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Objective: To investigate the three-dimensional lip vermilion changes after
extraction and non-extraction orthodontic treatment in female adult patients
and explore the correlation between lip vermilion changes and incisor changes.
Methods: Forty-seven young female adult patients were enrolled in this study
(skeletal Class III patients were excluded), including 34 lip-protruding patients
treated by extraction of four first premolars (18 patients requiring mini-implants
for maximum anchorage control and 16 patients without mini-implants) and
13 patients requiring non-extraction treatment. Nine angles, seven distances,
and the surface area of the lip vermilion were measured by using pre- and posttreatment three-dimensional facial scans. Linear and angular measurements
of incisors were performed on lateral cephalograms. Results: There were no
significant changes in the vermilion measurements in the non-extraction
group. The vermilion angle, vermilion height, central bow angle, height/width
ratio, and vermilion surface area decreased significantly after the orthodontic
treatment in the extraction groups, but the upper/lower vermilion proportion
remained unchanged. Significant correlations were found between the changes
in incisor position and those in vermilion angles, vermilion height, and surface
area. Conclusions: Extraction of the four first premolars probably produced
an aesthetic improvement in lip vermilion morphology. However, the upper/
lower vermilion proportion remained unchanged. The variations in the vermilion
were closely related to incisor changes, especially the upper incisor inclination
changes.
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INTRODUCTION
Facial aesthetics play a key role in social communication and interaction among human beings.1 Therefore,
patients with dental and/or skeletal malocclusion often
seek improvements in facial aesthetics through orthodontic treatment. To achieve a better sagittal profile,
extraction orthodontic treatment is performed to relieve
lip protrusion, which has proven to be rather effective.
Numerous studies have explained the effects of orthodontic treatment on the facial profile and confirmed
the correlation between anterior teeth retraction and lipprotrusion reduction.2-4
In addition to the changes in sagittal lip position, the
lip vermilion also shows morphological changes during retraction of anterior teeth. The lip vermilion is a
prominent facial feature because of its vibrant color in
contrast to facial skin and thus plays a key role in the
frontal facial aesthetics.5 The lip vermilion shape and
proportion are therefore aesthetic determinants for both
orthodontists and patients.6,7 However, lip-protrusion
reduction may occasionally not guarantee a facial aesthetic improvement from the frontal view. Unlike the
position changes in lips, the specific relationship between lip vermilion morphological changes and incisor
retraction has not been well explained yet. Since the lip
retracts in extraction treatment, how will the vermilion
shape change correspondingly? Will these morphological
changes in the vermilion improve facial aesthetics?
Many scholars have noted the aesthetic importance of
lip vermilion morphology and showed that the vermilion
profile changes with changes in the incisor position by
using two-dimensional (2D) methods.8,9 Nevertheless, the
actual border of the lip vermilion cannot be seen from
the lateral view, indicating the difficulty in describing lip
vermilion changes using lateral cephalograms or photographs. In the study by Trisnawaty et al.,10 lip vermilion
height and area were found to decrease significantly
after extraction treatment using frontal photographs.
However, the information provided by 2D photographs
was quite limited. The lip vermilion changes are not
confined to changes in height and projected area. Thus,
it is difficult to describe the morphological characteristics and exposure of a tridimensional entity using bidimensional index. Furthermore, the shooting angle and
head position greatly affect the measurement precision
of 2D photographs. Thus, the lip vermilion needs to be
studied three-dimensionally.
The tremendous progress in three-dimensional (3D)
facial imaging devices and techniques has facilitated
comprehensive and accurate measurements of 3D lip
vermilion morphology. Using stereophotogrammetry, 3D
measurements of aspects such as curve length, curvature, and superficial area can be easily obtained.11 A few
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studies analyzed the overall 3D facial structures of Asian
adult females and demonstrated significant differences
in lip vermilion curvature and shape between females
who were considered to appear attractive and those
whose appearance was considered average. 7,12 Several
studies have explored the facial soft tissue changes during orthodontic treatment by using 3D facial scanning
and confirmed that the lip vermilion is the area that
changes most after orthodontic treatment among the
whole face.13,14
In orthodontic treatment, it may be possible to improve facial appearance by improving lip aesthetics
through anterior teeth movement, including anteriorposterior movement as well as incisor torque changes.
However, the specific changes in the 3D morphology of
the lip vermilion and the correlation between anterior
teeth changes and lip vermilion changes have not been
clearly defined in previous studies. Thus, it is difficult to
predict the post-treatment vermilion morphology on the
basis of an orthodontic treatment plan.
This study aimed to assess the 3D lip vermilion morphological changes after extraction and non-extraction
orthodontic treatment in female adult patients by using
3D facial scans and explore the correlation between lip
vermilion changes and incisor changes.

