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LABIAL ESTHETICS! NO MORE AN ORTHODONTIC DILEMMA 
*HAMEED ULLAH JAN, B.D.S (Pesh), M. C.P. S, F. C.P.S. (Pakistan), C. Orth 

(U.S.A) ABSTRACT 

The aesthetic destiny of an orthodontic patient is to be paid due attention in terms of avoiding 
unjustified extraction, which in turn leads to a premature flattening and collapsing of the facial profile. 

A young profile oriented girl, sought multitude of opinions from different clinics but was 
confused due to a pool of diversified opinions, she had collected. 

She finally made her mind. Her "Wants" & "Needs" were given top priority. Keeping in mind the 
collapsed labial region in particular, prime importance was paid to the key problems in question. After 
almost two years of treatment she was blessed with a fuller juvenile labial profile reinforced with a wide 
radiant smile & complete balanced occlusion. 
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INTRODUCTION 

The study of facial beauty and its harmony has been 
the pivot to the practice of orthodontics, right from its 
early infancy till to date. Determining facial profile and 
facial balance is a continuous learning process for 
orthodontists. They have long recognized that the 
extraction of teeth often is accompanied by unproduc-
tive changes in the soft tissue profile. At times, these 
changes result in substantial flattening and deepening 
of the facial profile and frequently unjustified extraction 
of teeth is blamed for this unwanted episode. Flatter 
labial profile always reduces the vermilion display of the 
lips and thus gives a progerian look to the patient, 
particularly to the females. This is always disliked and 
rejected by most of the patients particularly by the 
female community. Fuller lips give a more healthier and 
juvenile look to the people. It is always preferred and 
asked for, by those who are more meticulous about their 
dentofacial esthetics. This paper contain a case report of 
a young female who was complaining of a poor labial 
profile, insufficient vermilion show and an unattractive 
smile because ofmoderate dental crowding. 

CASE HISTORY 

A young healthy girl of age 13 reported to the 
Orthodontic Department of the Armed Forces Institute 

of Dentistry (AFID) Rawalpindi, on April 12th, 2002, 
seeking second orthodontic opinion. She was earlier 
examined by general dentists, who had advised her 
extractions of few teeth. Her major concern was 
poor lips projection, an unsatisfactory smile, and 
crooked teeth. 

 

On extra oral clinical evaluation it was found that 
she had mesofacial form with competent lips which 
were substantially lagging behind the "Rickett's es-
thetic plane" (see Fig.1). Her nose was relatively 
prominent. She had insufficient display of her vermil-
ion area both in repose and animation. This was 
compromising her labio-facial esthetics. Mild facial 
asymmetry was noticed in the lower 1/3rd of the 
face. On close examination it was found that 
pogonion was shifted to the right by 2.5 mm with 
reference to the mid-facial plane. 

Her intraoral examination revealed blocked out all 
permanent canines. This diluted her smile, which she 
always tried to limitize by avoiding excessive display of 
her frontal teeth particularly at the time of a fuller 
wider smile. Her dental central lines were off by 
2.5mm. Lower dental central line was shifted to the 
right. Mesioincisal edge of maxillary left central was 
chipped off but was not causing any significant visual 
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distraction. Molar and cuspid relationship was Class-I. 
All teeth were normal in form and size and without any 
evidence of carious lesion. All third molars were still in 
the eruption phase. Their developmental stages and 
presence were confirmed by a panorex. Her oral hy-
giene was excellent and all soft tissues including tongue 
and frenal attachment were within normal limits. There 
was no history of any systemic illness. 

Cephalometric analysis revealed Class-I skeletal 
relationship. Point "A" & point "B" spatial relationships 
were mildly compromised which secondarily affected 
the labial profile with reference to "E" esthetic plane. 
Rests of the parameters were almost within normalcy. 

