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Abstract 

Background The profound influence of orthodontic treatments on facial aesthetics has been a topic of increas-
ing interest. This study delves into the intricate interplay between orthodontic treatments, facial feature alterations, 
and aesthetic perceptions.

Methods A total of 73 patients who had undergone orthodontic treatment were included in this study. Facial 
photographs were taken before and after treatment. Ten orthodontists provided facial aesthetic ratings (FAR) for each 
patient’s frontal, profile, and overall views. 48 facial landmarks were manually placed by the orthodontists and normal-
ized using Generalized Procrustes analysis (GPA). Two types of phenotypes were derived from facial landmarks. Global 
facial phenotypes were then extracted using principal component analysis (PCA). Additionally, 37 clinical features 
related to aesthetics and orthodontics were extracted. The association between facial features and changes in FAR 
after orthodontic treatment was determined using these two types of phenotypes.

Results The FAR exhibited a high correlation among orthodontic experts, particularly in the profile view. The FAR 
increased after orthodontic treatment, especially in profile views. Extraction of premolars and orthognathic surgery 
were found to result in higher FAR change. For global facial phenotypes, the most noticeable changes in the frontal 
and profile views associated with FAR occurred in the lip area, characterized by inward retraction of the lips and slight 
chin protrusion in the profile view, as well as a decrease in lip height in the frontal view. The changes observed 
in the profile view were statistically more significant than those in the frontal view. These facial changes were con-
sistent with the changes from orthodontic treatment. For clinical features, two profile features, namely pg.sm.hori 
and pg.n.ls, were found to be associated with FAR following orthodontic treatment. The highest FAR scores were 
achieved when pg.sm.hori was at 80° and pg.n.ls was at 8°. On the other hand, frontal clinical features had a subtle 
effect on FAR during orthodontic treatment.
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Conclusions This study demonstrated that orthodontic treatment improves facial aesthetics, particularly at lip aera 
in the profile view. Profile clinical features, such as pg.sm.hori and pg.n.ls, are essential in orthodontic treatment which 
could increase facial aesthetics.

Keywords Orthodontic treatment, Facial aesthetics, Phenotypic grouping, Aesthetic evaluations, Facial landmarks

Background
Facial aesthetics are always of general interest. One of 
the important reasons patients seek orthodontic care is 
to improve their facial attractiveness. Orthodontic treat-
ment targets the dentition and the maxillomandibular 
relationships to create a considerable impact on facial 
esthetics. Orthodontic tooth movement and alveolar 
bone remodeling can cause facial morphological changes, 
which are closely related to aesthetic perception, as they 
interact and collectively determine an individual’s facial 
aesthetic evaluation [1, 2]. Previous research findings 
indicate that the changes of lip position after orthodontic 
treatment (Ls-SnPog’, Li-SnPog’, and Li-PrnPog’) exhib-
ited notable quadratic correlations with the assessment 
of facial attractiveness in both frontal and lateral profiles 
[3, 4]. Furthermore, a study has revealed that the mento-
labial sulcus angle increased in the incisor tipping group, 
whereas it decreased in the incisor translation group, 
leading to variations in facial aesthetics [5]. However, 
previous studies primarily focused on the changes in pro-
file and the lower third of the face, encompassing altera-
tions in teeth and jawbone resulting from orthodontic 
treatment [1, 2, 6–8], while studies investigating overall 
facial aesthetic changes have been relatively scarce. In 
clinical practice, it has been observed that improvements 
in the profile do not always correlate positively with over-
all facial aesthetics. Some patients, despite undergoing 
orthodontic treatment that altered their facial profile 
through means such as tooth extraction and orthodon-
tic correction, did not experience significant enhance-
ment in overall facial aesthetics, and even encountered 
aesthetic losses [7, 9]. Therefore, studies based on overall 
facial aesthetics are urgently needed.

Despite some studies have been analyzing facial pho-
tographs since 1933 [10], cephalometric analysis is still 
an important basis for developing orthodontic treat-
ment [11]. Comprehensive assessment of facial aesthet-
ics requires consideration not only of changes in dental 
and skeletal parameters but also the integration of the 
patient’s overall facial morphology and baseline charac-
teristics [7]. From an aesthetic point of view, facial soft 
tissues are more judgmental. However, there is a lack of 
both methods and metrics for soft tissue measurement 
and analysis relative to cephalometric measurements. 
The more commonly used clinically are still E-line [12], 
angle of facial convexity [13], and nasolabial angle [14]. 

With the rocketing progress of smart devices in recent 
years, facial morphological changes before and after 
orthodontic treatment can be easily evaluated even by 
smartphone-based facial scanning that could be a via-
ble tool for facially driven orthodontics [15]. Hence, the 
study of measurement and analysis of facial photographs 
can help in designing valuable analytical tools.

The aim of this study was to investigate the impact of 
orthodontic treatment induced changes in facial mor-
phology on facial aesthetics enhancement and analyze 
the key factors involved, which is crucial for optimizing 
treatment plans. In this study, we utilized pre- and post-
orthodontic treatment photographs of patients, com-
bined with expert evaluations, to assess facial aesthetics 
from the frontal and profile views, as well as overall 
assessment. We identified two important clinical facial 
features in orthodontic treatment that are associated with 
facial aesthetics. Our comprehensive understanding of 
the aesthetic outcomes related to orthodontic treatment 
can assist in optimizing treatment planning, enhancing 
patient satisfaction, and advancing the field of ortho-
dontics and providing more accurate and comprehensive 
guidance for clinical practice and aesthetic evaluation.

Methods
Study design and sample recruitment
This study is retrospective research. A total of 73 eligible 
patients were recruited from the Department of Ortho-
dontics, Ninth People’s Hospital, Shanghai Jiao Tong 
University School of Medicine, who underwent ortho-
dontic treatment between January 1st, 2019, and Decem-
ber 31st, 2020. For each participant, we collected frontal, 
45-degree left and right, and 90-degree profile facial pho-
tographs before and after orthodontic treatment.

Inclusion criteria encompassed:

(1) Participants of any gender who had undergone at 
least 2 years of orthodontic treatment and possessed 
complete data information.
(2) Participants underwent orthodontic treatment 
throughout the entire process under the supervision 
of the Chief Physician, which represents a relatively 
higher level of orthodontic treatment expertise.

