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Three-dimensional Measurement of Nasolabial Morphology Based on 3dMD in Han
Nationality Children in Xi'an Area
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Abstract: Objective Using 3dMD to measure the nasolabial features of normal Han children aged 10 to 12 years old, which
provides objective reference data for orthodontics, repairing of nasolabial deformity with cleft lip and palate and other fields.
Methods A total of 92 normal Han children (48 males and 44 females) aged 10 years and 12 years old in Xi'an area were
selected and 3D images were collected by 3D MD photography system. Measurement of line distance, ratio, angle and arc
length by 3D MDvultus software. Results Data on nasolabial features of children aged 10 to 12 years in Xi'an area. The
difference between men and women was statistically significant in some items (P<<0.05). Most of the line distance items such
as nasal height and nasal width in men were larger than those in women (P<<0.05). However, the index of the width of the
nose to the base of the nose, the distance between the width of the oral fissure and the inner canthus was less than that of the
female (P<<0.05), the angle of the tip of the nose and the angle of the nasal lip were smaller than that of the female (P>0.05).
Conclusion In Xi'an area, there were significant differences between male and female in 3 D shape measurement of nasolabial
features of normal Han children aged 10 to 12 years old in some items, and male line distance measurement, that is, facial
integral measurement was larger than that of female.
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Retrospective Analysis of the Patients of Congenitally Missing Maxillary
Lateral Incisors
LIU Ye, MA Wen-sheng, LU Hai-yan, HOU Yan, GE Xiao-lei
(Department of Orthodontics,Hospital of Stomatology Hebei Medical University,Shijiazhuang 050017,Hebei,China)

Abstract: Objective To investigate proper orthodontic treatment for patients with congenitally missing maxillary lateral incisors.
Methods To retrospective analyse the treatment effect of 19 patients with congenital missing maxillary lateral incisors who had
finished successfully. Results 5 patients were performed orthodontic treatment by closing the maxillary labial segment space.6
patients were performed prosthetic restoration after orthodontic treatment. Only 1 patient was performed orthodontic treatment
by extracting one maxillary contralateral second premolar.7 patients were performed orthodontic treatment by extracting one
maxillary contralateral first premolar or lateral incisor and two mandibular first premolars. At the end of treatment, the maxillary
and mandibular teeth were aligned.The overjet and overbite were corrected. The dental midlines were coincident and the molars
relationship were Class I or Class II. Conclusion The malocclusion combined with congenital missing maxillary lateral
incisors could acquire satisfactory treatment effect by different approachs according to the number of missing incisors, size of
missing maxillary lateral incisors gap and general situation of patients.

Keywords: maxillary lateral incisor; congenital missing; malocclusion; orthodontic treatment; retrospective analysis



