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Fig. 1 Landmarks and reference plane

Fig. 2 Angular measurements
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A 2x =X vk AZ2A L film illumi-
nator$] ol Al 0003”7 acetate tracing paper® AF-&-3}
o BAIEE AAg & oo 2 A AFH
2% AZE NP HFig. 1, 2).

A&+ (Landmarks)

1. S(Sella) : The Center of the Sella-Turcica.

2. N(Nasion) : The most anterior point of the
frontonasal suture.

3. Po(Porion) : The midpoint of the upper edge of
the external auditory porus.

4, Or{Orbitale) : The lowest point on the lower
margin of the bony orbit.

5. A(Subspinale) : The most posterior point on the
anterior contour of the upper alveolar process.

6. B(Supramentale) : The most posterior point on
the anterior contour of the lower alveolar
process.

7. Go(Gonion) : The point which on the jaw anlge
is the most inferiorly, posteriorly, and outwardly
directed.

8. Me(Menton) : The lowermost point on the
symphyseal shadow as seen in normal lateralis.

9. G'(Soft tissue Glabella) : The most prominent
point of the forehead as determined by a
perpendicular line to FH plane.

10. N'(Soft tissue Nasion) : The most concave point
of the curve joining the soft tissue glabella and
pronasale.

11. PRN(Pronasale) : The most prominent or
anterior point of the nose as determined by a
perpendicular line to FH plane.

12. SN(Subnasale) : The most concave point of the
curve joining the pronasale and labrale superius.

13. LS(Labrale Superius) : The most prominent
point of the upper lip as determined by a
perpendicular line to FH plane.

14. ST(Stomion) :
lower lips.

15. LI(Labrale Inferius) : The most prominent point
of the lower lip as determined by a perpendi—
cular line to FH plane.

16. SLI(Sulcus Labrale Inferius) @ The most con-
cave point of the curve joining the labrale
inferius and soft tissue pogonion.

17. PG(Soft tissue Pogonion) : The most anterior
point of the chin as determined by a perpen-
dicular line to FH plane.

18 ME(Soft tissue Menton) : Tangent point from
bony menton.

The contact point of upper &

. AEAZ GO

1. ANB

2. SN-GoMe

3. ~ A(Nasofrontal angle) ; G'-N'-PRN
4. +B(Nasal tip angle) ; N'-PRN-SN
5. 2 C(Nasolabial angle) ; PRN-SN-LS
6. ~D(Upper lip angle) ; SN-LS-ST
7. +E(nterlabial angle) ; LS-ST-LI

8 «+F(Lower lip angle) ; ST-LI-SLI
9. ~G(Mentolabial angle) ; LI-SLI-PG
10. ~ H(Symphyseal angle) ; SLI-PG-ME
3. SAX
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Table 1. Angular Measurements and Their Differences in Skeletal Class Il and Class lil

AN 27 65, 19974

ANB 634 + 113
SN-GoMe 3230 £ 460
ZA 14180 = 751
/B 103.00 + 496
£C 11442 = 739
<D 11094 £ 7.05
ZE 101.72 £ 612
LF 9862 + 952
G 137.16 = 1399
+H 13852 + 1165

-402 £ 14

3142 * 559 0.60
14348 + 521 -091
10146 £ 514 1.07
10358 * 6.76 540
11426 * 6.28 -17%
96.80 * 885 228
107.22 + 662 -370™
14620 + 9.19 -2.69”
12750 £ 950 366"

* P<005 *+ P<0.01 #+x P<0.001

Table 2. Angular Measurements and Their Differences in High angle and Low angle

ANB 142 = 480
SN-GoMe 4110 £ 410
LA 14330 = 625
/B 10192 £ 449
2C 11040 + 681
<D 116.77 £ 6.26
LE 9990 £ 9.20
¢F 10640 + 1255
.G 15045 + 10.29
+H 13592 * 11.69

083 £ 4% 0.37
5271 £ 297 1346™
14083 + 507 401™
10244 * 369 038
109.06 * 7.36 0.58
11122 £ 728 252"
100.38 * 566 -0.19
10502 = 850 0.38
13636 £ 9.8 429"
12530 + 923 3.08”

* P<0.05 #+ P<0.01 »++ P<0.001

3(P<0.001), mentolabial angle(P<0.01), interlabial
angle(P<0.0)E 98 Aol & HrHTable 1).

high angle¥ low angle] B] A} nasofrontal
angle, mentolabial angleoA] #]-% §-2]3t 2jo]& B
A3 (P<0.001), symphyseal angle(P<0.01), upper
lip angle(P<0.05)% <] 3t Ao] & H ¥ tHTable 2).
Z77 UF high anglex? I low angle2] B a2
Al nasofrontal angle, mentolabial angle? A =]-$- &
23t Aol E H.P(P<0.001), upper lip angle (P<
0.01), symphyseal angle(P<0.05)% §2Jd o]&
B tHTable 3).