Exclusion criteria comprised:
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(1) Participants who had undergone plastic surgery 
during the interval between the two orthodontic photo-
graphs or (2) had a history of maxillofacial trauma during 
this period.

This study received ethical approval from the Ethics 
Committee of Shanghai Ninth People’s Hospital, Shang-
hai Jiao Tong University School of Medicine (Approval 
No.: SH9H-2021-TK461-1) and was registered with 
the Chinese Clinical Trial Registry (Registration No.: 
CTR2100050216).

Facial photographs processing
All facial photographs were taken under standard con-
ditions for treatment comparison. When taking facial 
photos, the patient should sit upright with both eyes 
looking straight ahead, the head parallel to the Frankfort 
horizontal plane (natural head position), habitual occlu-
sion, and relaxed lips and facial muscles. For capturing 
frontal images: the camera should be strictly positioned 
at a fixed distance and location, aligned with the hori-
zontal plane passing through the orbits and ears, and fac-
ing the midline of the face. For capturing profile images: 
the camera should be aligned with the ear canal, ensur-
ing that the ears are not covered by hair. To facilitate a 
comprehensive evaluation of facial morphology, in addi-
tion to the aforementioned frontal and profile images, it 
is common to include photographs of the patient smiling 
and semi-profile (45°) images.

Due to the potential influence of the patient’s clothing 
on subsequent evaluations, for photograph at each angle 
of the sample, we only cropped and retained the facial 
region to minimize the cofounding factors of clothing. 
We used the trichion point (tri) as the highest point, the 
gnathion point (gn) as the lowest point, and the contours 
of the face on both sides as the cropping boundaries for 
the left and right sides.

For each sample, we retained the frontal view pho-
tographs (Supplementary Fig.  1a), 90° right profile view 
photographs (Supplementary Fig.  1b), and overall view 
photographs (the combination of 90° right, 45° right, 
frontal, 45° left, and 90° left) (Supplementary Fig. 1c) for 
subsequent aesthetic ratings.

Facial aesthetic ratings (FAR)
We recruited 10 experienced orthodontists as evalua-
tors to give the facial aesthetics ratings (FAR). The FAR 
were on a scale of 0 to 10, where 0 represented the least 
attractive and 10 represented the most attractive. To 
avoid instrument and time-related systematic errors, 
the experts independently rated the photographs on 
the same screen simultaneously. For each participant, 
three FAR were obtained for frontal, profile, and overall 
views, respectively, at a specific time point (before and 

after orthodontic treatment). During the rating process, 
experts were not allowed to discuss with each other.

To maintain a natural appearance of facial aesthetic, 
experts were not given standardized training before the 
evaluation. They were only asked to assess the photos 
based on their own experience and subjective judg-
ment. For each view of the face, we randomly included 
5% (7 photographs) as duplicates for quality control 
purposes, to assess the consistency and reliability of the 
experts’ ratings.

Facial phenotype extraction based on photographic 
analysis
We defined the global facial phenotypes and clinical fea-
tures based on the facial landmarks, specifically:

A total of 48 facial landmarks on frontal photographs 
were manually placed by experienced orthodontists 
according to the definition of traditional anthropometric 
measurements, including 35 facial soft tissue landmarks 
and 13 skeletal landmarks (Supplementary Fig. 2a, Sup-
plementary Table  1). A total of 31 facial landmarks (24 
soft tissue landmarks and 7 skeletal landmarks) were 
placed on right profile photographs (Supplementary 
Fig.  2b, Supplementary Table  1). For each photograph, 
coordinates for each landmark were acquired. General-
ized Procrustes analysis (GPA) was then performed on 
the group of facial landmarks to eliminate any differences 
in position, orientation, and size of shapes, resulting in 
normalized facial landmarks.

Subsequently, we used two approaches to extract the 
facial phenotypes.

(1) Regarding the global facial phenotypes, we applied a 
dimensionality reduction approach by conducting Princi-
pal Component Analysis (PCA) on the coordinates of the 
facial landmarks for frontal and profile views separately. 
PCA was performed using:

where Xn×p is a matrix of normalized facial landmarks 
with n samples and p coordinates of landmarks, k is the 
number of retained principal components (PCs); �k is a 
diagonal matrix of the largest k singular values; and the 
column vectors of Uk and VT

k  are the corresponding k 
left and right singular vectors, where Uk stand for prin-
cipal components and VT

k  stand for loadings. Here, we 
retained the first k = 15 principal components ( Uk ) for 
further analysis to describe global facial shape variations 
associated with changes in facial aesthetics following 
orthodontic treatment.

(2) Regarding the clinical features, we extracted a total of 
20 profile features and 17 frontal features, which were spe-
cifically selected based on their relevance to aesthetics or 

X ≈ Uk�kV
T
k
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clinical orthodontic indicators. These features were derived 
from analyzing the proportions and angles of the facial land-
marks (Supplementary Table 2). The purpose of extracting 
these features was to conduct a thorough analysis to deter-
mine which specific facial characteristics were correlated 
with aesthetic changes. By examining these selected fea-
tures, we aimed to identify the key factors that contribute to 
changes in facial aesthetics following orthodontic treatment.

Average face generation
The facial average face was constructed using the triangula-
tion method. Initially, we applied an affine transformation to 
align each photograph, eliminating differences in position, 
size, and angle. Then, we calculated the average coordinates 
of the marked landmarks and performed Delaunay triangu-
lation. For each triangle obtained by segmenting each pho-
tograph, we computed the affine transformation to map it 
to the corresponding triangle in the average shape. Finally, 
we calculated the pixel average of all photographs for each 
triangle, resulting in the generation of the average face.

Data analysis
Association between FAR and global facial phenotypes
For both frontal and profile views, we performed multi-
variate regression analysis to examine the association 
between the FAR and the facial principal components 
( Uk ) obtained through dimensional reduction of the 
facial landmarks. The multi-variate regression model can 
be expressed as follows:

where βg
i  denote the regression coefficients, which repre-

sent the influence of each facial principal component on 
the FAR; ε stand for the error terms, capturing the unex-
plained variability in the FAR. The P-values of multivari-
ate linear regression were calculated using the F-statistic 
(two-tailed), which quantifying the significance of the 
relationship between FAR and facial principal compo-
nent features. Additionally, we defined weighted sums of 
PC loadings multiplied by regression coefficients as facial 
aesthetic vector (FAV) to quantify the changes in facial 
morphology corresponding to varying FAR, the formula 
can be expressed as follows:

FAV= {V}_{k}{\Sigma }_{k}{\beta }_{k}

Association between FAR and clinical features
For each facial feature, we employed three methods to 
assess its influence on facial aesthetics.