MATERIALS AND METHODS
Subjects
This was a retrospective study. The participants for
this study were recruited from among consecutive patients during their initial visits to the Department of
Orthodontics, Peking University School and Hospital of
Stomatology, Beijing, China.
Inclusion criteria were as follows: (1) Chinese female
adults aged 18 to 26 years at the beginning of the treatment; (2) A point-Nasion-B point angle > 0o; (3) overall
good health; (4) body mass index in the range of 18 to
24 kg/m2; and (5) no obvious facial asymmetry.
Exclusion criteria were as follows: (1) Previous orthodontic treatment; (2) anterior or posterior crossbite; (3)
cleft lip and palate or other craniofacial syndromes; and
(4) defects of dentition.
The participants were divided into three groups according to the orthodontic treatment they required.
Patients requiring the extraction of four first premolars
(PM1) and orthodontic mini-implants for maximum anchorage control, as necessitated by lip protrusion, were
enrolled as the maximum anchorage group (G1). Lipprotrusion patients requiring the extraction of four PM1
without mini-implants were enrolled as the moderate
anchorage group (G2). Finally, patients requiring nonextraction treatment for mild crowding or mild spacing
were enrolled as the non-extraction group (G3).
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An initial sample of 18 patients in the G1, 16 patients
in the G2, and 13 patients in the G3 was recruited after
obtaining written informed consent. The study was reviewed and approved by the ethics committee of Peking
University School and Hospital of Stomatology (IRB
number: 201631134). Complete pre- and post-treatment
records, including cephalometric radiographs, photographs, plaster models, and 3D facial scans acquired using a 3D structured light scanning system (accuracy, ±
0.05 mm, 3D CaMega; Boweihengxin Technology Inc.,
Beijing, China), were available for each patient (Figure
1A). The subjects were asked to relax their lips and surrounding muscles during facial scans.
All patients were treated with the same fixed appliances (0.022 × 0.028-inch bracket slot, Roth prescription;
Xinya, Hangzhou, China) for at least 12 moths. Anchorage control in the G1 was achieved by self-tapping orthodontic mini-implant (1.6 × 11 mm; CB, Ningbo, China)
inserted between the second premolar and first molar.
3D evaluation of lip vermilion was conducted using
the reverse engineering software Rapidform 2006 (Inus
Technology, Seoul, Korea) (Figure 1B).
Three-dimensional lip evaluation
To ensure the accuracy of the measurements, the 3D
facial scans were superimposed and the midsagittal
plane was set first using the following steps: (1) Initial
registration of pre- and post- scans was performed using five landmarks (bilateral outer and inner canthi
points, and pronasale point). (2) Regional registration
was accomplished on the basis of the frontal–nasal–
zygomatic region. (3) The midsagittal plane was set on
pretreatment images, which was perpendicular to the
line connecting the bilateral outer canthi and passed
through the pronasale point. Ten facial landmarks (Figure
2) were marked on the 3D image, including six landmarks on the midsagittal plane (subnasale [Sn], labiale
superius [Ls], labiale inferius [Li], stomion superius [stos],
stomion inferius [stoi], and the soft B-point [B’]) and

two bilateral landmarks (bilateral chelion [chr, chl] and
bilateral crista philtra [cphr, cphl]). The face scan can be
switched from the STereoLithography format (without
color information) to the OBJ format (color information included) at any time in Rapidform 2009 software
(Inus Technology) while identifying the 3D landmarks.
The morphology and color contrast together may allow
improvement of both the accuracy and reproducibility of
3D lip landmarks.
Nine angles and seven linear dimensions (including
four curve length measurements and three straight-line
distances) were measured on 3D images (Table 1 and
Figure 3). The superficial areas of the upper and lower
vermilion were measured (Figure 3D). Four ratios were
calculated as follows: vermilion height/mouth width,
Cupid’s bow width/mouth width, upper lip fullness/
lower lip fullness, upper lip area/lower lip area.

Figure 2. Six landmarks located on the midsagittal plane
(Sn, Subnasale; Ls, labiale superius; Li, labiale inferius;
stos, stomion superius; stoi, stomion inferius; B’, soft Bpoint) and two bilateral landmarks (cphr, Right crista
philtra; cphl, left crista philtra; chr, right chelion; chl, left
chelion).

Figure 1. A, The three-dimensional structured light scanning system; B, initial threedimensional facial image.
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Table 1. Definition of lip vermilion measurements
Variable

Definition
o

Angle dimensions ( )
Right upper vermilion angle

Angle between cphr, chr and chl

Left upper vermilion angle

Angle between cphl, chl and chr

Right lower vermilion angle

Angle between Li, chr and chl

Left lower vermilion angle

Angle between Li, chl and chr

Upper vermilion base angle

Angle between chr, Ls and chl

Lower vermilion base angle

Angle between chr, Li and chl

Right cupid’s bow angle

Angle between chr, cphr and Ls

Left cupid’s bow angle

Angle between chl, cphl and Ls

Central bow angle

Angle between cphr, Ls and cphl

Linear dimensions (mm)
Upper lip curve length

The distance between Ls and Sn along surface

Lower lip curve length

The distance between Li and B’ along surface

Upper vermilion fullness

The distance between Ls and stos along surface

Lower vermilion fullness

The distance between Li and stoi along surface

Vermilion height

The straight-line distance between Li and Ls

Mouth width

The straight-line distance between left and right chelion

Cupid’s bow width

The straight-line distance between left and right crista philtra

2

Surface area (mm )
Total vermilion area

The surface area of upper and lower vermilion

Upper vermilion area

The surface area of upper vermilion

Lower vermilion area

The surface area of lower vermilion

See Figure 2 for definitions of each landmark.

Cephalometric analysis
Lateral cephalograms were obtained before and after
orthodontic treatment with the lips in the relaxed position. Dental position (U1-NA, L1-NB, U1-AP, L1-AP)
and angulation (U1/NA, U1/SN, U1/PP, U1/FH, L1/MP,
L1/NB, U1/L1) were evaluated on lateral cephalograms
before and after treatment.

culated to assess the association between incisal changes and vermilion changes. Stepwise regression analysis
was used to determine the combination of variables that
could predict lip vermilion morphological changes during orthodontic treatment.

