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Aesthetic evaluation of the sagittal distance between the upper incisor

and the anterior nasal spine on profile
Long Sicen,Zhou Can ,Huang Lan ,Dai Hongwet

(Stomatological Hospital of Chongging Medical University ,Chongqing Key Laboratory of Oral Diseases and

Biomedical Sciences ,Chong Municipal Key Laboratory of Oral Biomedical Engineering of Higher Education)
[ Abstract]Objective ; To evaluate the relationship between the esthetic profile and the sagittal distance between the upper incisor(UI)
and the anterior nasal spine(ANS) to provide the basis for repositioning UL. Methods : The position of the ANS in 53 patients, besides
the distance from the ANS to the pterygomaxillary fissure(Ptm) and the angle of the ANS—Ptm line between the true horizontal (HOR)
were evaluated before and after orthodontic treatment. Experienced orthodontists evaluated photographs of males and females who had
completed orthodontic treatment,and selected the most attractive photographs. With the help of visual treatment objective (VTO) in
Dolphin, move Ul on the HOR and these photographs were edited to simulate the profiles at different sagittal UI-ANS distances on
the HOR ,as perceived by orthodontists and laypersons. Results:The distance of ANS—Ptm in pretreatment was (50.67 +0.96) mm,
and in posttreatment was (50.61 + 0.45) mm. The angle of the ANS—Ptm line between HOR in pretreatment was 4.37° + 0.53° and in
postpretreatment was 4.75° + 0.53°. No significant differences were found for the ANS—Ptm distances and the angle between the ANS—
Ptm and HOR during orthodontic treatment(P>0.05). For male profile,orthodontists gave the highest evaluation to the change of sagit—
tal UI-ANS distance at (0 mm),and laypersons gave the highest evaluation to (-1 mm) (P<0.05). For female profile,orthodontists
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sagittal UI-ANS distance for males and females.
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Tab.1 Comparison on the length of ANS-Ptm and the angle

between ANS-Ptm and HOR before and after orthodontic
treatment in 53 patients

M UT-ANS RARFEES B4R 1.24 mm, 20 24-1.87 mm,
2.3 UI-ANS &K $E & 30 50,9 £ 69 % vk

PEArE X UI-ANS JR R HE 25 25 Ak S SO0 80 e 2 1) o 95
T UL 2 RN 3, ARYEAA Z Iy 250 B, XH 0 o 2%
b R HEAT G 2E VA, PR T 22 R RS E L (P>
0.05), “El " r KA G225 57 (P<0.05) , I, 75 2 )5 1AL
PoorHr G I PR IR A £

XFT B AEMIS DAL (B 5), 2l 4% M7(0 mm) FRA 55
AT B B m[(2.43 +0.17) 43 ], H UI-AMS Z<MRFE 254 1.24
mm, XF M2 (+4 mm ) B9 055 A FT 8 Fe 1K (7.90 = 0.17) 53], He
UI-AMS JOAREE 25 M%) 5.24 mm, H 2 #E1 G225 HA S
P2 X (P<0.05) s ARV ZH R M1 (=1 mm) BOMSREIA AT FE e
E1(2.98 £0.25) %3], H: UI-AMS ZREEES 4 0.24 mm %} M9
(+3 mm) A AT S AR [ (7.35 +0.23) 53], H: UI-AMS 4

AL Friase (i PH IRETES H 4.24 mm, L 2 411 F 50 2 5 BAT G 12585 X (P<
K (mm)  50.67+0.96 50.61 + 0.45 0.068  0.946 0.05).
biclia 4.37°+0.53° 475°+0.53° 1125 0.266 ST A ST (8 6) . £l F7(0 mm) G55
22 Rt E AR AT B R 5[ (2.37 £ 0.19) 73], e UI-AMS JAR R 2 -1.87
Ot PP fre e 2, R SR ULI AR Lot (B 2 F13), mm, X F5 (=4 mm) 900 5 A AT BE e 16 [(8.02£0.19) 73], H
F2 EHEWEM UI-ANS RREBHENSRAIENER
Tab.2 The evaluation result of UI-ANS sagittal distance changes on male profile
KRS L dLPEor Ll P Tl 2 5 P52 57
(UL #%3hiEEs ) B o % 8 F{E P{E FiE P{A
M1 (-1 mm) 353+036  243+032  277+032 3.40 £0.38 0.083 0.773 0.454 0.502
M2 (+4 mm) 720+033  7.47+0.33 8.00 +0.21 7.80 % 0.26 3.920 0.050" 0.014 0.907
M3 (+1 mm) 5.03+038  4.33+0.35 3.77£0.32 3.97+0.28 5.921 0.016" 0.555 0.458
M4 (+2 mm) 580+039  5.73+0.35 5.53+0.35 473 +0.44 2.726 0.101 1276 0.261
M5 (—4 mm ) 497+0.53  590+046  6.53+0.36 6.80 +0.36 7.997 0.006" 1.893 0.172
M6 (-3 mm ) 393047  420+041 493041 5.50 £0.37 7.594 0.007* 0.997 0.320
M7 (0 mm) 3.67+030  3.77+042  237+0.23 2.50 £0.25 17.134 0.000" 0.142 0.707
M8 (-2 mm ) 360041  373+040  3.50%0.32 3.07+0.33 1.078 0.301 0.165 0.685
M9 (+3 mm) 727+039  743+024  7.60+0.24 7.23+0.35 0.046 0.831 0.102 0.750

a, Bl 4l 5AEG LA M2 M3 M5 M6 M7 FEA3 77225 (P<0.05 ), B S Lottt M1-M9 $EA A 17 1E 225 (P>0.05)

3 ESETT LM UI-ANS RREB TN HRAIENER
Tab.3 The evaluation result of UI-ANS sagittal distance changes influence on female profile
K5 e N LSy ol 2 5 P52 57
(U sl ) 5 /8 e L FIE PH FAE P
F1(-1mm) 3.37+0.46 3.50+0.42 4.20 £ 0.30 397 +0.26 3.074 0.082 0.018 0.893
F2 (+4 mm) 7.10£0.31 7.10£0.35 7.17 £0.28 7.57+£0.28 0.752 0.388 0.423 0.517
F3(+1 mm) 4.07 £0.40 3.90 +0.39 237+0.33 240+0.33 19.253 0.000* 0.033 0.855
F4 (+2 mm) 4.10+£0.39 4.20+0.36 3.20+£0.32 3.53+0.29 5.237 0.024* 0.401 0.528
F5( -4 mm) 6.57 £0.52 6.50 +0.52 8.00 +0.25 8.03 £0.29 12.982 0.000 0.002 0.968
F6 (-3 mm) 5.53 +£0.48 543+043 6.67 +0.33 6.60 +0.32 8.449 0.004* 0.044 0.834
F7(0mm) 327 +0.31 3.03+0.42 2.27+0.24 247 +0.30 5.769 0.018" 0.003 0.959
F8(-2mm) 4.63 +£0.34 443 +0.31 5.30+0.32 4.50+0.35 1.224 0.271 2.277 0.134
FO(+3 mm) 6.37 £0.42 6.90 +£0.33 5.83+£0.36 5.93+0.30 4.493 0.036" 0.801 0.373

Hra, AV SAEEAV X F3 F4 . F5.F6 . F7 . F9 P fA7E 225 (P<0.05) , B ST F1-F9 PR IIAETEZE S (P>0.05)
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Fig.5 Score compassion in male group
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