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ANALYSIS OF UPPER AND LOWER LIP LENGTH AND
MEASUREMENTS IN MALAPPURAM POPULATION; A

CEPHALOMETRIC STUDY
Dr Irshad*, Dr Sam paul** , Dr Prince Chacko*** , Dr Varun peter****

Abstract:

The study aimed to establish normative values for upper and lower lip lengths in different
malocclusion types using soft tissue cephalometric analysis of 150 lateral cephalograms (62 males and
88 females) aged 10–20 years from the Indian population. Cephalometric tracing was used to record
two linear soft tissue measurements—upper and lower lip lengths. Results showed that males had
longer lip lengths than females, and variations were noted with malocclusion type: minimal difference
between Class I and II, while Class III showed increased lower lip length. Open bite cases exhibited a
slight increase in lip length, whereas deep bite cases showed a decrease in lower lip length. Overall,
lip length varied with gender and malocclusion, emphasizing the importance of considering soft tissue
parameters like lip length in orthodontic diagnosis and treatment for optimal facial esthetics.
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INTRODUCTION
Harmonious facial esthetics and useful
functional occlusion have long been
recognized as the two most important
goals of orthodontic treatment. To achieve
these goals, knowledge craniofacial
growth and the effects of orthodontic
treatment on the soft tissue profile is
crucial.

Researchers have studied the thickness of
the lip length to determine the relationship
between the hard and soft tissues and

determine the effect of hard tissues on
facial aesthetics. Others have highlighted
the requirement for the hard and soft
tissues to be evaluated together, which
perioral function, facial aesthetics, and
stability are essential factors in orthodontic
treatment. Holdaway stated that: Systems
based only on hard-tissue measurements or
reference lines can produce disappointing
results.

These various peoples have essential
implications for craniofacial surgeons and
other medical professionals whose work
involves analysis and correction of
morphological disfigurements and
anomalies of the head and face.

Facial features have been commonly
studied in full- face and profile views. A
variety of methods have been used to
evaluate these facial changes together with
anthropometry, photogrammetry,
computer imaging, cephalometry and scan.
Facial profiles have been evaluated by
using cephalometric linear. Radiographic
cephalometry is one of the most important
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tools of clinical and research orthodontics,
and average cephalometric values have
provided helpful guidelines in orthodontic
diagnosis and treatment planning different
authors have introduced different soft
tissue parameters in the cephalometric
analysis.

There are still no standardized published
data to establish useful soft tissue

cephalometric values for diagnosis and
orthodontic treatment planning of Indian
population.The present study aimed to
determine the norms for soft tissue
cephalometric analysis from lateral
cephalograms of Malappuram population
and identifying the upper and lower lip
length in different malocclusion.

MATERIALS AND METHODS

1. Subjects

The present study was conducted on lateral
cephalograms of 150 subjects (62 male
and 88 females) having different
malocclusion in the age group of 10 to 20
years. All subjects were recruited from the
patients records in the educare dental
institute.

Inclusion criteria were: Age group of 10 to
20 years, different no previous history of
orthodontic or prosthodontic treatments
and maxillofacial or plastic surgery.

The exclusion criteria were:

1.Unacceptable quality of radiographs

2.Craniofacial anomalies

3.Previous orthodontic/orthognathic
treatment.

2. Measurements

Measurement were selected to evaluate the
changes in the soft tissue profile and are as
follows:

1. Soft-tissue structures

2.Upper lip length from subnasale to upper
lip inferior
Lower lip length from lip superior to soft
tissue menton

RESULTS

Out of 150 patients, 62 (41.3%) were male
and 88 (58.6%) were female ranging from
10 to 20 years. The upper and lower lip
length was found to be higher in males
(20.8mm upper and 42.27mm lower lip
length) compared to female (20.4mm upper
and 40.6mm lower lip length).



Dr Irshad etal 13

Individuals were also categorized as class 1
(19.6mm upper and 42.01mm lower lip
length),
class 2 (19.49mm upper and 42.2mm lower
lip length) and class 3 (20.07mm upper and
45mm lower lip length).

In comparison on open bite (12 patients)
there is slight increase in lip length and in
deep bite cases (45 patients) there is
reduction in lower lip length.

DISCUSSION

Adequate diagnosis and treatment
planning are essential for successful
orthodontic treatment. Facial esthetics
does not rely solely on hard tissue
structures; therefore, hard tissue analysis
alone might be insufficient. Soft tissue
dimensions vary because of the thickness
of the soft tissue, the lip width and length,
and the nose variation. Subtelny stated that
all parts of the soft-tissue profile do not
directly follow the changes in the
underlying skeletal profile. Burstone
highlighted the importance of soft tissue
evaluation as one of the most important
diagnostic tools in orthodontic diagnosis
and treatment planning. Thus, it is crucial
to study soft tissue characteristics to assess
facial harmony.

Lip length measurements vary among
different population groups; due to this,
there is a need to establish separate
cephalometric norms for the different

populations, races, or ethnic groups. Uysal
et al., Scavone et al. and Al-Gunaid et al.
also observed that the Caucasian norms for
different soft tissue cephalometric analyses
did not apply to the Korean and European-
American population, respectively, so they
established separate soft tissue
cephalometric analysis norms for their
population.

Statistical analysis revealed characteristic
gender differences in measurements
related to soft tissue dimensions.

CONCLUSION

In general the upper and lower length is
grater in male compared to female.

And in class 3 lower lip length is larger.
There is not that much difference in lip
length between class 1 and class 2
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The treatment plan must consider the lip
length before change in overjet and
overbite and also have to consider the
patients gender. Any alteration in these
will affect the lip tonicity and facial
esthetics.

In a way soft tissue measurements are
important in every aspect, as it affect the
esthetics.
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