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HE BN HTTAEERBRNE -BEIFHENEER
WA B ARARAE T ATUE ST AR B R M, HRER L S A B MR AE
HFHBMBEMXRERE X ik N T-Scan KA
AT RGEIE R 60 BRI — B 2T Bk R E (SRR ) #1 60
BUE T E (X BRLE ) B9 ZF R 3888 0L, Al feb Be 5 PR O e &
BB  H 3t I B AR A BT TR X 2 R
HHTRBRAXIFRIEE(CATL) TSR FRIEL(RAD | F
TEARXFRIGE(CRAL) , AT S 4T BR ERH
Fa Ty A BE R | PG B I A B A e A B B R K F X
MREH (P <0.05), LRAMBEEM FATHHAET TXHE
H(P<0.05), LHH 12 HATH 12 ~ 18 B F 55 CRAL
BT (P <0.05),18 ST B & CRAI S5 R4 &
REGIHEEX, IR EHEN CAIRAI 5 BHAERT
Fit¥FEL. &t BRUE-EBIRARBEERERE
WL T MAHE R 5 18 SRR MIsE— BT stk HoARBE
BESERTIE AR, 18 ZFBEME Bk Ak
BR BEI T HEWNFREZWE /N B E R AR T 88 A%
FRMEAEAE — 2 A e
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ST R ST T B9 AH DL AR B, A CF - OF R
- BB RE P, 45 FE N 2H S8 i O R N
WL Th . BN — BTk 25 BME M
R, EE 048 2 ] gk B QU AR, X G K 4 3R A
YR REAAEF 45T 2 B AR, WS
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RZ—RTHARSREMMEN. ZLKRA
T-Scan Il W& 43 AT RGE K X £k il T Z 5 00
SR BECT RS B R IR AR . T 5B X AR
HBEAPER LR RE L

1 #B5HE

1.1 Jw@ER EE2014 411 B ~2015 46 A
RIS TREE D EER 60 5] 525 — B 2F 2k
BERLEH, HERRZHE ST &R SR
RORFA X IR R B R B & AT & RIS L TEAC
RAFHE 60 4, 12 B RTHRF4H (55 10 $ % 10 #1) ,
SRR 18 ~26(18.90 £0.75) &, Xf FRAH 4F i
18 ~26(18.79 +0.87) %12 ~ 18 FHFH(E 10
) .4 10 f]) , SEEZHAE#Y 18 ~26(19. 13 £0.73)
%, % B4R 18 ~26(19. 11 £0.91) %518 % 5k
FH(F 10 Fl, 2 10 B]), L5 H 4 & 18 ~ 26
(24.26 0.94) %, XTRHEA A8 18 ~26(24.14 +
0.83) %, sEEHE KRBT B3k Ao T ZA LK
FIARMUETE R ERSIGTT . SEE R FRAH
ZORFEW AT 18 &, Tl PR WEELRSE , LIk
WS, 22 EG T 2694, JF P O BUBAS IR 3, 6K R AR
W T B AR T E I AR, TSR R R AR
BMAERGLIR . ZRE BN R LI AE R R
1.2 FENFE  T-Scan I BIKEA L (EE Tek-
scan 2\ ] ) ; Lenovo & 3 Hi i & #82 F7 # {4 ; INSTRU-
MENTARIUM OP/0C100 il 2 45 X 8L ( b
R EIFSWARAR) o

1.3 A&

1.3.1 ZRae9£& T-Scanll W ERIHHER 18
FREMTE 4 MBS, B RN, HI T
Xt TR, 22 AN TT R R R IGR L FFik R
HHI LT 4 23 © MW (mandibular
postural position, MPP) , B[ B8 Z g Ak iHR 3L B ~r,
PIRRSEARRT T, AP AE M AU, T aAL TR
BARE, L P F R A, FHTAMAE; 3R
P 2 2238 £ {7 (intercuspal position, ICP), 3§
BT AFIZLEE R BI R B R HE AN T
BARXF A RALE ;@ THiA ICP [METEshE
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RIZF*71;,Q T A ICP 47l 1m 22 5 1 sh &R F
RXIFRAE ;@ T4 A ICP FA W I s &R
RO E, BREFRAGER,

¥ T-Scan I B WA 43 A4 | W o 45 SE e 15t £ %2
B AANBERER RGBT 5SRFEREM L
5, EEAEBRENGRE, RERRFERES
AR EM A, VB2 RE A BIER R 4 #EE, B
FNMENESR 3 K, BREERFE 10 min, POLH
H, FRBAEHTE B HF—ZEINTEMR.