Statistical analysis
Data were analyzed using SPSS software (version 19.0;
IBM Corp., Armonk, NY, USA). Each lip measurement
was obtained by a single operator twice, and the average values were used. Ten facial scans were randomly
picked and measured once again after 2 weeks by a
single operator. Intraclass correlation coefficients of all
the lip vermilion measurements were greater than 0.9. A
normal distribution was confirmed using the Shapiro–
Wilk test, kurtosis, and skewness. The paired t -tests were
performed to evaluate the changes during orthodontic
treatment. Analysis of variance (ANOVA) was performed
to compare the pre- and post- treatment values among
three groups. Pearson correlation coefficients were cal-

Age and treatment duration
As shown in Table 2, the treatment duration in G1
and G2 was significantly longer than that in G3.
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RESULTS

Pretreatment lip vermilion morphology
ANOVA showed a significant difference in pretreatment lip vermilion values among the three groups (Table
3). G1 had a significantly greater upper vermilion angle,
vermilion height, vermilion fullness, Cupid’s bow width,
vermilion superficial area, vermilion height/mouth width
ratio, and Cupid’s bow width/mouth width ratio, followed by G2.
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Figure 3. A, Nine vermilion angles (1, Right upper vermilion angle; 2, left upper vermilion angle; 3, right lower vermilion
angle; 4, left lower vermilion angle; 5, upper vermilion base angle; 6, lower vermilion base angle; 7, right cupid’s bow
angle; 8, left cupid’s bow angle; 9, central bow angle). B, Three straight-line distances (1, Mouth width; 2, cupid’s bow
width; 3, vermilion height). C, Four curve-length measurements (1, Upper vermilion fullness; 2, lower vermilion fullness; 3,
upper lip curve length; 4, lower lip curve length). D, Surface area of the lip vermilion was measured in reverse engineering software (Rapidform 2009; Inus Technology, Seoul, Korea).
See Figure 2 for definitions of each landmark.
Table 2. Comparison of pre-treatment age and treatment time among the three groups
G1 (max
G2 (moderate G3 (non-extraction
anchorage group) anchorage group)
group)

Post-hoc

p -value

Age (yr)

22.06 ± 2.44

20.81 ± 2.01

21.46 ± 2.85

0.337

Treatment time (mo)

27.61 ± 3.31

28.18 ± 3.51

19.54 ± 5.13

0.000***

G1 vs.
G2

G1 vs.
G3

G2 vs.
G3

0.695

0.000***

0.001**

Values are presented as mean ± standard deviation.
One-way analysis of variance and LSD post-hoc test were performed; **p < 0.01,***p < 0.001.

Lip vermilion changes
Lip vermilion changes that occurred during orthodontic treatment are shown in Table 4. As shown in Figures
4 and 5, vermilion measurements changed significantly
in G1 and G2. The total vermilion area decreased by
20.84 ± 5.81% in G1 and 13.88 ± 2.52% in G2. No variable changed significantly in G3, as shown in Figure 6.
Post-treatment lip vermilion morphology
There was no significant difference in post-treatment
vermilion dimensions among the three groups (Table 5).
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Relationship between incisor position and lip morphology
We found significant correlations between incisor
changes and lip vermilion changes. As shown in Table 6,
the changes in upper incisor inclination (U1/PP) showed
the strongest correlation with vermilion angle change,
central bow angle change, lower lip vermilion fullness
change, and vermilion area change. Changes in the upper vermilion fullness and upper lip curve length were
the most relevant to the incisor angle change (U1/L1),
and the vermilion height change was the most relevant
to upper incisor position change (U1-AP). Description of
the variables used in this study are depicted in Table 6.
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Table 3. Comparison of pre-treatment lip dimensions among the three groups
Post-hoc

G1 (max
anchorage
group)

G2 (moderate
anchorage
group)

G3 (nonextraction
group)

p -value

Right upper vermilion angle

48.50 ± 2.90

46.79 ± 2.24

44.87 ± 2.48

0.002**

0.059

0.000*** 0.052

Left upper vermilion angle

48.78 ± 2.51

46.46 ± 2.03

45.07 ± 2.40

0.000***

0.006**

0.000*** 0.115

Variable

G1 vs.
G2

G1 vs.
G3

G2 vs.
G3

Angle dimensions (o)

