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Contrast-enhanced ultrasonography in diagnosis of breast neoplasm PEIl Hua-jie, WANG Xiao-yan. Depari-

ment of Ultrasound, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract |

Ultrasound imaging technology is worth for diagnosis of breast neoplasm. It is a new method for e-

valuating microcirculation of blood flow perfusion. In this paper, the characteristics of tumor blood vessels, the supe-

riority of contrast-enhanced ultrasound imaging and the application of ultrasound imaging in breast neoplasm are re-

viewed.

[ Key words| Ultrasound imaging; Tumor blood vessels;
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Advance on basic and clinical studies of custom made fiber post in the field of oral rehabilitation PAN Xiao-
bo,TAN Yi. Depariment of Stomatology, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, China

[ Abstract] Custom made fiber post is a new material developed in recent years. It is mainly made up with
preimpregnated resin and reinforced fibers. The difference between custom made fiber post and traditional prefabrica-
ted fiber post is the former can be cut and partly shaped on demand. This paper is focused on the advance of basic
and clinical studies about custom made fiber post.

[ Key words| Custom made fiber post; Prosthodontics; Research progress
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