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Measuring Han Uygur Kazak adult palatal region

using spiral computed tomography
Hu Minghua' Wang Haitao’ Mi Congho’
(' Dept of Orthodontics >Medical Imaging Center The First Affiliated Hospital of Xinjiang Medical University
* Orthodntics Teaching and Research Section School of Stomatology Xinjiang Medical University Xinjiang 830054)

Abstract 362 CT files of part of patients were selected. 3 mm 6 mm 9 mm and 12 mm post incisor foramen in

saggital plane were taken as measure point and palatal bone thickness and density were measured. It was discov—

ered that the greatest bone thickness appeared at point of 6 mm density at point of 3 mm or 9 mm. Individual re—

markable differences were detected between genders and ethnic groups. Palatal bone could be well supportive for

implant anchorage. Implant site is proper between 6 mm and 9 mm post incisor foramen at median line.
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