FAR ∼ β
g
0
+

k

i=1

β
g
i Ui + εg

(1) Assuming that the average value had higher 
FAR [3, 4, 16], we performed regression analysis of 
the FAR with both the features and their squares to 
determine their correlation with FAR:

where c denotes the particular clinical features, the P-val-
ues of were calculated using the F-statistic (two-tailed).

(2) We used variance tests and T-test (two-tailed) 
to compare the changes in phenotype distributions 
before and after orthodontic treatment.
(3) Using the absolute values of differences in FAR 
before and after orthodontic treatment and the cor-
responding absolute values of phenotype changes, 
we conducted regression analysis to assess whether 
orthodontic changes in a particular clinical feature 
were related to FAR, the P-values for β1 were calcu-
lated using the T-statistic (two-tailed):

All the three tests above were conducted with a sig-
nificance level of P-value < 0.01, and phenotypes show-
ing significance in all three tests were considered more 
crucial in orthodontic treatment.

Multifactor analysis of clinical features’ impact on FAR
We employed multivariate regression methods to ana-
lyze the correlation between overall FAR and age, gen-
der, and the three important clinical features identified 
using the test above. This step aimed to identify the 
most significant facial features related to aesthetic, the 
formula can be expressed as follows, the P-values for 
each clinical feature were calculated using T-statistic 
(two-tailed):

Results
Characteristics of patients
A total of 73 patients were included in this study, 
including 18 males and 55 females, with an average age 
of 21 ± 8 years at the initial consultation. Further details 
are presented in Table 1.

FAR ∼ βc
0 + βc

1c + βc
2c

2
+ εc

∣

∣FARafter − FARbefore

∣

∣ = βc
0
+ βc

1

∣

∣cafter − cbefore
∣

∣+ εc

FAR = βc
0
+

n=3
∑

i=1

βc
i ci + βagecage + βgendercgender + εc
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The impact of orthodontic treatment on facial aesthetic 
rating (FAR) enhancement
The results of far given by experts
We recruited 10 clinical orthodontists to independently 
rate the facial aesthetics of the 73 samples in terms of 
frontal, profile, and overall views before and after ortho-
dontic treatment. We initially assessed the reliability of 
expert self-assessments by utilizing duplicate photo-
graphs. The Pearson correlation coefficients for the two 
FAR ranged from 0.527 to 0.903 for each expert (Supple-
mentary Fig. 3a). Additionally, we calculated the average 
of the absolute differences in FAR between the two rat-
ings, which ranged from 0.381 to 0.905 for each expert 
(Supplementary Fig.  3b). These findings indicate a high 
level of consistency in the experts’ rating standards and 
demonstrate the reliability of FAR given by experts.

To analyze the consistency between the experts, we 
investigated whether the experts shared similar aesthetic 
evaluation standards between each other. We conducted 
Pearson correlation analyses for the FAR of frontal, pro-
file, and overall views separately, both before and after 
orthodontic treatment (Fig.  1 a-f ). The results revealed 
strong correlations among the FAR given by the experts 
in all six scenarios. Specifically, the consistency of FAR 
was higher for the frontal views before orthodontic 
treatment compared to after treatment. Moreover, the 

correlation in profile and overall views was higher than 
that for frontal views. Overall, the experts demonstrated 
relatively consistent rating criteria, particularly for profile 
views. Based on the consistency of FAR given by experts, 
we used the average FAR for subsequent analyses. The 
average FAR were presented in Table 2.

The change of FAR before and after orthodontic treatment
Subsequently, we analyzed whether FAR improved after 
orthodontic treatment. We found that, regardless of 
frontal, profile, or overall FAR, the FAR were statisti-
cally higher after orthodontic treatment compared to 
before (Fig.  1g, Table  2). Among them, the improve-
ment in profile and overall FAR were more substantial, 
with an average increase of 0.86 points for profile rat-
ings (P = 1.03 ×  10–9) and 0.71 points for overall rat-
ings (P = 1.64 ×  10–8). Frontal FAR showed a slight 
improvement, with an increase of 0.26 points (P = 0.004) 
(Table  2). These results indicated that the FAR showed 
enhancement after orthodontic treatment, demonstrat-
ing the effectiveness of orthodontics in improving facial 
aesthetics, especially in profile view.

The influences of therapy to the change of FAR
We also assessed the impact of premolar extraction and 
orthognathic surgery on FAR before and after ortho-
dontic treatment. We found that patients who received 
premolar extraction showed a higher FAR compared 
to those who did not undergo extraction (Fig.  2, Sup-
plementary Table  3). Similarly, patients who under-
went orthognathic surgery also experienced substantial 
changes in FAR before and after orthodontic treatment 
(Fig. 2, Supplmentary Table 3). Regarding the orthodon-
tic treatment methods, lingual treatment showed the 
highest improvement, while invisible treatment showed 
the least improvement. Additionally, the effectiveness of 
aesthetic enhancement after orthodontic treatment did 
not vary significantly among patients with different clini-
cal conditions, such as mandibular retrognathia and dif-
ferent malocclusion types (Supplementary Table 3).

Colors represent the changes in FAR.

The change of global facial morphology from orthodontic 
treatment and FAR improvement
The change of global facial morphology after orthodontic 
treatment
We compared the positional changes of facial landmarks 
before and after orthodontic treatment and found that 
the changes in facial morphology after orthodontic treat-
ment were mainly concentrated in the lower third of 
the face (Fig. 3a). For the profile view, the main changes 
involved inward displacement of the ls, sto, and li points, 
indicating a more retracted position of the lips. The sm 

Table 1 Patient information and orthodontic treatment 
measures

Female Male Total

Malocclusion Type (Dental Diagnosis)

 I 16 3 19

 II 21 7 28

 III 18 8 26

Orthodontic Treatment Methods

 Labial 22 9 31

 Invisible 11 4 15

 Lingual 22 5 27

Premolar Extraction

 Yes 29 5 34

 No 26 13 39

Orthognathic Surgery

 Yes 13 8 21

 No 42 10 52

Bimaxillary Protrusion

 Yes 10 3 13

 No 45 15 60

Mandibular Retrognathia

 Yes 26 6 32

 No 29 12 41

Total 55 18 73
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point showed a slight inward movement, while the pg 
and gn points showed a minor outward displacement, 
representing a slightly protruding chin. For the frontal 
view, the main change was the reduction in lip height, 
indicating thinner lips. Changes were observed in the 
vertical direction of the ls and li points.

