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Fig 1. Closed lip position versus relaxed lip position.
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Fig 2. Reference lines.
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Fig 3. Soft tissue measurements.
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Table 2. Means and standard deviations of soft tissue measurement changes

Angular measurement

Nasolabial angle 905 + 130
Upper nasolabial angle 223 £ 77
Lower nasolabial angle 682 £ 100
Upper lip angle 21.8 + 100
Linear measurement
Upper lip thickness 221 £ 52
UIE to upper lip 152 + 32
Upper lip protrusion 58 £ 23
Upper lip length 255 £ 30
Lower lip length 557 + 45
Pog-Pog’ 143 £ 34
Me-Me' 92 £ 26
Interlabial gap -05 £ 1.7
Lower lip to UIE 27 £ 26
Snv 344 + 42
SnH 163 + 39
Proportional measurement
ULL/LLL 465 + 6.0

939 + 104 35+ 73
25 + 74 02 + 43 NS
714 + 81 33 + 68 *
186 + 81 -33 + 68 *
208 + 50 -12 £ 20 *
140 + 34 -12 £ 22 '
49 + 21 -08 + 16 !
260 + 28 06 * 22 '
538 + 51 -18 + 32 *
141 + 31 -02 + 25 NS
93 + 27 0118 NS
57 + 38 62 * 43 *
-43 £ 34 -70 + 34 :
344 + 41 01+ 1.0 NS
159 + 39 04t 11 '
492 + 52 27 £ 28 *

'p < 001 "p < 0.05 NS, not significant.
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276

o uls) iAoz FHEE FHE BEow (<
0.05), o2 <3| BA4 WF Aol AU

Ade) Wel 3 Aol e Aol B Bl PRE
stebdle] ZtEg2olREs, sletze] HAHel
wa} shebdAe) A zol Fol4 gl Aol B BTk
(b < 0.05). W, Fepae] AFL fel4 e 7
o2 oA ¥} (p < 0.05).

ARZ] g}

T4eo] ol gEH ¥l 3.5° Flekd e A,
3 v&z 5 ezl diRie] Ws(3)E
Bk =3, Aed FAE ZaEHn Hole &
Vet on stee] dole astgth stebgol &



Vol. 37, No. 4, 2007. Korean J Orthod

Group 1 27 -24 £ 26 =79 11
Group 2 30 6.7 £ 39 2.1 170
Group 3 3 243 + 38 206 28.2
Sum 60 35+74 -79 28.2
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Fig 4. Scatter diagrams of nasolabial angle change in our samples and grouping according to the pattern of nasolabial angle

changes.
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Fig 5. Superimposition of class Il malocclusion patients
(when closed lip position — relaxed lip position).
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Fig 6. Changes of nasolabial angle and lower nasolabial
angle (when closed lip position — relaxed lip position).
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Fig 7. Lower nasolabial changes when subnasale moves
posteriorly (closed lip position — relaxed lip position).
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ORIGINAL ARTICLE

Evaluation of nasolabial angle in adult patients
with skeletal Class III malocclusion

Jun-Ho Chang, DDS, MSD,* Shin-Jae Lee, DDS, MSD, PhD,’
Tae-Woo Kim, DDS, MSD, PhD°

Objective: The purposes of this study were to evaluate the nasolabial angle changes between closed
lip position at centric occlusion and relaxed lip position at which the bite is open so that the lips do
not touch and to elucidate the significance of the relaxed lip position for dentofacial diagnosis.
Methods: The subjects consisted of 60 (35 Males, 25 Females) skeletal Class lll malocclusion adult
patients (mean age 23.3 years) with anterior crossbite. Results: In Class |ll malocclusion adult patients,
there were significant differences in the nasolabial angle changes between closed lip position and
relaxed lip position. Using the cluster analysis, the subjects were divided into three groups according
to the pattern of nasolabial angle change: Group 1 (N = 27, 45%, -8 ~ 1), Group 2 (N = 30, 50%,
2° ~ 17), and Group 3 (N = 3, 5%, over 18). Conclusion: The results showed that the pattern of the
nasolabial angle change between closed lip position and relaxed lip position varies in skeletal Class
Il malocclusion patients. Thus, relaxed lip position should be taken into account when diagnostic
records are obtained and analyzed to accurately to evaluate the facial soft tissues and predict facial
esthetics after surgical-orthodontic treatment. (Korean J Orthod 2007;37(4):272-82)
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