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[ Abstract |

Objective To observe the changes of soft and hard tissues, long axis of teeth after extracted cam-

ouflage fixed treatment for adult skeletal class Il malocclusion patients. Methods Twenty-four adult skeletal class I
malocclusion patients who had been extracted four premolars for camouflage fixed treatment at the People’s Hospital of
Guangxi Zhuang Autonomous Region during 2002 and 2019 were selected. The 15 cephalometric measurement param-
eters of the patients including SNA angle, SNB angle, ANB angle, FMA angle, SN-MP angle, U1-NA angle, U1-NA
distance, U1-SN angle, L1-NB angle, L1-NB distance, L1-MP angle, Ul-Ll angle, Ls-E line distance, Li-E line
distance and Z angle were compared before and after treatment, and were compared with the normal reference values.
The correlation between the variation of the L1-NB distance and the variation of the other 14 parameters was analyzed.
Results Compared with those before treatment, the SNA angle, SNB angle, U1-NA angle, UI-NA distance, U1-SN
angle, L1-NB distance, Ls-E line distance and Li-E line distance of the patients decreased after treatment, and the
SN-MP angle, Ul-L1 angle and Z angle of the patients increased after treatment, and the differences were statistically
significant (P <0. 05). Before treatment, the SNB angle, Ul-Ll angle, and Z angle of the patients were smaller than
the normal reference values, and the ANB angle, SN-MP angle, L1-NB distance, L1-MP angle, Ls-E line distance and
Li-E line distance were larger than the normal reference values, and the differences were statistically significant( P <

0.05). After treatment, the SNB angle, Ul-NA angle, UI-NA distance, UI-SN angle, and Z angle of the patients were
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smaller than the normal reference values, and the ANB angle, SN-MP angle, L1-MP angle, Ul-Ll angle and Ls-E

line distance were larger than the normal reference values, and the differences were statistically significant( P <0. 05).

Before and after treatment, the ALL-NB distance was positively correlated with the AUI-NA angle, AUI-NA distance,
AUIL-SN angle, AlLs-E line distance, ALI-E line distance, AL1-NB angle and ALI-MP angle(P <0.05), and was
negatively correlated with the AUI-LI angle and AZ angle( P <0.05). Conclusion Compared with those before treat-

ment, the upper and lower lip soft tissues and the long axis of the lower incisor are improved, and the long axis of the

upper incisor is slightly retroclined than normal, but the improvement of hard tissues is not significant after the extracted

camouflage fixed treatment for adult skeletal class II malocclusion. The adduction of the upper incisor affects the lip

inclination and backward displacement of anterior teeth of the upper and lower jaws, and the protrusion of upper and

lower lips.
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Comparison of clinical effects of two different types of disposable circumcision suture devices in circumcision
LI Kui, SUN Yan-bo, WANG Feng-yao, et al. Department of Urology, the Affiliated Hospital of Qingdao Binhai Uni-
versity ( Qingdao Military-civil Integration Hospital) , Shandong 266000, China

[ Abstract] Objective To compare the clinical effects of two different types of disposable circumcision suture
devices in circumcision. Methods From August 2019 to October 2021, the clinical data of 230 patients who under-
went circumcision using a disposable circumcision suture device(DCSD) at Department of Urology, the Affiliated Hos-
pital of Qingdao Binhai University and Department of Urology, the Third People’s Hospital of Qingdao were retrospec-

tively analyzed. According to the patients’ wishes to receive the different types of DCSD, they were divided into the



