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Study on Characteristics among the Lip and Chin Soft Tissue in Skeleton Class III
Different Vertical Skeletal Types
YU Shuang, SHAO Ping
(Department of Orthodontics, School of Stomatology, Harbin Medical University, Harbin 150001,Heilongjiang,China)

Abstract: Objective To compare the differences of the lip and chin soft tissue profile characteristics in adult skeleton class
III vertical facial skeletal types. Methods The adult patients with skeleton class III malocclusion were randomly selected
from orthodontic department of stomatological hospital of Harbin Medical University. These patients were divided into three
groups: high angle group(SN-MP >40°, FH-MP >32°), medium angle group(29°<<SN-MP<40°, 22°<FH-MP<32°) and low
angle group(SN-MP<C29°, FH-MP<(22°). Each group included 20 males and 20 females respectively.The cephalometry was
conducted by X ray skull lateral projection. The comparison of differences among the groups was conducted by Independent
sample t-test and one-way ANOVA. Results There were statistical differences between male and female patients with skeleton
class Il malocclusion in above-mentioned three groups. Moreover, the figures in the upper and lower lip base thickness, upper
and lower lip thickness and length of male patients were larger than those of females (P<C0.05). In addition, there were 11
measurement items having statistical differences in either male or female patients with different vertical skeletal types in each
group (P<C0.05). This kind of difference mainly existed in the high angle group. Compared with medium angle group
and low angle group, the data in high angle group indicated that the upper and lower lip were much longer (Sn-Stms.
Stmi- Si, P<<0.05), the labial space was much larger (Stms-Stmi, P<<0.05), the bottom of the nasal base was more depressed

(A-(Sn-UL), P<<0.05), upper lip was more upturn (Cm-Sn-UL,A-UL-FH, P<<0.05) ,the lower lip was more straight and
protruding (LL-(Sn-Pog’). Si-LL-FH, P<<0.05), the chin lip sulcus was more shallow and the chin curve was more flat[ (Si-
(LL-Pog’),LL-Si-Pog,Si-Pog-FH, P<<0.05) ]. Conclusion Among the adult patients with skeleton class III malocclusion
different vertical skeletal types, the lip thickness and length of male patients are much larger than those of female patients.
Moreover, the facial profile of high angle patients is more uncoordinated.

Keywords: skeleton class III malocclusion; vertical skeletal types; lip; chin; cephalometry
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F1 AEURERTREN
T EHEAR & X
A-Sn (mm) FIEREERE, EHEERE S (A T 3mm# & T A (Sn) HIEEE
B-Si (mm) TEREMEY, Tl s (B) BBBAME (Si) MEEE
UL-Ls (mm) FERE, BESA (UL B EMPUIFFRER (Ls) IR
LL-Li (mm) TEEE, TERA (LD BITFHHYFFREm (L) KIS
UL~ (Sn—Pog') (mm) FERE, FERA (UL FETA (Sn) SHAZEN A (Pog) PR
LL-(Sn-Pog') (mm) TEXE, FERA (LW FETA (Sn) SHALFN L (Pog) FHRIIIEE
Sn—Stms (mm) FEKE, & FA (Sn) #LETFA (Stns) FIFEEMESE, S5FFHEER
Stmi-Si (mm) TEKE, TELA Stni) FHUSHA (S MWEEER, SFHFRER
Stms—Stmi (mm) JEIAKL, EET A (Stms) BTFE L (Stmi) [MIFEE
Pog-Pog’ (mm) WAL S
Gn-Gn' (mm) BRI LRGN R
Me-Me'  (mm) ARG R
A, —(Sn-UL) Cmm) BIEWRE, FEMA (A FESTFA S 5 EERS (UL SFHfE e
Si-(LL-Pog) C(mm) BBIHGE, BUBHE (S BITERE (LL) SHRALHRI S (Pog) FHIMIEE
Cm-Sn-UL (° ) BEA
LL-Si-Pog (° ) WS A
A, ~UL-FH ° ) FEGS, FEMA (A) 5 EERS (UL 1EL SPHTPI BT f
Si-LL-FH (° ) TIEMif, BURHE (S1) 5TERM (LL) WL SFHF T4 R HTT A
Si-Pog—FH (° ) B, WIS (ST HRALBAT S (Pog) HIELGFH M A ET T M
#2 BATEEZEEFEEFMEILEBER. FBRALMNELER (x=*s, n=20)

S il B (] YR 22 5507

5% % S 5% S /3 /1% B/1%
A-Sn (mm) 16.741.6 16.3+1.8 14.8%+1. 7 16.441.1 14.840. 6" - - -
B-Si (mm) 13.5%+1.8 13.3+1.9 11.441.2° 13.1%1.5 11.241.0° - - -
UL-Ls (imm) 15.2%+1.3 14.54+2.3 12.1+1. 8 14.842.2 12.0%1. 4" - - -
LL-Li (mm) 15.541.2 15.3+1.4 13.341.4° 16.3%1.3 13.5+1.0° - - -
UL~ (Sn-Pog') (mm) 5.4%1.1 5.541.1 4.9%1.7 4.9%1.5 4.7%1.6 - - -
LL-(Sn-Pog’) (mm) 7.8+1.3 6.4+2.5 5.9+1.1 5.6+2.0 5.0+1.4 (O] 0@ -
Sn—Stms (mm) 22.942.9 20.8+1.9 19.0+2.6° 21.1+1.1 18.442.3" [©©) e -
Stmi-Si (mm) 20.242.9 18.142.0 15.742.5" 15.64+1.3 14.0%1. 8 O] 0@ 0@
Stms-Stmi (mm) 4.8+3.8 2.142.9 0.8+1.2 0.6+1.3 0.0%0.0 (O] 0@ -
Pog—Pog' (mm) 12.641.7 12.7+1.2 11.9%1.7 12.6+1.3 11.8+1.4 - - -
Gn-Gn' (mm) 9.443.1 9.5+3.2 8.5%2.9 8.1£3.0 7.543.2 - - -
Me-Me’  (mm) 8.1+2.1 8.2+2.6 7.6+2.3 7.8+2.3 7.6+2.6 - - -
A=(Sn-UL) (mm) -3.0%1.0 -2.240.6 -2.240.5 -2.140.4 -2.040. 4 [©©) e -
Si—(LL-Pog’) (mm) -2.840.8 -4.0%1.0 -3.640.9 -3.7£1.0  -3.6*1.0 (O] o) -
Cn-Sn-UL (° ) 81.241.4 83.4+1.1 83.1+2.4 83.842.0  84.0%+2.7 00 ©00) -
LL-Si-Pog (° ) 145.942.4  141.9+2.5 140. 7+3.2 141.6+1.7  140.542.6 (@) e -
A-UL-FH C° ) 46.1%1.3 50.5+1.8 51.7%1.9 50.1+1.8 51.1%1.7 (O] o) -
Si-LL-FH (° ) 114.6+1.2  116.5+2.2 117.24+2.6 116.2+2.0  117.2%1.3 O] 00 -
Si-Pog-FH (° ) 84.0%1.7 80.6+2.5 81.54+1.9 79.5+2.1 80.5+2.0 0@ 0@ -
-, RTAGIHFEER, OEFMELY, SA. HA. KAWL, P<0.05; QAXKEXTY, HA. HA. KALM, P<0.05 £F

. AL IRAET, BHSAMIE, P<0.05
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