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Measurement of Facial Profile of Guangdong Women with Uncovered
Teeth by their Lips

LI Jia-Zhi, GU Min, HE Xiao-Min, ZHANG Yong-Mei, LIANG Zhi-Gang, WANG Yang
( Stomatological Center, The Second People’s Hospital of Shenzhen, Shenzhen 518035, China )

Abstract: [Objective] To study the esthetical disfigurement of facial profile of Guangdong women with Angle
class I and Il malocclusion. [Methods] Sixty-one adult women with Angle class I and II malocclusion, who
were born in Guangdong Province, were chosen and divided into two groups according to Angle's classification. The
lateral X-ray cephalometry of soft tissue profile was taken, and then compared with that of normal Guangdong
people to define the esthetical disfigurement of these women. Furthermore, the difference between the two groups
was also compared. [Results] The angle (°)of facial convex was 161.8+5.4 in Angle’s I , less than normal. The
angles (°) of upper vs. lower lips, the convex distances (mm) of upper lip, and the upper facial height/the lower
facial height were respectively 100.4+11.2, 9.9+2.1, 1.0£0.1 in Angle’s I and 97.2+12.5, 10.3£1.6, 1.0£0.1 in
Angle’s Il . These data were significantly different from those of normal Guangdong people.[Conclusion] Guangdong
women with their teeth uncovered by lips have the features as follows: increased thickness of dissociated lip, lips
protrusion, and increment of the lower facial height. Angle’s I patients have the esthetical disfigurement of
mandible drawing obviously back, accompanied by lower lip and mental soft tissue drawing back as well.

Key words: teeth uncovered by lips; soft tissue profile; X-ray cephalometry; esthetical disfigurement;
malocclusion
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Table 1  Measured angle items by X-ray (xs,°)
A(Angle’s ) B(Angle's1l)
Normal values' L as
Measurement [ Measurement t
Sn—Gns—C 103.3 114.2+8.9 7.1 116.9£12.4 5.7V -1.0
Ns—Sn—Pos 165.4 165.5+5.1 0.1 161.8+5.4 350 2.8%
Cm-Sn-UL 111.5 89.1+£12.0 109" 86.1+11.9 -11.1"Y 1.0
As-UL/Bs-LL 134.0 100.4+11.2 -17.5V 97.2+12.5 1537 1.0
FH./Ns—Pos 89.6 85.5+3.0 -7.9" 83.6+3.6 -8.7" 23
FH/UL-Pos 72.1 65.6+4.5 -84V 61.2+5.4 -10.5"Y 352
UL-Pos/Ns—Pos 14.8 20.9+3.9 9.0" 23.0+3.9 1.o" 2.1
S—Ns—Sn 92.5 88.7+4.2 -4.2 90.3+3.8 -3.1 -1.5
S-Ns-Bs 84.0 81.9+3.4 -3.6 81.7+4.2 -29 -0.3

1) Compared to normal value, P< 0.017; 2)Compared between A and B, P< 0.017
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Table 2 Measured distance items by X-ray (s , mm)
: A(Angle’s ) B(Angle's1l)
Normal values' Measurement t Measurement l Las
LL/UL-Pos -1.6 4.4+1.8 19.8" 2.1£2.9 6.6" 3.5%
Bs/UL-Pos 4.0 3.5+1.4 -2.3 5.8+2.3 39 4.5%
Sn/UL-Pos 8.1 12.8+£2.7 10.2" 13.6£2.9 9.9" 1.1
UL/Prn—Pos -0.4 2.1+2.6 58" 4.5+2.1 11.97 3.9%
LL/Prn—Pos -1.8 5.5+2.7 159" 3.9+3.2 9.3" 2.1
UL/Sn—-Pos 5.6 9.9+2.1 12.1" 10.3+1.6 15.8" 0.9
LL/Sn—Pos 53 8.6+2.4 8.1V 7.8+£3.1 4.2 1.22
Stms—Stmi 2.2 7.6+1.6 1947 7.3£2.7 99" 0.6
G-Sn/Sn—Mes 1.3 1.0+0.1 233"V 1.0£0.1 -12.6" 0.2
Pos—Po 12.1 12.0+£3.0 -0.1 12.4+2.4 0.6 0.5
1) Compared to normal value, P< 0.017; 2)Compared between A and B, P< 0.017.
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