The problem was discussed with the patient and her 
mother in a detailed manner. Keeping in mind the 
"Wants and Needs" of the patient, it was decided to 
enhance substantial display of the vermilion area of her 
lip. This was possible only through non-extraction 
modality of treatment. All blocked out cuspids were 
destined to be accommodated within the arch, so as to 
gain the integrity of the arches. This was planned to be  

executed through expansion of arches, particularly in a 
sagittal plane. It will back up the relocation of Point "A 
& B", which in turn will help restore full labial profile, 
an utter need of juvenility. 

Imminent pros and cons of fixed orthodontic appli-
ances were brought to the notice of the patient and her 
mother. They were informed of stipulated treatment 
time period of 21/2 years. Informed consent was taken. 
Complete pretreatment record was obtained and treat-
ment was commenced on May 6th 2002. After banding 
and bonding patient did very well. She displayed excel-
lent passion and compliance. Leveling and alignment 
was completed though .014 NiTi wires. We were less 
concerned about the anchorage control in the posterior 
segments. Progressive arch wire changes were regularly 
monitored, keeping in mind the set goals to be timely 
and fully targeted. 

After couple of months she ignored her oral hy-
giene. She was being informed of its consequence. She 
didn't care of this advice. The end result was that she 
developed a periodontal abscess mesial to maxillary 

 
Fig 1. Pre-treatment Labial profile Fig 2. Post-treatment Labial profile 
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left molar. This was drained just by removing food 
particles from the periodontal sulcus of the effected 
tooth. Area in question was scrupulously irrigated and 
curetted. She was strictly told to observe good oral 
hygiene. Anti plaque mouthwash was advised. The 
periodontium in question was kept under strict 
observation. 

After eleven months into treatment, complete 
leveling and alignment was achieved. To gain proper 
occlusal harmony and to correct detofacial asymmetry, 
use of interarch latex elastics were initiated. Force 
vector was changed through the modified configuration 
of elastics. She did well with the use of elastics. Intra 
treatment photographs were taken on Aug 29th 2003. 
After couple of months when she gained her frontal 
dentofacial esthetics, she declined to continue her box 
elastics in the posterior segments. She was motivated to 
do it for the gain of more stable and fruitful results. This 
time she did well. Complete finishing and detailing were 
accomplished within the next three months. Central 
lines were brought into coincidence. A fuller lip profile 
and juvenile look was gained, and the relative 
prominency of her nose was curtailed. Lips were 
positioned closer to the Rickett's esthetic plane (see 

• 
Fig.2). Vermilion display was enhanced and a more 
pleasing radiant smile was obtained. Facial symmetry 
and harmony was completely restored. Enameloplasty 
of the maxillary left central was accomplished. 

On Apr 26th, 2004, i.e., 23 months and 20 days into 
treatment, debanding and debonding was undertaken. 
Hawley's retainers were delivered with "take home 
instructions". Post treatment photographs were taken. 

Presently she is in retentive phase of treatment and 
is regularly visiting this clinic for routine orthodontic 
checkups. So far she is doing well and is quite happy 
with the results achieved. 

DISCUSSION 

Flattening of profile as a consequence of lingual 
positioning of incisors is a subjective determination, 
perceived by many as premature aging of the face. Our 
society is attached to the notion of a "full face", with a 
radiant smile and beautiful white teeth matching an 
image of good health and ever-lasting youth. Esthetics 
consequently is the major element in therapeutic 
decision-making process. We know that the factors 

contributing to normal facial changes with age are long 
growing nose, mandibular growth, and shape and 
harmony oflabial curves. We must be well abreast with 
all those elements that contribute to restoration of an 
attractive smile. Each orthodontist must take these 
factors into prime account before launching any cus-
tomized orthodontic treatment planning. Choice of 
extraction has great impact on facial profile. It does 
affect in the form of lip drop or flattening, lip length, 
and influences thickening and toning, which in turn 
compromises, the vermilion display of the lips both in 
repose and dynamism1. 