N X KMEWE TS ALRTEE
Hk R R M B HIE/NT 10 mm, W A4 M
EHBBBENTF 6% , XTI FEl A BB LR 458
W RBRAEEY , BN T B, REWIE
BT (B EEE T &R MANEE E&K—
AMBRET) 5P E AT, WHE—-Z2K+FE
PR R S A I U A i BRCFA AR T TR E A TR A o
1.3.2 %BieRfEHE T-ScanllWEHHE O
Fa AR BEES , BIAE ICP Fs Fr O S Bl R R I
BIEET ;@ MA TR, BIA b R AT SR — s AT
IR % ICP BT[] ;@ FiR TR 4 BS At E , BT 5 ICP
FFAR BT Z U BT He A O A 6] ; @ 5 75 43 B i
6], BR AR ICP FF 3640 152 3 B AR AR 47 51 (¥ B
6] ;® MEEA LR M. 7% TH. BIABEEEN
B3 W BUHE,

X LmEWE R E30E. © WE L AU

RIKE CH;@ WEL AN MK E RH; &
BT : S THCHU LR ALK, 5T
TAHZRHIA R XY J,FH A LIFS5HEM
PIMERRNZLE, ABRMZEMIEFZ Ko ZXFA
FIFEEHARY CH, X\Y PR ZRIAEE Bk RH( K]
1) ;@ HHEBREAXTHFE L ( condylar asymmetry in-
dex, CAI) [ A A% FR+5 %X (ramal asymmetry in-
dex, RAI) , Tl & A Xt #R 8 ¢ ( condylar-plus-ramal
asymmetry index, CRAIL){H, AXTFRIEE = | (R -
L)/(R+L) I,R 1 L 43 FI4RFR A 00 Fn 22 00 4% B4
MEE, BERERNE 3 &K, BILHE,
1.4 GitZ4E AR ERS P Bk AN
B ¥, R SPSS 13. 0 SRAEHAT AT, BE LU x 5 R
N, FR AL KB S R RS P G I (R] AR
TSR] )7 4 43 8 I E] L CAT RAT CRAI SR 5 22
yHr, B AT EBRRA X Kk,

2 £R

2.1 3INERBRBAFXRARITRA O R EE

74%

RH

A%

Bl XZ&HEHERBEIETERE
AR THNYERZ ZRAEH A RHSREMTHE XY
RHARSTHMYMRGZERE ARMTE 2K, CHR Z.X
PIRBEE R, (ARSI RE O XY P B A, (AR
BTHERE

REMES . AESRE.EHEREMNARS BRE L
MBS R KT RA(P <0.05) , lWE 1,
I Z A ICP i W& 1 AR LK 2,

£1 37 ERBRRSNTRAMNBANTIA N RORER,
A& EHE BT RN AT ER B (n=20,% £5)

gzl SEHE sf B4 tf PfE
12 Z AT 4

T H e BB (mm) 2,47 £0.22 0.98 £0.15 17.56 <0.05
PH A BT (s ) 1.10+0.27 0.17 +0.09 10.53 <0.05
AEFaREaT A (s)  1.35£0.22 0.44£0.20 8.11 <0.05
MAFASrEEmtE 1(s) 1.48 +0.22 0.44 £0.21 9.05 <0.05
MFFALrEERTE 2(s)  1.73 +0.21 0.44 £0.21 11.71 <0.05
12 ~ 18 ZERF4H

F AL AER (mm) 2.35+0.19 1.03x0.17 13.73 <0.05
P4 B e (s ) 1.34£0.23 0.15+0.08 12.77 <0.05
RFL Rt (s)  1.43£0.22 0.4520.20 8.80 <0.05
MFFR4EEA 1(s) 1.64+0.23 0.4520.23 9.79 <0.05
M FASr BT 2(s) 1.72+0.19 0.45£0.23 11.26 <0.05
18 % e

TSRS (mm) 2.45+0.23  1.14£0.17 12.37 <0.05
B (s) 1.15+0.20 0.17 £0.11 11.27 <0.05
AR BT E(s)  1.37£0.25 0.45+0.20 7.50 <0.05
MFF4BERTE 1(s) 1.5320.23 0.4520.21 9.14 <0.05
RFFABEEE 2(s) 1.74+0.24 0.45+0.21 10.64 <0.05

05 7 43 B 18] 1 2 TS5 e R S 05 58 B B R e 5 0
e [R] 2+ T 691 5 2F 4 7 38 3l B e B 1)

