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Clinic study of the treatment outcome of skeletal class I malocclusion using the peer assessment rating index
CHEN Qiu-lan, FANG Zhi-xin, ZHOU Yan, et al. Department of Orthodontics, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract]

by extraction or non-extraction through the occlusions assessing. Methods

Objective To evaluate the outcome of the patients with skeletal class I malocclusions treated
The post-treatment dental casts of two
groups of adolescence patients with skeletal class II malocclusions treated by extraction or non-extraction respectively
were collected. The PAR index were measured on dental casts quantitatively. The PAR score were analyzed to com-
pare the dental-occlusion difference between the two groups. Results  After treatment, the weighted overall PAR
scores was (0.62 £0.74) in extraction group and (0.90 +1.37) in non-extraction group and there was no signifi-
cantly different between two groups( P >0.05). The other PAR scores were all low and showed no statistical differ-

ences between two groups( P >0.05). Conclusion Evaluating from the dental-occlusion,both extraction and non-ex-

traction treatment can achieve successful results.
[Key words] Skeletal Class [I malocclusion;
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Comparison of the outcomes of double ENDOBUTTON CL plate versus clavicular Hook-plate in the treat-
ment of Tossy I type dislocation of acromioclavicular articulation ZHU Jiang, LIU Wen-he, LI Yun-hua, et
al. Second Department of Orthopaedics, the People's Hospital of Qingyuan City, Guangdong 511518, China

[ Abstract] Objective To compare the clinical effects of double ENDOBUTTON CL plate versus clavicular
hook-plate in the treatment of Tossy Il type dislocation of acromioclavicular articulation. Methods  Sixty-seven pa-
tients with Tossy 1l type acromioclavieular dislocation were treated with open reduction and internal fixation. Out of
the 67 patients, 32 patients were treated with clavicular hook, 35 patients with ENDOBUTTON CL system. The out-
comes were graded into excellent, good, fair and poor according to the Constant CR criterion. Results  All 67 pa-
tients were followed up from 8 to 28 months{ averaged (12.4 +2.6) months]. All acromioclavicular joint dislocation
was reduced. All patients recovered from abnormal function and no complication happened. According to the scales of
Constant CR, the post-operation shoulder-joint function were excellent in 11 patients, good in 9 patients, fair in 7 pa-

tients and poor in 5 patients in the clavicular hook group. The rate of both excellent and good were 62. 5% (20/32) ;