We performed T-tests on the lateral and vertical 
components of each facial landmark before and after 
orthodontic treatment. Similarly, statistically signifi-
cant changes were observed in the lateral components 
of the ls, sto, and li, all showing a more inward position 
 (Pls.x = 1.43 ×  10–5,  Psto.x = 1.92 ×  10–8,  Pli.x = 3.86 ×  10–9, 

one-tail). In the vertical components, the ls point showed 
a downward movement  (Pls.y = 1.70 ×  10–7, one-tail), 
resulting in a reduction in lip thickness.

We also generated average facial images before and 
after orthodontic treatment (Fig.  3b). By observing the 
average face images, we observed obvious changes in 
the mouth area, which were consistent with the results 
obtained based on facial landmarks. Besides, the facial 
changes in frontal (Supplementary Fig.  4) and profile 
(Supplementary Fig. 5) views after orthodontic treatment 
were similar for both males and females. And the degree 
of changes was measured using the Procrustes distance, 

Fig. 1 Consistency evaluation of far from experts. a-f Pearson correlation coefficient heatmaps of FAR among 10 experts before orthodontic 
treatment. Panels (a), (b), and (c) represent the correlations for frontal, profile, and overall FAR, respectively. Panels (d), (e), and (f) show 
the correlations for frontal, profile, and overall FAR, respectively, after orthodontic treatment. g Differences in frontal, profile, and overall FAR 
before and after orthodontic treatment
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showing no significant differences between two sexes 
 (Pfrontal = 0.80,  Pprofile = 0.34).

The associations between FAR and the global facial 
phenotypes
We used Principal Component Analysis (PCA) to per-
form dimensionality reduction on the facial landmark 
coordinates and kept the first 15 principal compo-
nents (PCs) as global facial phenotypes. Then, we con-
ducted multivariate linear regression between the FAR 
and these 15 PCs. We showed statistically significant 
association between FAR and global facial phenotypes 
 (Pfrontal = 3.13 ×  10–9;  Pprofile < 2.2 ×  10–16). We visual-
ized the most relevant facial aesthetic vectors (FAV) 
representing changes in facial morphology when FAR 
improved from low to high. For the profile view, the most 
important changes as FAR increased were mainly in the 
lip area, characterized by inward retraction of the lips 
and slight chin protrusion (Fig. 3c). These changes were 
also mainly in the ls, sto, li, sm, and pg facial landmarks. 

These changes in facial morphology were consistent with 
the average facial morphology changes before and after 
orthodontic treatment, confirming that the improvement 
in facial aesthetics from orthodontic treatment was asso-
ciated with the inward retraction of the lips in the pro-
file view. For the frontal view, the most relevant facial 
changes associated with FAR were also in the lip area, as 
lip height decreased.

In summary, the impact of orthodontic treatment 
on facial morphology primarily focused on the lip and 
chin regions. Lip changes were characterized by inward 
retraction and reduced height, while chin changes exhib-
ited outward protrusion and increased fullness. These 
changes were consistent with the direction of improve-
ment in FAR, demonstrating the effectiveness of ortho-
dontic treatment in enhancing facial aesthetics for both 
frontal, profile, and overall views.

The clinical features increased FAR through orthodontic 
treatment
Although the global facial phenotype could catch the 
overall changes with increasing FAR, specific recom-
mendations cannot be provided to clinical practice due 
to the lack of specific measurement indicators. There-
fore, we selected 37 clinical features based on angles and 
proportions between facial landmarks (20 in profile view 
and 17 in frontal view) that were previously reported to 
be associated with facial aesthetics or orthodontic clini-
cal indicators (Supplementary Table 2), to identify which 
features contribute to improving FAR in orthodontic 
treatment.

Specifically, we conducted three tests to identify the 
key clinical features in orthognathic surgery: 1) We 
employed quadratic regression analysis to assess the 
correlation between FAR and clinical features for all 

Table 2 FAR before and after orthodontic treatment

P-value were of the FAR difference calculated using T-test

Photo 
Type

Sex FAR before FAR after FAR 
difference

P-value

Frontal Female 4.47 4.76 0.30 6.06 ×  10–3

Male 4.18 4.33 0.15 0.20

All 4.40 4.66 0.26 4.00 ×  10–3

Profile Female 4.21 5.08 0.87 2.73 ×  10–8

Male 3.55 4.39 0.85 5.82 ×  10–3

All 4.05 4.91 0.86 1.03 ×  10–9

Overall Female 4.28 4.97 0.69 4.60 ×  10–7

Male 3.79 4.57 0.78 6.05 ×  10–3

All 4.16 4.87 0.71 1.64 ×  10–8

Fig. 2 The impact of different orthodontic treatment measures on FAR
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samples, to identify which features were related to facial 
aesthetics. 2) We tested the variance (var-test) and mean 
(T-test) of feature distributions before and after ortho-
dontic treatment, to determine which features changes 
after orthodontic treatment. 3) We examined the correla-
tion between the absolute differences in FAR before and 
after orthodontic treatment and the absolute differences 
in clinical features, to identify which feature changes are 
related to facial aesthetics. These tests aimed to identify 
the clinical features which are key to the orthodontic 
treatment.

Correlation between profile clinical features and FAR
For the profile clinical features, we analyzed the correla-
tions between the profile and overall FAR separately. We 
found nine features changes after orthodontic treatment; 
four features were associated with FAR; three feature 
changes were associated with FAR changes (Supplemen-
tary Table 4).

