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Abstract

Aesthetic concerns have led to the introduction of a number of all-ceramic restorations. Slip casting aluminous ce-

ramic crown is one of them. This study revealed the components of GI- I slip casting aluminous ceramic core materials

including die material, aluminous ceramic powder and liquid, infiltration glass. The setting time, the compatibility

with impression materials and the setting expansion ratio of the die material were also determined. The results

showed, the setting time was 16. 2 min; the compatibility with impression material was excellent between GI- I die

material and silicone rubber, agar or alginate respectively; the setting expansion ratio was 0.1391%,

(L ¥ 268 )

Q-T interval prolongation, S-T segment elevation and depression and lower T wave or inversion. Next, the abnormal

ECG Appeared AS | * atrioventricular block (AVB), bradycardia and premature venfricular contractions (PVCs).

The statistics analyais indicated that number of patients with abnormal ECG in intraoperation was much more than

that of preoperation. Preventions and treatments of problem abnormal ECG were suggested and helpful for the patients

of cranisfacial surgical intervention.