Right lower vermilion angle

33.66 ± 2.44

31.69 ± 2.53

31.18 ± 2.39

0.015*

0.025*

0.008**

0.575

Left lower vermilion angle

33.70 ± 2.94

32.03 ± 2.91

31.23 ± 2.92

0.062

0.102

0.025*

0.469

Upper vermilion base angle

99.62 ± 4.69

102.36 ± 4.21

104.64 ± 4.58

0.013*

0.083

0.004**

0.182

Lower vermilion base angle

112.64 ± 5.22

116.28 ± 5.30

117.60 ± 5.20

0.029*

0.049**

0.013*

0.505

Right cupid’s bow angle

127.53 ± 5.27

125.84 ± 5.36

128.15 ± 4.51

0.442

0.339

0.740

0.231

Left cupid’s bow angle

127.77 ± 5.38

126.78 ± 5.69

128.83 ± 5.12

0.601

0.597

0.594

0.316

Central bow angle

138.52 ± 7.32

138.60 ± 7.19

134.11 ± 8.72

0.218

0.976

0.122

0.125

Upper lip curve length

15.42 ± 1.62

15.29 ± 1.27

16.38 ± 2.12

0.177

0.814

0.121

0.085

Lower lip curve length

0.550

Linear dimensions (mm)
10.65 ± 2.33

11.18 ± 1.37

10.75 ± 1.87

0.701

0.421

0.882

Upper vermilion fullness

9.93 ± 0.95

8.98 ± 0.69

8.38 ± 1.12

0.000***

0.005**

0.000*** 0.089

Lower vermilion fullness

11.40 ± 1.05

9.95 ± 0.90

9.50 ± 1.08

0.043*

0.000*** 0.000*** 0.245

Vermilion height

20.96 ± 2.64

20.57 ± 3.42

18.01 ± 2.52

0.019*

0.698

0.008**

0.023*

Mouth width

50.89 ± 4.00

48.89 ± 4.53

50.87 ± 4.91

0.353

0.195

0.988

0.239

13.09 ± 2.04

11.90 ± 1.52

11.13 ± 1.47

0.010*

0.051

0.003**

0.243

0.000***

0.272

0.000*** 0.003**

Cupid’s bow width
2

Surface area (mm )
Total vermilion area

1,208.52 ± 94.31 1,163.20 ± 128.18 1,023.95 ± 136.13

Upper vermilion area

608.44 ± 65.83

589.75 ± 95.98

488.41 ± 77.02

0.000***

0.501

0.000*** 0.002**

Lower vermilion area

600.09 ± 59.14

573.44 ± 73.03

535.54 ± 73.47

0.000***

0.261

0.013*

0.143

Vermilion height/mouth
width

0.42 ± 0.07

0.42 ± 0.06

0.36 ± 0.06

0.018*

0.774

0.007**

0.004**

Cupid’s bow width/mouth
width

0.26 ± 0.04

0.24 ± 0.02

0.22 ± 0.02

0.004**

0.181

0.001**

0.036*

Upper lip fullness/lower lip
fullness

1.00 ± 0.13

0.99 ± 0.20

1.11 ± 0.14

0.109

0.739

0.074

0.042*

Upper lip area/lower lip area

0.88 ± 0.10

0.91 ± 0.07

0.89 ± 0.11

0.637

0.351

0.778

0.558

Ratios

Values are presented as mean ± standard deviation.
One-way analysis of variance and LSD post-hoc test were performed; *p < 0.05, **p < 0.01, ***p < 0.001.

Prediction of lip vermilion changes
Stepwise regression models were set up at 5% level of
significance to predict the vermilion changes using incisor change variables. Only regression models providing
more than 45% of the vermilion variable changes were
reported in Table 7.

DISCUSSION
In a previous study, lip vermilion dimensions were
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often measured on 2D frontal photographs. However, it
is difficult to describe the morphological characteristics
and exposure of the lip vermilion using bidimensional
indexes. To truly reflect lip vermilion morphology, we
introduced a series of 3D indexes. In the current study,
the vermilion angles, height, fullness and surface area
represented the actual exposure and richness of the lip
vermilion, which decreased significantly after extraction of four premolars and retraction of incisors. The
total vermilion surface area decreased from about 254
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Table 4. Changes in lip vermilion during orthodontic treatment
Variable

G1 (max anchorage
group)

G2 (moderate anchorage
group)

G3 (non-extraction
group)

Angle dimensions (o)
Right upper vermilion angle

−4.32 ± 1.67***

−2.66 ± 1.19***

−0.16 ± 2.00

Left upper vermilion angle

−4.75 ± 1.62***

−2.63 ± 1.27***

0.09 ± 1.51

Right lower vermilion angle

−3.39 ± 1.99***

−1.99 ± 2.01***

−0.02 ± 2.64

Left lower vermilion angle

−3.78 ± 2.37***

−2.17 ± 1.92***

0.00 ± 2.19

Upper vermilion base angle

7.07 ± 3.29***

4.96 ± 1.88***

0.74 ± 2.86

Lower vermilion base angle

7.17 ± 4.02***

4.15 ± 3.78***

0.02 ± 4.72

Right cupid’s bow angle

−2.43 ± 5.39

−0.08 ± 5.84

0.06 ± 3.76

Left cupid’s bow angle

−1.89 ± 4.96

0.27 ± 4.52

0.00 ± 4.20

−6.11 ± 4.32***

0.71 ± 8.84

Central bow angle

−10.32 ± 4.91***

Linear dimensions (mm)
Upper lip curve length

1.59 ± 1.07***

1.13 ± 1.35**

0.36 ± 0.81

Lower lip curve length

0.14 ± 1.49

0.23 ± 1.22

0.39 ± 1.24

Upper vermilion fullness

−1.79 ± 0.65***

−1.06 ± 0.37***

0.21 ± 0.50

Lower vermilion fullness

−2.05 ± 0.74***

−1.20 ± 0.36***

0.09 ± 0.46

Vermilion height

−2.80 ± 1.52***

−3.04 ± 1.79***

−0.15 ± 1.62

1.78 ± 1.37***

−0.01 ± 3.10

Mouth width

2.37 ± 2.01***

Cupid’s bow width

−1.01 ± 1.28**

0.01 ± 1.53

0.38 ± 1.31

2

Surface area (mm )
Total vermilion area

−253.80 ± 76.41***

−160.30 ± 27.11***

15.05 ± 98.08

Upper vermilion area

−130.40 ± 45.95***

−97.75 ± 36.12***

18.87 ± 49.91

Lower vermilion area

−123.39 ± 66.61***

−62.54 ± 35.06***

−3.82 ± 58.66

Vermilion height/mouth width

−0.07 ± 0.04***

−0.07 ± 0.03***

−0.01 ± 0.05

Cupid’s bow width/mouth width

−0.03 ± 0.03***

−0.01 ± 0.03

Ratios
0.01 ± 0.03

Upper lip fullness/lower lip fullness

0.00 ± 0.08

0.00 ± 0.05

0.01 ± 0.03

Upper lip area/lower lip area

0.00 ± 0.18

−0.07 ± 0.11

0.05 ± 0.09

Values are presented as mean ± standard deviation.
Paired t -tests were performed; **p < 0.01, ***p < 0.001.

