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Abstract   
Introduction: One of the major reasons patient seek orthodontic management is facial 
aesthetics. Therefore, it is of great necessity to define major goals of beauty and understand 
factors related to it. Facial charisma may govern job opportunities, job/business performance, 
personality grooming and psychosocial well-being. Hence, orthodontic management has earned 
momentum, in recent years and is gaining attention in years to come.  

Material and Methods: Probability sample of 100 subjects (50 males and 50 females); mean 
age 12-16 years was selected on the basis of the selection criteria through random sampling for 
this cross sectional study conducted at orthodontic department of Children Hospital Lahore.  
Sample was calculated through WHO calculator based upon number of such patients reported 
in the department in the given time. 

Results: Unstrained Upper lip length and thickness were statistically significantly less in 
females as compared to males in 12-16 years age group. 

Conclusion:  Unstrained upper lip is thicker and longer in males as compared to females in 12-
16 years age group. 
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Introduction 
sthetics is now a day’s major idea behind 
seeking orthodontic treatment. This is 
why, it is so important to establish a 

personalized profile beauty standard and 
isolate the underlying factors associated with 
it. 
Facial profile is believed to be determined by 
the dento-skeletal structures and overlying 
soft tissues.1 A research conducted on an 
Indonesian population concluded that upper 
lip is more prominent in Class II as compared 
to in class III.2 Likewise, soft tissue thickness 

of face, particularly in the sub-mental area, 
has been shown to vary in different models of 
vertical development and to be lower in 
hyper-divergent models.3,4 
Excessive gingival exposure (EGD), 
commonly referred to as “gingival smile,” 
results in poor smile and is therefore becomes 
a major problem for a person who is seeking 
to be aesthetically pleasing. It is one of many 
developmental problems and diseases that 
occur in the periodontium. In addition, a 
large number of people are affected by this, 
with a prevalence between 10.5% and 29%.5 
Gummy smile in most patients may result 
due to a short lip, an overly mobile lip, or 
both. Lip length assessed in one of the studies 
was (females: 18-22 mm and 20-24 mm in 
males). Lesser values than norms in this study 
were considered sub-normal i.e. short lip 
length. Hega et al in another study found that 
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upper lip length in males was 3.1mm more 
than females.6 Increased activity of lifting 
muscles of upper lip during smiling results in 
having a hypermobile lip (also called 
overactive lip). Muscle involved most 
commonly in lip hypermobility is levator labii 
superioris.7 

Facial skeleton grows at a faster rate than lips 
until puberty, after lips start growing at a 
faster rate with maximum thickness during 
adolescence. Lips decrease, in thickness with 
aging and some women seek treatment to 
increase it.8 
Understanding the structure and movements 
of the lips is often found to be useful before 
discussing any aesthetic procedure with the 
patient so patient can be conveyed how much 
of his demands can be met realistically. Upper 
lip is one of the most important component of 
smile. Therefore, you should choose the 
length and thickness proportionally to 
achieve an aesthetically pleasing smile. Upper 
lip can be measured by means of a number of 
ways.  Measurement is generally taken from 
the sub-nasale (Sn) and the superior point of 
the stoma (Sts), and various measurements 
have been proposed.9 More specifically, the 
thickness of the upper lip corresponds to the 
distance between the vestibular area of the 
upper incisor and the upper lip. The 
anteroposterior position of the upper incisors 
directly affects the lip thickness. 
Prothero, Nicholas et al. placed upper central 
incisors vertically so that up to 2mm of 
incisors should be visible below upper lip.10 
Upper lip dimensions and its mobility have a 
direct influence on the resting gum show. 
Heartwell CW in another study found that 
the position of the central incisors is 
dependent on the support they get from 
upper lip, regardless of age and gender.9 
Upper lip is one of the major component of 
facial attractiveness.11 Current research on 
soft tissue association with skeletal models 
mainly focuses on the nose and chin region, 
while research on the upper lip region is 
relatively rare and even incomplete due to 
limited sample size.12 