2.2 3INFREIBAMNRANEEM RTH
HIMELER  HX A, CRARN B T
WA RS, ZRAGITFE X (P <0.05) 1L
2, MAZREMT T TRE —4EE G IE 3,

2.3 3INEHEIHRAMNBHAELAME CAL
RAI.CRAI 12 ZHIHRAFH K 12 ~ 18 ¥ §oF 4+
KHA SXT A B CRAL ZRAGITFEE (P <
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0.05), Bl 18 %A H T & CRAL &% R4 7,18 %
JFERTHPRRH S BAZRERITFEL,S
PNMERBISLI A 5 X B4 CAL RATL £ R E5E 32
B, B&E3,

¥ e

gl

2N 3
B S
7 X

B2 ICPHEARTHER
A SEIRAE B X BB s T 1 A ) ) BB R 0 Rl s

£2 3INMFERREBEFNIWANNRANREM,
TRTFHHRELERIEB (2 =20,2+5)

5l R WAERTHL WHFRTH? ﬁﬁ@
A X i X i X i X
12 HTEF A
LEH 18 2 17 3 18 2 19 1
X IRA 2 18 4 16 4 16 317
kit 25.6 16.9 19.8 2.7
P <0.05 <0.05 <0.05 <0.05
12 ~18 FEFH
FHH 18 2 19 1 17 3 18 2
X IR 1 19 3 17 2 18 119
el 28.9 25.8 22.5 28.9
P18 <0.05 <0.05 <0.05 <0.05
18 & fE i or 4
vl 18 2 17 3 18 2 17 3
bagise:| 3 17 4 16 1 19 119
e | 22.5 16.9 28.9 25.8
P{E <0.05 <0.05 <0.05 <0.05
:»‘L
\ s
i‘ﬁ N =
+ an
27 7
Wi /4
ar ‘Al

E3 ICP misFBHTEIHIETH
A K2 ;B X A s 41 P ) O PR 7R o 0 8

3 Wt

T-Scan I B4 0 & 4 47 22 48 REXNS W4 10 R 404
A BB R R ERN N R, B RIFH

£33 3N ERBRBEANTRATHRADN
Z G CAILRAIL CRAI fEEEH: (n =20 ,x +5)

T H EHH X B tfi  P{A
12 Z R4
CAl 5.40+£1.54 6.21x1.91 —1.05 0.308
RAI 6.57+£2.96 5.22+3,33 0.96 0.349
CRAI 5.92+2.25 4.04+1.20 2.33 0.032
12 ~18 ¥ 54
CAl 6.10+1.88 6.23+1.79 -0.16 0.874
RAI 6.53+3.27 4.46+2.14 1.67 0.112
CRAI 6.27+1.98 3.95+1.26 3.13 0.006
18 BRI A
CAl 6.98+2.01 6.75+1.96 0.25 0.806
RAI 7.78£2.49 4.85x2.98 2.39 0.286
CRAI 6.97+1.80 4.51+1.65 3.19 0.185

AEEM, AR ERBHEERME ML, BusdEd
AZEFEROEWEY . ALRAKRENELRA
A RiEE S BALEERAERITHE L,
UK N 35 — BB 2F B2k /B XU & I AN
5, SRS S/ TIRET M. 7F ICP S A3
it S HREWNEBEEET X, SR RES BT
X, 58— BE A iR ST , BRI F t 32 EE Ty BRI 4 ok
RS> , BT BRSSP AR A4 o

2% S0 WA 3 5 56 20 PR & B[R] 0 5 R 4 e
&) B i Fh e Rl e X AR AR I, AT e R F4R A I
ST IR B A, PSR R ETEHR
— W EIEAS | S m B T3, & S8 F
FIRE KR, NI BEIEH S T 6lis sh 2
TEMNE L, SIS T A, XRE T e R
B A, BOT TR AR, BFRl %8,
P & st (e 06, Yot 2F 0 BT Ao T A L, A B
A B (AL RE K 20 nE P LALERL Y5 sh 38 i, A3 m T
B RHX RSB RNAERRE, ZHT
PENEER, SR THXTHRE, AEHHEK
LB BT, SRR R,

Takeshita et al'” AN ATE AR X FR B H AL
IR A 18 8 Eb 1 AS 3o R R 5 4 SE 0 b i R) R, B
H5OMARKEER K. B EBETHEMAEE CT FR
GHTEBE AN X BR R AT = S M BB
WLZR B B9 18] AS X Bk R AT AR T AR BE AR LA R AR
SLEVAEBITTZEEME, HUTHEESRENE
BRA®,