Among these facial features, pg.sm.hori and pg.n.ls 
showed statistically significant correlations in all three 
tests, suggesting that these two features were closely 
related to FAR and underwent statistically significant 
changes through orthodontic treatment, leading to an 
improvement in FAR. Specifically, pg.sm.hori achieved 
the highest FAR at around 80°, and after orthodontic 
treatment, the mean value decreased by 4°, approaching 
the point of the highest FAR. This indicated a statistically 

significant impact of orthodontic treatment on this fea-
ture, resulting in an increase in FAR (Fig. 4). Similarly, for 
pg.n.ls, the highest FAR was achieved at around 8°, and 
after orthodontic treatment, the mean value approached 
the point of the highest FAR, demonstrating the influ-
ence of orthodontic treatment on this feature and its con-
tribution to the improvement in FAR (Fig. 5).

Correlation between frontal clinical features and FAR
For the frontal facial features, we analyzed the correla-
tions between the frontal, and overall FAR separately. 
We found that three features’ changes after orthodontic 
treatment; three features are associated with FAR; two 
feature changes were associated with FAR changes (Sup-
plementary Table  5). But we did not find any features 
that were statistically significant in all three tests. But we 
found that sto-sm/sn-gn were associated with FAR, and 
the feature changed after orthodontic treatment (Sup-
plementary Fig. 6). Overall, the changes in frontal facial 
features were not as significant as those observed in the 
profile view.

Multifactor analysis of the correlation between clinical 
features and overall FAR
We aimed to explore the most important clinical fea-
tures in orthodontic treatment to facial aesthetic. Using 
the difference in overall FAR before and after orthodon-
tic treatment as the dependent variable, and age, gender, 

Fig. 3 The correlation of global facial phenotype with FAR and orthodontic treatment. a Changes in facial morphology before and after 
orthodontic treatment for profile view (top) and frontal view (bottom). (Blue represents the average facial shape before orthodontic treatment, 
and red represents the average facial shape after orthodontic treatment.) b Comparison of average facial shape before and after orthodontic 
treatment for profile view (top) and frontal view (bottom). c Association between facial morphology changes and FAR for profile view (top) 
and frontal view (bottom). (Black represents the facial average shape, red represents facial shapes with higher FAR, and blue represents facial shapes 
with lower FAR.)



Page 9 of 13Liu et al. BMC Oral Health           (2024) 24:24  

and three clinical features identified above (pg.sm.hori, 
pg.n.ls, and sto-sm/sn-gn) as independent variables, we 
conducted a multifactor analysis. We found that pg.sm.
hori remained statistically significant (P = 0.0014), indi-
cating that this facial feature may require special atten-
tion during orthodontic treatment (Supplementary 
Table 6).

Discussion
Orthodontics is the conventional treatment for den-
tal and facial malocclusions, usually focusing more on 
changes in the profile and lower third of the face. In this 
study we focused on the quantified changes in facial aes-
thetic induced by orthodontic treatment. By collecting 
pre- and post-orthodontic facial photographs from a clin-
ical cohort, facial features were systematically extracted 
using based on facial landmarks, and in combination 
with FAR given by experts, the impact of orthodontics 
on facial aesthetics was analyzed. The findings not only 
underscore the substantial impact of orthodontic treat-
ments, particularly from profile perspectives, but also 
emphasize the pivotal role of specific clinical features like 
pg.sm.hori and pg.n.ls in facial aesthetics. These findings 
could help orthodontists to better understand and opti-
mize the aesthetic outcomes of orthodontic treatment.

Our study utilized two types of phenotyping 
approaches based on facial landmarks. The global facial 
phenotypes involved all landmarks, which give a whole 
facial change with FAR increase. This allows us to receive 
intuitive feeling of the most important facial area with 
facial aesthetic. Here is lip area in both profile and fron-
tal view. However, because lack of specific indicator, 
this approach is difficult to applicate to clinical practice. 
Thus, we collected 37 clinical features, and used three 
test to identify the key features which are both associ-
ated with facial aesthetic and orthodontic treatment. In 
results, pg.sm.hori and pg.n.ls were found to be the key 
factors. Although these two phenotyping approaches 
were designed for different purposes, their results were 
consistent and mutually supported each other, reinforc-
ing their significance in understanding the relationship 
between orthodontics and facial aesthetics.

Our results showed that patients’ FAR improved 
after orthodontic treatment, whether in profile, frontal, 
or overall view. We observed that orthodontic treat-
ment led to more pronounced changes in the profile 
aspects, primarily in the lip and mandibular regions. 
After orthodontics, facial morphology changes included 
lip retraction and increased mandibular fullness. Con-
versely, orthodontic changes in the frontal aspect were 

Fig. 4 The association of pg.sm.hori with orthodontic treatment and FAR. a Schematic representation of the feature, with the pg.sm.hori 
angle indicated by a red line. b Density plots of the feature values before (in red) and after (in blue) orthodontic treatment. c, d The correlation 
between the feature values and c profile and d overall FAR. e, f The correlation between the absolute difference in feature values before and after 
orthodontic treatment and e the absolute difference in profile and f overall FAR
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relatively minor, but the main alterations also focused 
on the lip region, mainly manifesting as a slight reduc-
tion in lip height, consistent with previous studies and 
with the current clinical investigation [17]. One pos-
sible explanation is that in our sample, the majority of 
patients have relatively symmetrical facial features. 
Further study is needed to explore the improvement of 
frontal facial aesthetics in other specific patients (such 
as those with laterognathia) undergoing orthodontic 
treatment. By considering tooth extraction as an evalu-
ation factor, we discovered that the improvement in 
FAR was statistically significantly higher in the extrac-
tion group compared to the non-extraction group. 
Recent reflections on extraction orthodontics and con-
cerns about "tooth extraction face" have led to increased 
patient anxiety [18–20]. Our results show that tooth 
extraction is beneficial for the overall aesthetic evalua-
tion of patients, consistent with previous research find-
ings [21]. Regarding of orthodontic treatment methods, 
although we observed greater aesthetic improvement in 
patients with lingual appliances, this may be attributed 
to that the majority of these patients underwent pre-
molar extraction treatment (22/27, 81.5%), while fewer 
patients underwent premolar extraction with labial 
appliances (19/31) and invisible aligners (0/15). Further 

study with a larger sample size is needed to determine 
if there are any differences in aesthetic improvement 
among different types of orthodontic methods under 
similar conditions.