Orthodontists and their surgical colleagues appear 
to share a common perception of what one of their 
clinical objective should be —an improvement in 
facial appearance, which to an extent is subjective. It 
is always debatable to make a single decision about 
the quality of facial appearance. Thus before 
discussing and finalizing any customized orthodontic 
treatment planning, couple of factors that enhance the 
attractiveness of the face, should always be taken into 
considerations. These include neonaty, maturity, and 
expressiveness. Neonaty, which means having a large 
forehead, wide-set eyes, a small nose and chin, and 
full lips, is regarded as particularly attractive in 
women. In men, dominant or mature characteristics 
such as a wide jaw, strong chin, and at times relatively 
thin lips seem to be desirable. Additionally, 
expressiveness (responsiveness, wide smile, and high 
arched) eyebrows in both genders were judged to be 
more attractive2. 

In today's world, when many people pursue excel-
lent cosmetic enhancement, dentists have a demanding 
job trying to keep up their patient's esthetic expec-
tations. Many products are at their disposal to accom-
plish, direct adhesive esthetic restorations, implants, 
and bleaching'. However, an important option that 
should be included but is most often ignored in Paki-
stan, is asking for orthodontic intervention. 

The role of the orthodontist in improving labial 
profile and intraoral gingival levels is often overlooked. 
Thinner lips and gummy smile compromise facial 
esthetics. Innovative orthodontic concepts should be 
used to enhance biologic structure as well the esthetics 
of supporting structures. In many situations, orthodontic 
treatment produce results that could not be attained by 
restorations and other means of cosmetic 
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dentistry, especially when dealing with gingival mar-
gins, gingival heights and/or lip lines. A periodontal 
evaluation in an adult orthodontic patient must include 
an assessment of the level and the condition of the 
attached gingiva - the part of the gingiva that is tightly 
bound to the underlying bone. 

Earlier animal experiments verified that the thick-
ness of the gingiva, rather than its surface qualities, 
could be the key factor that influences the occurrence 
of recessions. 

Labialisation of incisors so as to gain a fuller 
labial profile, disregarding the health of the peridental 
alveolar bone and attached gingiva is not a good 
clinical practice in orthodontics. Thinning of the 
alveolar bone may follow proclination of incisors in 
some patients, leading to the thinning of attached 
gingiva. These patients are at high risk for gingival 
recession and loss of attachment. Therefore, the 
gingival condition must receive major attention when 
planning orthodontic treatment. Gaining an 
increased thickness of the bone through orthodontic 
intervention may be a way to create a healthier 
attached gingiva before initiating tooth movements. 

Measuring esthetics is very complex; in general, 
especially after dental extraction, when facial profile 
balance and esthetics is compromised. At times it 
results in the "dished-in" profile. Females always pre-
fer procumbency and fullness of lips. Nasolabial 
angle, which ranges between 90 to 120 degrees, is 
always on the lesser side in females as compared to 
males. This angle is further increased after extraction 
of the teeth, which goes against esthetics, as flatter 
lips are produced'. Flattening of labiomental sulcus 
although less effected by the movement of incisors is 
also one of the major cause of poor facial esthetics. 

Last but not the least in an adolescent boy, extrac-
tion of teeth will have the same rather more flattening  

and "dished in" effect on facial profiles comparing to 
females. It is evident that in males, the nose and chin 
continue to grow much longer than females. This will 
have the effect of collapsing lip scenario relative to an 
esthetic line drawn from the tip of the nose to the tip of 
the chin8'9. 

SUMMARY & CONCLUSIONS 

It is stated that extraction of teeth in 
orthodontics should be maximally avoided. This will 
facilitate easy restoration of a juvenile labial profile, 
substantiated with a pretty good vermilion show. It 
is always preferred to make a mistake on the non-
extraction side rather than on the extraction side of 
orthodontic treatment planning. 
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