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occlusion. Results

The occlusion time, disclusion time and the distance between center line and center of occlusal

force of study group were longer than these in the control group and there were significant differences between them.
The occurrence rates of premature contact and occlusal interference in patients were higher than that of normal oc-
clusion( P <0.05). Condylar asymmetry index and ramal asymmetry index measurements were not statistically dif-
ferent between the groups, and CRAI measurements were not statistically different between the groups with a unilat-
eral first molar extracted after the age of 18 years, while CRAI measurements were statistically different between the
groups with a unilateral first molar lossed before the age of 18 years( P <0.05). Conclusion The characteristics
of occlusal contacts in patients with unilateral first molar losses have significant differences with normal occlusion. A
difference for CRAI value is found in patients with a unilateral first molar lossed before the age of 18 years, while
no value is found in patients with a unilateral first molar lossed after the age of 18 years. There is a relationship be-
tween occlusion and the mandibular symmetry.
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Clinical application of posterior pedicle screw location in atlas
Yang Libin, Lu Tan ,Dong Yuzhen, et al
( Dept of Orthopedics, First Affiliated Hospital of Xinxiang Medical College, Xinxiang 453100)

Abstract Objective To examine the use of the compass in surgery atlas posterior pedicle screw insertion positio-
ning. Methods 'The 64 row CT image of 102 atlas which were set up 3 standard of screw fixation in atlas via posterior
pedicle of vertebral arch were analysised by image storage and transmission system and measured Atlas pedicle screw
entry point and screw entry angles. The 102 atlas were treated with screw row system via posterior pedicle of vertebral
arc, which each patient preoperatively the pedical screw entry points and screw entry angles were measured and used
the compasses to measur the distance of atlas nodules to the entry point during the operation. Results The difference
was not statistically significant , with which the two sides anatomic measurements of pedicles of atlas, got the aver-
aged measurements of both sides. The mean lengh (SD1,SD2,SD3 ) between atlantal posterior tubercle and the en-

- trance point of atlas were 19.43,20. 88, 25. 76 mm. The median superior inclination angle of 3 different kinds of
channel of atlas pedicle screw fixation were 17. 88°,18. 27°,15. 24°, there was not statistically significant between al
and a2,but there was highly statistically significant between al and a3 ,or a2 and a3( P <0.01) ,and the median in-
side oblique angle of channel 3 of atlas pedicle screw fixation were 21. 27°. The 102 patients were average followed up
period for 16 months. The X-ray and CT scans of all post —surgery patients could prove the atlas were completely re-
set, axis odontoid fracture had good reduction and bony fusion were achieved,and there were no loose ,displace and
rupture of Screw rod. Conclusion Use compass to measure distance during the operation,which has a good guiding
significance to improve the success rate of atlas pedicle screw fixation.
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