mm2 (20.84%) in the G1 to 161 mm2 (13.9%) in the G2,
representing a significantly smaller lip vermilion after
extraction treatment. This result was in accordance with
clinical observation as well as previous 2D studies, 10
in which vermilion height and area decreased significantly after orthodontic treatment, and can be easily
explained. A significant increase in the upper lip curve
length in the extraction cases suggested that lip tension reduced after treatment. It can be speculated that
while retracting the incisor, the lips moved posteriorly
and rotated inward, exposing less of the lip vermilion,
since the anterior teeth retraction altered the tension
of the lips. These results were consistent with the few
previous studies exploring 3D lip vermilion changes dur-
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ing orthodontic treatment,14,15 in which both backward
and vertical movements of the lips were observed, and
the lip vermilion area was demonstrated to be the most
sensitive area in the whole face during extraction and
non-extraction treatment. However, previous 3D studies
paid more attention to the 3D changes in single landmarks and less attention to the changes in lip vermilion
measurements and indexes. Therefore, 3D lip vermilion
morphology changes have not been clarified in previous
studies.
Vermilion height greatly affects the assessment of lip
esthetics.5,6 In our study, we found that extraction patients tended to have bigger and thicker lip vermilion
before treatment, which was reportedly less attractive in

https://doi.org/10.4041/kjod.2019.49.4.222

www.e-kjo.org

Liu et al • 3D vermilion changes after orthodontic changes

Figure 4. A-C, Pre-treatment
three-dimensional lip vermilion images of one of the
patients in the max-anchorage group (G1). D-F, Posttreatment three-dimensional
lip vermilion image of one of
the patients in the G1.

Figure 5. A-C, Pre-treatment
three-dimensional lip vermilion image of one of the
patients in the moderateanchorage group (G2). D-F,
Post-treatment three-dimensional lip vermilion image of
one of the patients in the G2.

Figure 6. A–C, Pre-treatment
three-dimensional lip vermilion image of one of the
patients in the non-extraction
group (G3). D–F, Post-treatment three-dimensional lip
vermilion image of one of the
patients in the G3.
contrast to those in non-extraction patients.6 Previous
3D studies have found that the esthetic vermilion height
of Asian adult females should be in the range of 15 to
19 mm.12,16,17 Wong et al.17 analyzed the facial structures
of Asian females using 3D facial data and reported the
standard value of vermilion fullness: 8.5 mm for the
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upper lip and 9.4 mm for the lower lip. Our results suggested that extraction treatment might decrease the vermilion height and fullness toward the standard values,
improving the facial aesthetics, and the post-treatment
vermilion shape was approximately the same among all
three groups.
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Table 5. Comparison of post-treatment lip dimensions among the three groups
G1 (max anchorage
group)

G2 (moderate
anchorage group)

G3 (non-extraction
group)

p -value

Right upper vermilion angle

44.19 ± 2.38

44.14 ± 2.44

44.71 ± 1.84

0.857

Left upper vermilion angle

44.03 ± 2.44

43.83 ± 2.45

45.16 ± 1.84

0.477

Right lower vermilion angle

30.26 ± 1.99

29.71 ± 2.50

31.15 ± 2.83

0.591

Variable
Angle dimensions (o)

Left lower vermilion angle

29.93 ± 2.27

29.86 ± 2.72

31.23 ± 3.22

0.388

Upper vermilion base angle

106.69 ± 5.02

107.32 ± 4.38

105.38 ± 3.71

0.677

Lower vermilion base angle

119.81 ± 4.11

120.43 ± 5.10

117.62 ± 6.01

0.487

Right cupid’s bow angle

125.1 ± 5.68

125.75 ± 5.64

128.21 ± 5.80

0.314

125.89 ± 5.05

127.06 ± 4.23

128.83 ± 5.01

0.372

128.2 ± 6.93

132.49 ± 5.69

134.82 ± 11.53

0.131

Upper lip curve length

17.01 ± 1.77

16.41 ± 1.63

16.74 ± 2.13

0.640

Lower lip curve length

10.78 ± 1.70

11.41 ± 1.91

11.14 ± 1.97

0.616

Upper vermilion fullness

8.14 ± 0.87

7.92 ± 0.68

8.59 ± 1.23

0.158

Lower vermilion fullness

9.35 ± 0.83

8.75 ± 0.91

9.60 ± 1.12

0.067

Vermilion height

18.16 ± 2.61

17.53 ± 2.55

17.87 ± 2.18

0.952

Mouth width

53.26 ± 3.92

50.66 ± 4.58

50.86 ± 3.26

0.123

Cupid’s bow width

12.08 ± 1.45

11.91 ± 1.63

11.51 ± 1.72

0.610

Total vermilion area

954.72 ± 83.84

1,002.90 ± 123.97

1,039.00 ± 139.04

0.392

Upper vermilion area

478.03 ± 44.45

492.00 ± 95.50

507.27 ± 68.68

0.574

Lower vermilion area

476.69 ± 64.03

510.90 ± 67.66

531.72 ± 87.79

0.176

Vermilion height/mouth width

0.34 ± 0.06

0.35 ± 0.05

0.35 ± 0.04

0.857

Cupid’s bow width/mouth width

0.23 ± 0.03

0.24 ± 0.02

0.23 ± 0.03

0.426

Upper lip fullness/lower lip fullness

0.88 ± 0.12

0.91 ± 0.06

0.90 ± 0.09

0.338

Upper lip area/lower lip area

1.02 ± 0.16

0.98 ± 0.20

0.97 ± 0.15

0.474

Left cupid’s bow angle
Central bow angle
Linear dimensions (mm)

2

Surface area (mm )

Ratios

Values are presented as mean ± standard deviation.
One-way analysis of variance was performed.

