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Evaluation of soft tissue profile with treatment in protruding
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Abstract: Synthetic and objective evaluation of facial profile changes before' and after orthodontic treatment had
been evaluated the results of treatment. Abe et al. in 1990 developed the Profile Aesthetic Index (PAI) and
evaluated facial profile changes in orthognathic patients used by the PAIL The PAI was improved and developed
into the PAJT 2 in 1992. The purpose of this study was to estimate usefulness of the PAI 2 in facial profile changes
of orthodontic patients with protruding upper bite. | |
Lateral cephalograms of 5 men and 11 women, 11 to 29 years of age W1th protruding upper bite were obtained
from the Loop Orthodontic Office and the Niigata University Dental Hospital. Six patients (male : 5, female : 1)
ware treated with non-extraction, and ten patients (female : 10) ware treated with extraction. Anguler and liner
measurements were analyzed and the values of the PAI 2 in before and after orthodontic treatment were
calculated. The value of the PAI 2 in pretreatment was 42.13+9.06, and in posttreatment was 51.10=6.06. The
higher was the value of the PAI 2, the better was the facial profile. From the results of this study, the value of the
PAI 2 increased after orthodontic treatment, facial profile of patients used in this study was improved. The mean
value of the PAI 2 was obtained from lateral silhouette photographs of the patients with various facial profiles in
farmer study and revealed the index of the standard profile. In the before treatment, the value of the PAI 2 in this
study was larger than the mean value of the PAI 2, and suggested that the patients in this study had the better
profile. PAI 2 had many variables for evaluation of facial profile changes from thé nasal tip to the chin and facial
heights, therefore the PAI 2 seemed to be possible to evaluate slight changes in facial profile. Our results
suggested that the PAI 2 was a useful index for the evaluation of facial profile changes with orthodontic

treatment.
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Z SNA (°) 80.8+2.8 79.6%+3.3 -1.2+1.1*
ZSNB (°) 75.7+3.0 75.0x3.0 -0.7+0.9*
ZANB (° ) 51+1.8 46+2.0 -0.5%x1.3
FMA (° ) 31.3+5.8 31.3%+5.0 0.0£1.5
£ZU1-SN (° )|113.1£6.6 100.4+8.4 -12.7+8.2*
IMPA (° ) 99.3+6.6 93.7+6.9 -5.6x+6.5"
overjet (mm) 6.81+2.0 3.2+0.7 -3.5%+1.8*
overbite (mm)| 2.8%+2.6 2.9+1.0 0.0£2.8
E-UL (mm) 2723 -0.4%+2.4 -3.1%+1.9*
E-LL (mm) 4.2+3.1 0.8+2.6 -3.4%+2.3*
* P < 0.05 = P < 0.01
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E-LL -0.55*

* P < 0.05
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