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Results The average distance of mandibular canal outer edge to the buccal bone plate by former backward in—
creased gradually at least in the area of the mental formen at largest in the area of the mental foramen after 18
mm. The average distance between mandibular canal inner edge to lingual bone plate by former backward reduced
gradually at largest in the area of the mental foramen at least in the area of the mental foramen after 18 mm. The
average distance between mandibular canal upper edge to alveolar crest by former backward reduced gradually at
largest in the area of the mental foramen at least in the area of the mental foramen after 18 mm. The average dis—
tance between the edge of mandibular canal to the edge of mandible by former backward reduced previous then in—
creased at least in the area of the mental foramen after 6 mm at largest in the area of the mental foramen after 18
mm. All the results had no significant statistical differences between the male and the female and had no significant
statistical differences between the left and the right. Conclusion The trajectory of the mandibular canal from front
to back is downward first then upward in the mesial of the first molar in the vertical and whose from the buccal
side to the lingual side. That has significance for assessment before implant in mandibular posterior area.
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Value of basal FSH/LH ratio on the pregnancy outcome of IVF/ICSI-ET

Yu Zhaojuan Guo Peipei Huang Miaomiao et al
(Reproductive Medicine Center Dept of Obstetrics and Gynecology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the predictive value of the ratio of baseline follicle stimulating hormone versus lu—
teinizing hormone (FSH/LH) in the number of oocytes retrieved the high-quality of embryos and the clinical out—
come in the process of IVF/ICSI-ET. Methods Medical records of 1 629 patients undergoing long GnRH-a proto—
col were analyzed. The patients was divided into three groups according to the female’ s age: group A (under 30
years) group B(30 ~35 years) and group C(36 ~40 years). Then each group was subdivided into two subgroups
based on the FSH/LH ratio- group A1 (FSH/LH <2 n =452) group A2(FSH/LH=2 n =144) group Bl
(FSH/LH <2 n =551) group B2(FSH/LH=2 n =240) group C1(FSH/LH <2 n =148) and group C2
(FSH/LH=2 n =94). The results of the COH and the outcome of IVF were compared between subgroups of all
age groups. Results The dosage of Gn used in group Al was significantly lower than that in A2 (P <0.05) and
the number of oocytes retrieved and the high-quality of embryos in group Al and C1 were significantly higher than
those in group A2 and C2 (all P <0.05). Meanwhile there was significant difference beween group Bl and B2 in
the number of oocytes retrieved (P <0.05) but there were no significant differences between group Al and A2

Bl and B2 C1 and C2 in clinical pregnancy rate and abortion rate. Conclusion The ratio of FSH/LH might be
selected as one of the important predictors of COH but it can’ t predict the clinical outcome of IVF/ICSI-ET alone.
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