Despite the lip exposure changes, the shape of the lip
vermilion also changed. The vermilion height/width ratio
decrease indicated that the lip vermilion changed from
round to slender. Although a full and rounded vermilion
is considered to be attractive, which could be related to
age-related features that signal youthfulness and fertility,18
there was an upper acceptable limit of vermilion heightwidth ratio. The ideal vermilion height-width ratio in
Chinese females ranged from 33% to 38% in previous
studies.16,19,20 In our present study, vermilion heightwidth ratio of extraction groups decreased into the aesthetic range, proving that extraction treatment probably
had positive effects on lip proportion aesthetics. Furthermore, it is worth noting that the central bow angle
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significantly decreased toward the aesthetic standard
values17 in extraction cases. Shi et al.21 evaluated the
frontal photographs of Chinese females and found that
the esthetic central bow angle should approach both
sides of the Cupid’s bow angles and the three angles’
appearance should be bilateral symmetrical “M" type.
According to our results, the Cupid’s bow angles remained unchanged but the central bow angle decreased
toward the Cupid’s bow angle, which means that the
superior border of the lip vermilion tended to be more
harmonious after extraction treatment. This result also
indicates that the central bow angle might be an important indicator in 3D facial aesthetic diagnosis as well as
orthodontic treatment planning.
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▲Incisor variable showed the strongest correlation (R-value) with the vermilion variable.
U1, Maxillary central incisor; NA, nasion-A point plane; SN, sella-nasion plane; FH, Frankfort horizontal plane; PP, palatal plane; AP, A point-pogonion plane; L1,
mandibular central incisor; NB, nasion-B point plane; MP, mandibular plane.
**p < 0.01.

Variable
ΔU1/NA (o) ΔU1/SN (o) ΔU1/FH (o) ΔU1/PP (o) ΔU1-NA (mm) ΔU1-AP (mm) ΔL1-NB (o) ΔL1-MP (o) ΔL1-NB (mm) ΔL1-AP (mm) ΔU1/L1 (o)
ΔRight upper
0.733**
0.748
0.701**
0.691**
0.727**
0.367
0.386
0.233
0.592**
−0.686**
▲0.783**
vermilion angle (o)
0.708**
0.719**
0.676**
0.720**
0.728**
0.423
0.438
0.283
0.652**
−0.693**
ΔLeft upper
▲0.763**
vermilion angle (o)
0.659**
0.651**
0.608**
0.549**
0.559**
0.400
0.412
0.089
0.518**
−0.641**
ΔRight lower
▲0.660**
vermilion angle (o)
0.540**
0.544**
0.492**
0.566**
0.498**
0.529**
0.454
0.451
0.192
0.542**
ΔLeft lower
▲−0.588**
vermilion angle (o)
−0.688**
−0.702**
−0.638**
−0.640**
−0.641**
−0.310
−0.319
−0.282
−0.539**
0.622**
ΔUpper vermilion
▲−0.747**
base angle (o)
−0.620**
−0.618**
−0.569**
−0.542**
−0.563**
−0.443
−0.448
−0.146
−0.550**
0.636**
ΔLower vermilion
▲−0.639**
base angle (o)
0.669**
0.701**
0.709**
0.520**
0.534**
0.466**
0.477**
0.267
0.580**
−0.691**
ΔCentral bow angle (o)
▲0.712**
ΔUpper lip curve
−0.498**
−0.504**
−0.494**
−0.524**
−0.403
−0.463
−0.496** −0.464
−0.296
−0.473**
▲0.597**
length (mm)
ΔLower lip curve
−0.044
−0.024
−0.008
−0.079
−0.045
−0.048
−0.056
−0.059
0.053
−0.017
0.047
length (mm)
ΔUpper vermilion
0.648**
0.635**
0.595**
0.670**
0.596**
0.608**
0.461
0.488**
0.285
0.565**
▲−0.675**
fullness (mm)
ΔLower vermilion
0.610**
0.609**
0.584**
0.627**
0.640**
0.466**
0.469**
0.375
0.647**
−0.647**
▲0.667**
fullness (mm)
ΔVermilion height
0.483**
0.509**
0.476**
0.537**
0.475**
0.343
0.330
0.252
0.512**
−0.514**
▲0.547**
(mm)
ΔMouth width (mm)
−0.305
−0.299
−0.276
−0.343
−0.376
−0.406
−0.379
−0.385
−0.120
−0.378
0.396
ΔCupid’s bow width
0.122
0.141
0.157
0.140
0.195
0.245
0.213
0.233
0.066
0.198
−0.210
(mm)
0.791**
0.832**
0.804**
0.735**
0.755**
0.497**
0.511**
0.326
0.677**
−0.795**
ΔTotal vermilion area
▲0.838**
(mm2)
0.748**
0.786**
0.761**
0.734**
0.766**
0.395
0.432
0.312
0.634**
−0.720**
ΔUpper vermilion
▲0.791**
area (mm2)
0.633**
0.668**
0.643**
0.548**
0.550**
0.476**
0.463
0.257
0.548**
−0.670**
ΔLower vermilion
▲0.671**
area (mm2)
ΔVermilion height/
0.439
0.458
0.426
0.491**
0.467**
0.376
0.371
0.223
0.495**
−0.497**
▲0.530**
mouth width
ΔCupid’s bow width/
0.203
0.218
0.221
0.225
0.297
0.357
0.296
0.316
0.080
0.298
−0.305
mouth width

Table 6. Pearson correlation coefficients between incisor changes and vermilion changes
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Table 7. Stepwise regression prediction for the changes in vermilion variables
Vermilion variable

Predictive incisor variable
o

R-square (%)

ΔRight upper vermilion angle ( )

ΔU1/PP

61.30 ± 1.46

ΔLeft upper vermilion angle (o)

ΔU1/PP

58.20 ± 1.59

ΔUpper vermilion base angle (o)

ΔU1/PP

55.80 ± 2.50

o

ΔCentral bow angle ( )

ΔU1/PP

50.70 ± 5.28

ΔUpper vermilion fullness (mm)

ΔU1/L1

45.60 ± 0.72

ΔLower vermilion fullness (mm)

ΔU1/PP, ΔL1-AP

48.20 ± 0.75

2

ΔTotal vermilion area (mm )

ΔU1/PP

70.20 ± 71.70

ΔUpper vermilion area (mm2)

ΔU1/PP, ΔU1-AP

65.90 ± 45.13

ΔLower vermilion area (mm2)

ΔU1/PP

45.00 ± 54.62

Values are presented as number ± standard error.
Only regression models providing more than 45% of the vermilion variable changes are shown.
See Table 6 for abbreviation of each landmark.