Therefore, the reason behind this research 
was to find out the mean upper lip length and 
thickness with respect to gender, in the 
Pakistani population. This would help us in 
defining smile characteristics to achieve 
optimal effects in aesthetic oral rehabilitation 
during orthodontic treatment.13 
 

Material and Methods 
 

Probability sample of 100 subjects (50 males 
and 50 females); mean age 12-16 years was 
selected on the basis of the selection criteria 
through random sampling for this cross 
sectional study conducted at orthodontic 
department of Children Hospital Lahore.  
Sample was calculated through WHO 
calculator based upon number of such 
patients reported in the department in the 
given time. 
Patients which were included in this study 
had normal occlusion and pleasing facial 
appearance. Age 12- 16 years, straight profile, 
Skeletal Class I (ANB: 0-40) and normal 
vertical pattern (SN-M: 320+4). While patients 
with carious anterior teeth, restorations and 
congenital dental anomalies were excluded. 
Written consent was taken from every person 
after explaining to them type of study and 
effects of radiography. Lateral cephalometric 
radiographs were used for this study with the 
subject in natural head position. 
Lateral cephalograms were taken and 
cephalometric landmarks were traced on an 
acetate sheet and upper lip thickness was 
taken on it, measured in millimeters from 
highest contour of upper incisor to highest 
contour of labrale superioris while upper lip 
length taken clinically from subnasale 
inferiorly to stomion superius using digitized 
calibre as shown in Fig-1. Normal values 
considered were 18-22mm for females and 20-
24mm for males. SPSS 23 was used for 
statistical purpose and T-test to compare 
upper lip length and thickness between two 
genders. 
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Fig. 1: (1) Upper lip length, (3) Upper lip 
thickness 
 

Result 
Sample size of 100 was used with equal 
distribution between both genders i-e 50 
males and 50 females. Mean value of upper 
lip length and thickness was 25.58 +3.10 and 
23.66+2.31in males respectively. Females 
showed the mean upper lip length of 15.06 
+1.66 and thickness was found to be 
10.93+1.99. Table I will help us to understand 
the results.  
            

Measurements 
(mm) 

Males n=50 
Females 

n=50  
Significance 

 Mean +S.D Mean +S.D p-value 

Upper lip 
length  

25.58 +3.10  23.66+2.31  0.001 

Upper lip 
thickness  

15.06 +1.66 10.93+1.99 0.000 

 

Table I: T-Test for males and females 

Discussion 
One of major cause for orthodontic treatment 
is facial functionality and aesthetics. A smile 
is created by the combination of different 
components, with the position and size of the 
incisors playing a crucial role. The soft lip 
influences the exposure of the incisors and is 
characterized by length and mobility. 
Facial aesthetics is considered one of the most 
important aspect of personality evaluation, 
performance and employment prospects. 

Therefore, there is an increased demand of 
orthodontic treatment and this trend will tend 
to increase in future. The evaluation of 
orthodontic treatment is done through smile, 
and the smile is controlled by lips. According 
to Wylie the goal of orthodontic treatment is 
to have best aesthetics dentally and facially.14 
In Class II division 1 pre-treatment, upper lip 
is more protruded. It may result from 
increased inclination of upper incisors which 
makes the upper lip protruded. Cummins et 
al found that after treatment corners of mouth 
became wide.15 

Otta found that men on average smile less 
than females.16 Johnston et al. also found that 
women smile more than males.17 Frush and 
Fisher found that major factors defining smile 
were femininity and masculinity.18 Rigsbee 
and colleagues examined changes in oro-
facial soft tissue following the transition from 
resting to smiling and concluded that ladies 
showed higher levels of facial expression than 
men.19 Al-T'aani found that there was marked 
difference between upper lip lengths among 
both genders.20  
 

Conclusion 
In females, unstrained upper lip length and 
thickness at rest was smaller in comparison to 
males. These findings can help orthodontists 
in treatment planning before starting 
orthodontic treatment. 
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