726

224 MIF high angle?® IMIF low angleT2)
H] A symphyseal angle(P<0.05)dl4 §-<] % z}o]
€ B tHTable 4).

2. ANB, SN-GoMedll tig 922 4= ASIE
o] A##A EAdA ANBE nasolabial angle,
symphyseal angle, interlabial angle® ¥& A4
#AE BY(P<0.001), lower lip angle?}= 943
AAE HYTHP<0.01). =& SN-GoMeE mentol-
abial angle, symphyseal angle, nasofrontal angle,
upper lip angle® 37 #AE EITHP<0.05).
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Table 3. Angular Measurements and Their Differences in Skeletal Class I, high angle and Class Il, low angle

ANB 590 -

+ 084 544 £ 084 117
SN-GoMe 4320 £ 451 %22 + 2.39 10.05™
LA 15095 + 522 139.22 + 567 469™
(B 10160 + 539 1025 + 191 052
+C 11355 £ 693 112.83 + 7.18 0.22
4D 11905 £ 534 10822 + 779 356"
¢E 10395 + 934 10261 £ 652 0.35
/F 10420 * 1376 103.22 £ 964 0.17
.G 15220 £ 11.79 13238 + 899 407
+H 14345 * 1163 129.27 £ 1044 2.78"

* P<0.05 #x P<0.01 #x+ P<0.001

Table 4. Angular Measurements and Their Differences in Skeletal Class I, high angle and Class lll, low angle

ANB -305 £ 186 =377 + 125 098
SN-GoMe 3900 = 233 2433 = 331 11.24™
ZA 14565 * 6.29 14244 = 409 1.29
/B 102.25 = 364 102.33 = 5.03 -0.04
4C 10725 £ 528 10533 = 570 0.76
2D 11450 = 654 11422 *= 565 0.09
LE %8 £ 742 93.16 = 3.30 -0.84
+F 10860 = 1150 10683 = 7.31 0.39
+G 14870 + 883 14033 + 948 1.9
+H 12840 = 526 12133 = 606 271"
* P<O05 *x P<OOL #xx P<0.001
Table 5. Correlations between Soft Tissue Profile (Table 5).
Contour Angles and Skeletal Variables
V. &2 & &

ZA 0.03 039"
LB 0.13 0.02
£C 058™ 0.13
<D -0.09 0.23"
LE 0.41™ 011
¢F -0.34" 0.02
G -0.18 0.44™
<H 053" 0.447™

* P<O05 #x P<O.0L *++ P<0.001
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- ABSTRACT -

A STUDY ON THE VARIATIONS OF THE SOFT TISSUE PROFILE CONTOUR IN
RELATION TO THE SKELETAL PATTERNS

Young-Taek Kwon, D.D.S., Ki-Chul Tae, D.D.S.,M.S.D., Yoon-Ah Kook, D.D.S., M.S.D., Ph.D.,
Sang-Cheol Kim, D.D.S., M.S.D., Ph.D.

Deptment of Orthodontic, Collage of Dentistry, Wonkwang University

The purpose of this study was to investigate the variations of the soft tissue profile contour in relation to the skeletal
patterns and to confirm the correlation of soft tissue angles to the sagittal or vertical skeletal elements.
Lateral cephalograms of 79 cases which were older than 17 years in age, were traced and statistically analyzed.

The obtained results were as follows :

1. Nasolabial, interlabial, lower lip, mentolabial, and symphyseal angles showed the significant differences between
skeletal Class I and skeletal. Class III group, but nasofrontal, upper lip, mentolabial, and symphyseal angles showed
the significant differences between high angle and low angle group.

2. ANB value showed the significant positive correlation to nasolabial, symphyseal, and interlabial angles and the

significant negative relation to lower lip angle.

3. SN-GoMe value showed the significant positive correlation to mentolabial, symphyseal, nasofrontal, and upper lip

- angles.

4. Soft tissue profile contour in SK. Class II group showed greater accordance to SN-GoMe value than those in SK.

Class I group.
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