We summarized and analyzed previously reported 
orthodontic clinical features that are associated with 
facial aesthetics. Overall, similarly to the above con-
clusions, profile clinical features showed more statis-
tically significant correlations with facial aesthetics in 
orthodontic patients. Furthermore, for profile aspects, 
although numerous metrics, including the upper and 
lower lip to E-line [22], facial convexity [23], have been 
correlated with aesthetic scores, only the phenotypes 
with strong correlations with both orthodontics and 
aesthetics were pg.sm.hori and pg.n.ls. These two phe-
notypes underwent statistically significant changes 
before and after orthodontics and were correlated 
with FAR. We found that the highest FAR for pg.n.ls 
was around 8°, which differs from previous research 
suggesting the optimal angle is 5.9° [24]. We attribute 
this difference to variations in the patient population 
and suggest that the reference standard for this angle 
can be set within a range, rather than being a specific 
value. For frontal aspects, most phenotypes related to 
aesthetic scores underwent minimal changes before 

Fig. 5 The association of pg.n.ls with orthodontic treatment and FAR. a Schematic representation of the feature, with the pg.n.ls angle indicated 
by a red line. b Density plots of the feature values before (in red) and after (in blue) orthodontic treatment. c, d The correlation between the feature 
values and c profile and d overall FAR. e, f The correlation between the absolute difference in feature values before and after orthodontic treatment 
and e the absolute difference in profile and f overall FAR
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and after orthodontics. Specifically, sto.sm/sn.gn expe-
rienced changes and was correlated with FAR, indi-
cating that the proportion of the lower lip and lower 
third of the face is a crucial factor in frontal aesthetics, 
consistent with previous literature [25, 26]. Besides, 
clinical features like sto-sm/sn-gn, puR-puL/ex-en, 
alR-alL/ex-en et al., which are related to eye and nose, 
have a larger correlation with frontal FAR [27, 28]. 
These features did not have a statistically significant 
change after orthodontic treatment, suggesting that 
clinical features more related to frontal facial aesthet-
ics may not be improved through orthodontics. Other 
approaches such as plastic surgery may be needed to 
improve frontal facial aesthetics.

Moreover, our study found that there was a strong 
consensus among experts in assessing facial aesthet-
ics, with the highest consistency observed in profile 
views, suggesting that orthodontists may share more 
consistent opinions on facial attractiveness in profile 
aspects due to systematic and traditional training as 
well as aesthetic perception education [29]. However, 
the consistency in frontal views was lower, indicating 
that there may be more individual factors affecting 
aesthetic evaluations in the frontal view, such as the 
evaluator’s gender, age, occupation, and preferences 
[30, 31].

In addition, this study has some limitations. Firstly, 
being a retrospective study, the sample size is limited, 
and lack statistical power to detect some previously 
reported features related to orthodontic aesthetics. 
We have initiated a prospective study that included a 
larger sample size and grouped patients according to 
type of malocclusion, gender and age for more com-
prehensive research that provides a comprehensive 
picture of the relationship between orthodontics and 
facial aesthetics. Additionally, this study only recruited 
orthodontists for FAR, therefore, the facial aesthetic 
assessments in this study only could represent ortho-
dontists. Some studies have indicated differences in 
aesthetic judgment criteria for facial aesthetics among 
orthodontists, patients, and the general population 
[32, 33]. It would be informative to include ratings 
from plastic surgeons, patients, and the general indi-
viduals to investigate whether there are similar or dif-
ferent aesthetic perception among different groups. 
Furthermore, with the advancements and increasing 
availability of 3D imaging technologies, future stud-
ies could utilize 3D facial scans to obtain more precise 
data about the true facial morphology of subjects, and 
to fabricate customized appliances for patients who 
have undergone orthodontic treatments, which could 
be used to improve both the functional and aesthetic 
outcomes of treatment [34].

Conclusion
In conclusion, this study utilized facial photographs of 
orthodontic patients and expert ratings to systematically 
investigate the impact of orthodontics on facial aesthet-
ics. The results demonstrated that orthodontic treatment 
generally improves facial aesthetic, especially for pro-
file aspect showing a larger improvement. Moreover, we 
explored the relationship between clinical features and 
facial aesthetics, discovering that profile features, espe-
cially pg.sm.hori and pg.n.ls, had the most significant 
correlations with facial aesthetics. These two phenotypes 
underwent substantial changes after orthodontics and 
were correlated with FAR. These findings provide essen-
tial references and guidance for the clinical application 
of orthodontic treatment and facial aesthetics research. 
While there are limitations to the study, by expanding 
the sample size, considering ratings from patients and the 
general population, and utilizing 3D facial scanning, we 
can further investigate the relationship between ortho-
dontics and facial aesthetics, contributing to the develop-
ment of facial aesthetics and enhancing the quality of life 
for individuals.

Abbreviations
FAR  Facial Aesthetic Ratings
PC  Principal Components
PCA  Principal Component Analysis

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12903- 023- 03776-4.

Additional file 1. Supplementary Tables.

Additional file 2: Supplementary Figure 1. Reference Photos for 
Expert Ratings. Supplementary Figure 2. Illustration of Facial Soft Tissue 
Landmarks (in red) and Skeletal Landmarks (in green). Supplementary 
Figure 3. The replication of FAR given by orthodontic experts. Sup-
plementary Figure 4. Comparison of the frontal view before and after 
orthodontic treatment in males and females. Supplementary Figure 5. 
Comparison of the profile view before and after orthodontic treatment in 
males and females. Supplementary Figure 6. The Association of sto-sm/
sn-gn with Orthodontic Treatment and FAR.

Acknowledgements
We thank the cooperation of all the patients for their contribution to the 
study.

Authors’ contributions
Chao Liu contributed to conception, design, interpretation, draft and critically 
revised the manuscript; Siyuan Du contributed to statistical analysis, method-
ology, interpretation, figures and tables making, draft and critically revised the 
manuscript; Zhengliang Wang contributed to literature search, data collection, 
figures and tables making, draft and critically revised the manuscript; Shikai 
Guo contributed to literature search, data collection and critically revised the 
manuscript; Mengjuan Cui contributed to literature search, data collection, 
draft and critically revised the manuscript; Qianglan Zhai contributed to data 
collection and critically revised the manuscript; Manfei Zhang contributed to 
conception, design, interpretation, methodology, draft and critically revised 
the manuscript. Bing Fang contributed to data collection, conception, design, 

https://doi.org/10.1186/s12903-023-03776-4
https://doi.org/10.1186/s12903-023-03776-4


Page 12 of 13Liu et al. BMC Oral Health           (2024) 24:24 

interpretation and critically revised the manuscript. All authors give their final 
approval and agree to be accountable for all aspects of the work.