A SLHET T CRAT BRI TR & &2
BRI ARLWHFTW RN 12 FH1.12~18 B,
18 % f5iX 3 MERBRME BRI BHE.
AL CAL RAI HHSTHRHAZ R OSIT¥E L, &
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forces in the dental arch[ J]. J Orofac Orthop,2010,71(6) :403
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%q ﬁﬁ?ﬁﬁ%%ﬁﬁ%}ﬁ ’ #@} % 'f%*%"/—\r‘é B‘JE&}%EE metric stomatognathic functions, unilateral crossbite, and facial es-
i , 'fE %%:—Fﬁﬁﬁ 7;%:% FFER , B BHE f,ﬂ[}% I BE A thetics in a pgtient with skeletal Class [l maloccluion and mandib-
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ABFRR WA T RBBEH —E WM. o Dent Ortop 2013, 1 403) w5 -
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[10] Kerstein R B, Radke J. Masseter and temporalis excursive hyper-
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Effects of early unilateral first molar loss

on occlusion and condyle symmetry
Zhang Xiaoxiao, Wang Nan, Wang Yuanyin,et al
( Stomatological College of Anhui Medical University, Affiliated Stomatological Hospital of Anhui
Medical University ,Key Lab of Oral Diseases Reserch of Anhui Province, Hefei 230032)

Abstract Objective To investigate the characters of occlusal contacts and the mandibular asymmetry in groups of
patients with unilateral first molar losses in different age groups, and compare it with normal occlusion, and the re-
lationship between occlusion and mandibular asymmetry. Methods 60 patients with unilateral first molar losses
were selected as the study group, and 60 persons with normal occlusion were selected randomly as the control
group. The data of occlusal contacts of study group and control group were recorded with T-Scan I system during
intercuspal position, protrusive movement and lateral movement, and compared with normal occlusion. Condylar,
ramal and condylar-plus-ramal asymmetry index( CAI, RAI, CRAT) measurements were performed on the panoram-

ic radiographs of a study group including 60 patients and a control group of 60 persons, and compared with normal
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BRI,

RE BH ZERTEAHBENESEEAERES R E
RFMIN . Fik BOE 3 MUESTIEERME, X 102 fi5EHE
64 HE CT F & EMEAEFF B R Gt , W B S HEME 5 AR 4T
HOTAE. R ERARSNEERES T EHTANE
B REAR TG R HEET S BT A R 102 ) 8 SL i
ZERESRIBITEEFARA, &8 NEERERELW
MFE 2 RS =B HUBEE R HHEEBE, #
FRSE 5 TELKNIKE (SD1,SD2,SD3) 175 5 K
19. 43 20. 88 .25. 76 mm, 4Ti& 3 MOSEXIMIGIA KN 21.27°, 3k
e (al (a2 .a3) 3435k 17. 88° 18.27° 15.24°;al 5
2 EREHEHFENL,Mal .2 53 BREFKITFEX(P
<0.01), 102 HIFHFE 16 MR, BEXLHRXKCTHE
REBHETLEEN, IR, WHEEZ et EME.
AT E T3 M. &ie AP ERREEN 2R R
EEMEE SRR R ER RIFNERE

(B WL EHE SR CT &

fESHEE R687.3+2

XEFRER A TEHS 1000 - 1492(2016)05 - 0739 - 05

FHEMES IRA B B Rk A S AT 4Ef
T OO FEAT R B E S B R e, AT HERR R
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BEETE A EEREBOCTH I E (49 :201304029)

EE AL IHER & BERE—WBEB B, FTZ 453100

fEEWAN AR, B, FREW, B4, B, E-mail: xxyxyylb@
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HEFD BHEY

SRR BEET 5 1], WA R IR B F AR BB K
' T 102 Gl E AT T BEHEAE S ARIET
EEPA, FAPRARMNBERIGTHREE,
BREAT o

1 HRS7®

1.1 fHHER %#FE 2011410 § ~2014 48 A
TH & BFEE—ME B T B S RIR ST &
FARBHE 102 4], 5 78 4, £ 24 f1; Fif 38.8 =
18.6 %, EMMELLAL 47 1, BRIBPEHRME & 37 B AL
FHE T ERIHEARTR 40 6, SREEFHT 15 fI(HP &
ML RIS &7 10 6, &I ERMELLA IF A 25
SH), RENERESFEARREARBSRHAS
L EH BRI AE R SR AE - B SR S M2 E R (3
ARIE SR . ABT/EEHE S R B e s A 1 ~
2 il RARHIHEEHETFR, THTBEE

1.2 RE#EE AR GRERERRE  AEMNED
FHEAT X R A [ 1B UL A (BR) 2 J&E LSS
fir] .64 HE CT MAZRE IR (MRI) 4o 2, W HA S TP
DESHRAOREERE RE) R KR K
HH. MafhRE, 4 CTH#ENZER
0.5 mm,

1.2.1 3AM3RB4rBEHEEY BRNEHE
MES R 173 & 172 RRE 5@ P THES

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.

Key words first molar;dental occlusion;mandible



