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3D aesthetic evaluation of lip position influenced by different malar prominences for facial attractiveness

LIN Min"*?, WU Chuan-xing"?, XIE Cong-man"?, ZHANG Lin"**, REN Ai-shu"**

1. Stomatological Hospital of Chongqing Medical University, Chongqing 401147, China; 2. Chongqing Key Laboratory of Oral Diseases and Biomedical Sciences, Chongqing
401147, China, 3. Chongqing Municipal Key Laboratory of Oral Biomedical Engineering of Higher Education, Chongqing 401147, China

[Abstract] Objective - To research the effect of malar prominence on the attractiveness of lip position. Methods + A woman conforming to the Holdaway
analysis method was selected and 28 3D head models with different malar prominences and lip positions were obtained by 3D MAX software. Then
orthodontists (professional group, n=42) and laypeople (nonprofessional group, n=100) were chosen to score the head models by visual analogue scale
(VAS). Results - In the case of different malar prominence, the highest scores in the professional group were —2 mm and 0 mm in lip position, but the lip
position with high scores in the nonprofessional group varied with the increase of malar prominence; —2 mm in malar prominence was the highest score in
the professional group and the nonprofessional group, and +4 mm scores in malar prominence were the lowest in both groups. In the concave profile, the
scores of the nonprofessional group were higher than those of the professional group, while in the convex profile, the results reversed. Conclusion - The
preference of lip positions among laypeople is affected by the increase of malar prominence; however, this will not affect the aesthetics of orthodontists.
People prefer the slightly concave profile and dislike the protruding malar prominence.
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Fig 4 3D head models with different malar prominences and lip positions
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Fig 5 Comparison of VAS scores of different malar prominences
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Tab 1 VAS scores of subjects with different lip positions and malar prominences by orthodontists (x % s)

5
—6 mm —4 mm —2 mm
—2 mm 5.15+1.32 6.54+1.47 7.40+£1.17
0 mm 5.35+1.45 6.65+1.22 7.20+1.16
+2 mm 5.15+1.21 6.20+£1.18 6.75+1.43
+4 mm 5.20+1.38 5.90+1.36 6.35+0.91

46 2 AT XA VS 28 BE S B oE FE /) VAS Hi3E1P4) (x£s)

Tab 2 VAS scores of subjects with different lip positions and malar prominences by laypeople (x % s)

5 JE
—6 mm —4 mm —2 mm
—2 mm 6.26+1.19 6.66+1.07 7.60+1.31
0 mm 598+1.13 7.24+0.94 7.52+1.45
+2 mm 5.82+1.26 6.99+1.22 6.73+1.07
+4 mm 5.71£1.05 6.52+1.14 6.86+1.15
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=23: 3

0 mm +2 mm +4 mm +6 mm
7.10£1.25 4.64+1.29 3.65+0.98 2.65+0.85
6.68+1.21 4.90+0.94 3.50+0.75 3.15+1.07
6.73+1.37 4.65+1.13 3.40+1.04 3.10+0.73
6.33+1.02 4.50+1.01 3.60+1.12 2.80+0.84

=23 3

0 mm +2 mm +4 mm +6 mm
6.98+1.28 5.09+1.01 3.68+1.03 2.56+0.83
6.63+1.13 5.11+£1.27 3.52+0.96 2.65+0.94
6.40+1.25 491+1.13 3.78+1.00 2.48+0.84
6.14+1.23 4.55+1.19 3.10+0.81 2.15+0.96
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