wave was detection in 43 patients (95.55% ) in 45 patients with paroxysmal supraventriclar tachycardia, and
this wave was found in 2 patients(4.44% ) in healthy group,which showed significant differences(P <0.01). Con-
clusion The adenosine test for patients with paroxysmal supraventriclar tachycardia can induce Delta(8) wave,and
can be helpful to diagnosis of concealed pre-excitation syndrome.
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