Funding
This study was funded by COS Clinical Research Fund (No. COS-C2021-10).

Availability of data and materials
The data that support the findings of this study are available from Shanghai 
Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine 
but restrictions apply to the availability of these data, which were used under 
license for the current study, and so are not publicly available. Additional 
details can be requested from Bing Fang (fangbing@sjtu.edu.cn).

Declarations

Ethics approval and consent to participate
This study received ethical approval from the Ethics Committee of Shanghai 
Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine 
(Approval No.: SH9H-2021-TK461-1), and was registered with the Chinese Clini-
cal Trial Registry (Registration No.:CTR2100050216). All methods were carried 
out in accordance with relevant guidelines and regulations. Informed consent 
was obtained from all human participants involved in this study. In the case of 
participants below 16 years of age, informed consent was obtained from their 
parents and/or legal guardians.

Consent for publication
Informed consent for publication of identifying information/images in an 
online open-access publication was obtained from all human participants 
involved in this study and in case of participants below 16 years of age, 
informed consent was obtained from their parents and/or legal guardians.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Orthodontics, Jiao Tong University School of Medicine & 
Shanghai Key Laboratory of Stomatology &, Shanghai Ninth People’s Hospital, 
Shanghai Research Institute of Stomatology & National Clinical Research 
Center for Oral Diseases, Shanghai 200011, China. 2 Bio-X Institutes, Key 
Laboratory for the Genetics of Developmental and Neuropsychiatric Disorders, 
Ministry of Education, Shanghai Jiao Tong University, Shanghai 200030, China. 
3 Department of Plastic Surgery, Xi’ an International Medical Center Hospital, Xi’ 
an City 710000, Shaanxi Province, China. 

Received: 27 August 2023   Accepted: 14 December 2023

References
 1. Yüksel AG, Iskender SY, Kuitert R, Papadopoulou AK, Dalci K, Darende-

liler MA, et al. Differences in attractiveness comparing female profile 
modifications of Class II Division 1 malocclusion. Am J Orthod Dentofacial 
Orthop. 2017;152(4):471–6.https:// doi. org/ 10. 1016/j. ajodo. 2017. 01. 025.

 2. Kalin K, Iskender SY, Kuitert R. Attractiveness assessment by orthodontists 
and laypeople judging female profile modifications of Class II Division 
1 malocclusion. Am J Orthod Dentofacial Orthop. 2021;160(2):276–
82.https:// doi. org/ 10. 1016/j. ajodo. 2020. 04. 032.

 3. Godinho J, Fernandes D, Pires P, Jardim L. Cephalometric determinants of 
facial attractiveness: A quadratic correlation study. Am J Orthod Dentofa-
cial Orthop. 2023;163(3):398–406.https:// doi. org/ 10. 1016/j. ajodo. 2021. 12. 
025.

 4. Bourzgui F, Alami S, Sebbar M, Derkaoui T, Hamza M, Serhier Z, et al. Effect 
of orthodontic treatment on lip position. Int Orthod. 2013;11(3):303–
13.https:// doi. org/ 10. 1016/j. ortho. 2013. 05. 001.

 5. Baik W, Choi SH, Cha JY, Yu HS, Lee KJ. Comparison of soft tissue changes 
between incisor tipping and translation after premolar extraction. Korean 
J Orthod. 2022;52(1):42–52.https:// doi. org/ 10. 4041/ kjod. 2022. 52.1. 42.

 6. Singh AV, Mahamuni A, Gaharwar JS, Rai R, Yadav K, Sirishkusum C. 
Evaluation of Change in the Facial Profile and Aesthetics in Relation 
to Incisor Position in Both Maxillary and Mandibular Arches. Cureus. 
2023;15(1):e34403.https:// doi. org/ 10. 7759/ cureus. 34403.

 7. Gao J, Wang X, Qin Z, Zhang H, Guo D, Xu Y, et al. Profiles of facial soft 
tissue changes during and after orthodontic treatment in female 
adults. BMC Oral Health. 2022;22(1):257.https:// doi. org/ 10. 1186/ 
s12903- 022- 02280-5.

 8. Sun J, Lin YC, Lee JD, Lee SJ. Effect of increasing occlusal vertical dimen-
sion on lower facial form and perceived facial esthetics: A digital evalua-
tion. J Prosthet Dent. 2021;126(4):546–52.https:// doi. org/ 10. 1016/j. prosd 
ent. 2020. 07. 013.

 9. Zhou Q, Gao J, Guo D, Zhang H, Zhang X, Qin W, et al. Three dimensional 
quantitative study of soft tissue changes in nasolabial folds after ortho-
dontic treatment in female adults. BMC oral health. 2023;23(1):31.https:// 
doi. org/ 10. 1186/ s12903- 023- 02733-5.

 10. Pearson K. The cranial coordinatograph, the standard planes of the skull, 
and the value of cartesian geometry to the craniologist, with some 
illustrations of the uses of the new method. Biometrika. 1933;25:217–53. 
https:// doi. org/ 10. 2307/ 23322 84.

 11. Ghodasra R, Brizuela M. Orthodontics, Cephalometric Analysis. StatPearls. 
Treasure Island (FL) ineligible companies. Disclosure: Melina Brizuela 
declares no relevant financial relationships with ineligible companies. 
StatPearls Publishing. Copyright © 2023, StatPearls Publishing LLC.; 
2023.https:// pubmed. ncbi. nlm. nih. gov/ 37603 663/.

 12. Ricketts RM. Esthetics, environment, and the law of lip relation. Am J 
Orthod. 1968;54(4):272–0.

 13. Downs WB. Analysis of the Dentofacial Profile Angle Orthod. 
1956;26(4):191–212.

 14. McNamara JA, Brudon WL, editors. Orthodontic and Orthopedic Treat-
ment in the Mixed Dentition. 1993.

 15. Thurzo A, Strunga M, Havlínová R, Reháková K, Urban R, Surovková J, et al. 
Smartphone-Based Facial Scanning as a Viable Tool for Facially Driven 
Orthodontics? Sensors (Basel, Switzerland). 2022;22(20).https:// doi. org/ 
10. 3390/ s2220 7752.