However, some indexes cannot be assessed in orthodontic treatment, even though they are crucial to the
lip vermilion aesthetics. The appropriate ratio between
the upper and lower lips is of great importance in facial
harmonious beauty.16,17 Kim et al.7 reported that the
average upper-lower vermilion area ratio in frontal photographs of Miss Korea was approximately 0.75, which
was obviously smaller than that in the general population (0.85). However, the upper/lower vermilion area and
fullness ratio remained unchanged in our current study.
We can speculate from our results that the upper/lower
lip ratio is difficult to change by extracting four PM1.
Although there is no comparability between our 3D
measurements and Kim et al.’s 2D study,7 this is an indication that assessment of other extraction patterns, such
as mono-maxillary extraction, might be needed when
we attempt to improve the upper/lower lip ratio.
The non-extraction group we enrolled in this study
showed mild spacing or mild crowding; thus, the changes in their anterior teeth position were minimal, so we
can regard the non-extraction group as a control group.
Thus, the conclusion that non-extraction treatment has
little influence on lip vermilion is only suitable for cases
with mild crowding or spacing. In Kim et al’s study,22
incisor movement was stimulated by labial covered films,
and a significant vermilion height increase was found,
indicating that in the non-extraction cases with severe
dentition crowding, the lip vermilion changes might be
opposite to extraction cases when incisors flared.
The lip vermilion change was bigger in the G1 than
that in the G2. Moreover, significant reductions in the
Cupid’s bow width and Cupid’s bow width/mouth width
ratio were only found in the G1, and the Cupid’s bow
width approached the aesthetic standard value12 through
treatment. It seems that the vermilion changes vary considerably with the incisor variables.

232

Therefore, our study further investigated the relationship between incisor movements and vermilion morphology changes. Significant correlations were found
between incisor changes and vermilion angles, fullness,
and area and height changes. The results seemed inconsistent with Trisnawaty et al.’s study,10 which reported
moderate correlation between lip vermilion height and
incisor retraction, but no significant correlation between
the lip area reduction in frontal photographs and incisor retraction in his study. However, 3D facial scans
provided more comprehensive information over 2D
graphs. The lip vermilion, in essence, is a curved surface;
thus, the vermilion area value shows more sensitivity
in 3D measurements, and that might be a reason why
our present study produced different results. Among
the incisor measurements, we found that changes in
the upper incisor angle (U1/PP) were most relevant to
vermilion angles, central bow angle, and surface area
changes. The correlation coefficient between upper
incisor angle changes and the vermilion area change
was rather strong (upper vermilion area: 0.791, lower
vermilion area: 0.671, and total vermilion area: 0.838),
indicating a strong positive correlation between upper
incisor torque change and vermilion area change. It is
worth mentioning that the upper lip curve length, which
is closely related to frontal aesthetic and the degree of
lip incompetence, showed the strongest positive correlation with interincisal angle change (U1/L1) and no
significant correlation with upper incisor sagittal position (U1-AP and U1-NA), which could be an indication
that the upper incisor position change might have little
effect on upper lip curve length, and the incisor torque
change might be a determining factor of upper lip
length change instead. With regard to lip vermilion fullness, bimaxillary incisor variables (U1/PP, U1/L1, L1-AP)
showed rather strong correlations with vermilion fullness
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change. We could speculate that lip vermilion fullness
was dependent on bimaxillary incisor changes over mono-maxillary incisor changes. The vermilion height and
height-width ratio showed a stronger correlation with
the distance from incisors to “A point-Pogonion (APo)Line," suggesting that the retraction of both upper and
lower incisors may be associated with the thinning of lip
vermilion. In general, upper incisor movement played a
dominant role in the lip vermilion esthetics according to
our results. As for the lower incisor measurement, L1-AP
showed an apparently stronger correlation with the lip
vermilion changes than other lower incisor indexes. This
result indicated that the relative position of the lower
incisor to the APo plane might be more important than
its inclination when we evaluate the vermilion change.
Proper positioning and inclination of the upper incisor
may well be critical to vermilion attractiveness, which reminded us to pay close attention to torque control while
upper teeth retraction in clinical practice.
The stepwise regression provided clinicians a reference to estimate the vermilion response using incisor
factors and further confirmed the predominant role of
the maxillary incisor change in determining both upper
and lower vermilion changes in eight vermilion variables
predicted by changes in upper incisor inclination (U1/
PP), of which the total vermilion surface area was the
most predictive factor among all variables. Based on
our prediction models, appropriate control of upper incisor torque in orthodontic treatment is beneficial for
improvement of lip vermilion aesthetics. In other words,
the desired vermilion change (especially the vermilion
area change) must be taken into consideration before
moving anterior teeth. However, this result should be
interpreted with caution, because none of the R-square
values were greater than 0.8.
The limitation of the present study was the rather
small sample size in each group. It might not be suitable
to simply extend the results to other patients with different malocclusions or different treatment methods. To
make predictions of vermilion esthetic changes according to incisor changes and extraction models, a larger
sample size would be needed in further studies. Note
that the treatment time discrepancy was obvious between non-extraction and extraction cases; thus, aging
effects might have contributed to the marked differences in vermilion changes.23 Control groups of untreated
patients might be needed in further studies. In addition,
the masticatory muscle atrophy occurring over the treatment duration may also be a possible influencing factor,
which requires further verification.

CONCLUSION
1. The lip vermilion was significantly smaller and thin-
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ner after extraction orthodontic treatment. The lip vermilion height, height-width ratio, and Cupid’s bow angle
decreased toward the esthetic standards. Non-extraction
treatment had no influence on vermilion morphology.
2. The ratio between the upper and lower lip vermilion
remained unchanged during non-extraction cases and
the cases in which the first four premolars were extracted.
3. There were certain correlations between incisor
changes and vermilion changes. Upper incisor changes
played a dominant role in both the upper and lower lip
vermilion changes. The changes of U1/PP (o), U1/L1 (o),
U1-AP (mm) and L1-AP (mm) might have certain predictability to vermilion morphology changes.

CONFLICTS OF INTEREST
No potential conflict of interest relevant to this article
was reported.

ACKNOWLEDGEMENTS
This paper was supported by the Foundation of Peking University School and Hospital of Stomatology
(PKUSS20110205) and Beijing Municipal Science &
Technology Commission (Z181100001718112).

REFERENCES
1. Ferrario VF, Sforza C, Serrao G, Ciusa V, Dellavia C.
Growth and aging of facial soft tissues: a computerized three-dimensional mesh diagram analysis. Clin
Anat 2003;16:420-33.
2. Yasutomi H, Ioi H, Nakata S, Nakasima A, Counts
AL. Effects of retraction of anterior teeth on horizontal and vertical lip positions in Japanese adults
with the bimaxillary dentoalveolar protrusion. Orthod Waves 2006;65:141-7.
3. Drobocky OB, Smith RJ. Changes in facial profile
during orthodontic treatment with extraction of
four first premolars. Am J Orthod Dentofacial Orthop 1989;95:220-30.
4. Ramos AL, Sakima MT, Pinto Ados S, Bowman SJ.
Upper lip changes correlated to maxillary incisor
retraction--a metallic implant study. Angle Orthod
2005;75:499-505.
5. McNamara L, McNamara JA Jr, Ackerman MB, Baccetti T. Hard- and soft-tissue contributions to the
esthetics of the posed smile in growing patients
seeking orthodontic treatment. Am J Orthod Dentofacial Orthop 2008;133:491-9.
6. Ioi H, Kang S, Shimomura T, Kim SS, Park SB, Son
WS, et al. Effects of vermilion height on lip esthetics in Japanese and Korean orthodontists and orth-

233

Liu et al • 3D vermilion changes after orthodontic changes

odontic patients. Angle Orthod 2014;84:239-45.
7. Kim SY, Bayome M, Park JH, Kook YA, Kang JH, Kim
KH, et al. Evaluation of the facial dimensions of
young adult women with a preferred facial appearance. Korean J Orthod 2015;45:253-60.
8. Moseling KP, Woods MG. Lip curve changes in females with premolar extraction or nonextraction
treatment. Angle Orthod 2004;74:51-62.
9. Tanikawa C, Nakamura K, Yagi M, Takada K. Lip
vermilion profile patterns and corresponding dentoskeletal forms in female adults. Angle Orthod
2009;79:849-58.
10. Trisnawaty N, Ioi H, Kitahara T, Suzuki A, Takahashi I.
Effects of extraction of four premolars on vermilion
height and lip area in patients with bimaxillary protrusion. Eur J Orthod 2013;35:521-8.
11. Kau CH, Richmond S, Incrapera A, English J, Xia
JJ. Three-dimensional surface acquisition systems
for the study of facial morphology and their application to maxillofacial surgery. Int J Med Robot
2007;3:97-110.
12. Jang KS, Bayome M, Park JH, Park KH, Moon HB,
Kook YA. A three-dimensional photogrammetric
analysis of the facial esthetics of the Miss Korea
pageant contestants. Korean J Orthod 2017;47:8799.
13. Moss JP, Ismail SF, Hennessy RJ. Three-dimensional
assessment of treatment outcomes on the face. Orthod Craniofac Res 2003;6 Suppl 1:126-31; discussion 179-82.
14. Yu J, Chen G, Xu T, Jiang R. Study of 3D facial softtissue changes in extraction adult patients. Chin J
Orthod 2018;25:103-7.
15. Ahn HW, Chang YJ, Kim KA, Joo SH, Park YG, Park
KH. Measurement of three-dimensional perioral soft

234

16.

17.

18.

19.
20.

21.
22.

23.

tissue changes in dentoalveolar protrusion patients
after orthodontic treatment using a structured light
scanner. Angle Orthod 2014;84:795-802.
Jayaratne YS, Deutsch CK, Zwahlen RA. A 3D anthropometric analysis of the orolabial region in
Chinese young adults. Br J Oral Maxillofac Surg
2013;51:908-12.
Wong WW, Davis DG, Camp MC, Gupta SC. Contribution of lip proportions to facial aesthetics in
different ethnicities: a three-dimensional analysis. J
Plast Reconstr Aesthet Surg 2010;63:2032-9.
An SM, Choi SY, Chung YW, Jang TH, Kang KH.
Comparing esthetic smile perceptions among laypersons with and without orthodontic treatment experience and dentists. Korean J Orthod 2014;44:294303.
Sun ZX, Cui CH. Study on relation between the lip
shape and facial profile in Han nationality young
females. Chin J Aesthet Med 2014;23:1717-20.
Zhang HB, Zhai XM, Liu LB, Nie FJ, Zhang GJ. Analysis of female lips characteristics in Chinese beautiful Han’s females. Chin J Aesthet Med 2017;26:847.
Shi GF, Li H, Gao FS. Study on philtrum angle and
lip peak angle of philtrum in Wuxi's young population. Chin J Aesthet Med 2017;26:37-9.
Kim HH, Lee JW, Cha KS, Chung DH, Lee SM. Threedimensional assessment of upper lip positional
changes according to simulated maxillary anterior
tooth movements by white light scanning. Korean J
Orthod 2014;44:281-93.
Zhou CL, Su L, Bai YX. Preliminary study on facial
aging changes during 24 months among young females. Beijing J Stomatol 2016;24:328-30.

https://doi.org/10.4041/kjod.2019.49.4.222

www.e-kjo.org