 16. Zhang D, Zhao Q, Chen F. Quantitative analysis of human facial beauty 
using geometric features. Pattern Recognition. 2011;44(4):940–50.https:// 
doi. org/ 10. 1016/j. patcog. 2010. 10. 013.

 17. Shen L, Xie T, Jiang R, Jiang Y, Chen G, Xu T, et al. Measurement of 
three-dimensional changes in lip vermilion in adult female patients after 
orthodontic extraction: a retrospective longitudinal study. Head & face 
medicine. 2021;17(1):9.https:// doi. org/ 10. 1186/ s13005- 021- 00263-5.

 18. Perkovic V, Alexander M, Greer P, Kamenar E, Anic-Milosevic S. Association 
between arch width changes and long-term stability 20 years after ortho-
dontic treatment with and without extractions. The Angle orthodontist. 
2023;93(3):261–8.https:// doi. org/ 10. 2319/ 080822- 557.1.

 19. Gianelly A. Arch width after extraction and nonextraction treatment. 
American journal of orthodontics and dentofacial orthopedics : official 
publication of the American Association of Orthodontists, its constituent 
societies, and the American Board of Orthodontics. 2003;123(1):25–
8.https:// doi. org/ 10. 1067/ mod. 2003. 57.

 20. Golwalkar S, Shetty V. Arch widths after extraction and nonextraction 
treatment in class I patients. The journal of contemporary dental practice. 
2013;14(2):312–5.https:// doi. org/ 10. 5005/ jp- journ als- 10024- 1319.

 21. Koniarova Z, Husarova R, Stefkova M, Spidlen M, Statelova D, Janickova M, 
et al. Improving lip aesthetics in the face profile after treatment of class 
II, division 2 malocclusion. Bratislavske lekarske listy. 2022;123(3):185–
90.https:// doi. org/ 10. 4149/ bll_ 2022_ 030.

 22. Huang YP, Li WR. Correlation between objective and subjective evalu-
ation of profile in bimaxillary protrusion patients after orthodontic 
treatment. Angle Orthod. 2015;85(4):690–8.https:// doi. org/ 10. 2319/ 
070714- 476.1.

 23. Esmaeili S, Mohammadi NM, Khosravani S, Eslamian L, Motamedian SR. 
Evaluation of facial profile characteristics of aesthetically pleasing Iranian 
faces. Journal of the World federation of orthodontists. 2023;12(2):76–
89.https:// doi. org/ 10. 1016/j. ejwf. 2023. 02. 001.

 24. Hammoud R, Haidar H. Facial Aesthetic Analysis. In: Al-Qahtani A, Haidar 
H, Larem A, editors. Textbook of Clinical Otolaryngology. Cham: Springer 
International Publishing; 2021. p. 749–58.

 25. Mirabella D, Quartarone L, Lombardo L, Guarneri A, Guarneri M, Siciliani 
G. Assessment of lower lip changes following incisor displacement 

https://doi.org/10.1016/j.ajodo.2017.01.025
https://doi.org/10.1016/j.ajodo.2020.04.032
https://doi.org/10.1016/j.ajodo.2021.12.025
https://doi.org/10.1016/j.ajodo.2021.12.025
https://doi.org/10.1016/j.ortho.2013.05.001
https://doi.org/10.4041/kjod.2022.52.1.42
https://doi.org/10.7759/cureus.34403
https://doi.org/10.1186/s12903-022-02280-5
https://doi.org/10.1186/s12903-022-02280-5
https://doi.org/10.1016/j.prosdent.2020.07.013
https://doi.org/10.1016/j.prosdent.2020.07.013
https://doi.org/10.1186/s12903-023-02733-5
https://doi.org/10.1186/s12903-023-02733-5
https://doi.org/10.2307/2332284
https://pubmed.ncbi.nlm.nih.gov/37603663/
https://doi.org/10.3390/s22207752
https://doi.org/10.3390/s22207752
https://doi.org/10.1016/j.patcog.2010.10.013
https://doi.org/10.1016/j.patcog.2010.10.013
https://doi.org/10.1186/s13005-021-00263-5
https://doi.org/10.2319/080822-557.1
https://doi.org/10.1067/mod.2003.57
https://doi.org/10.5005/jp-journals-10024-1319
https://doi.org/10.4149/bll_2022_030
https://doi.org/10.2319/070714-476.1
https://doi.org/10.2319/070714-476.1
https://doi.org/10.1016/j.ejwf.2023.02.001


Page 13 of 13Liu et al. BMC Oral Health           (2024) 24:24  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

in 92 orthodontically-treated adults. International orthodontics. 
2012;10(3):289–310.https:// doi. org/ 10. 1016/j. ortho. 2012. 06. 011.

 26. Lu W, Zhang X, Mei L, Wang P, He J, Li Y, et al. Orthodontic incisor 
retraction caused changes in the soft tissue chin area: a retrospec-
tive study. BMC oral health. 2020;20(1):108.https:// doi. org/ 10. 1186/ 
s12903- 020- 01099-2.

 27. Sano T, Kawabata H. A computational approach to investigating facial 
attractiveness factors using geometric morphometric analysis and 
deep learning. Sci Rep. 2023;13(1):19797.https:// doi. org/ 10. 1038/ 
s41598- 023- 47084-x.

 28. van Zijl F, Perrett DI, Lohuis P, Touw CE, Xiao D, Datema FR. The Value 
of Averageness in Aesthetic Rhinoplasty: Humans Like Average Noses. 
Aesthetic surgery journal. 2020;40(12):1280–7.https:// doi. org/ 10. 1093/ asj/ 
sjaa0 10.

 29. Torul D, Omezli M. The influence of education and gender on the esthetic 
perception of facial profile. The international journal of esthetic dentistry. 
2022;17(1):88–99.

 30. Musa M, Awad R, Mohammed A, Abdallah H, Elhoumed M, Al-Waraf L, 
et al. Effect of the ethnic, profession, gender, and social background on 
the perception of upper dental midline deviations in smile esthetics by 
Chinese and Black raters. BMC oral health. 2023;23(1):214.https:// doi. org/ 
10. 1186/ s12903- 023- 02893-4.

 31. Ghaleb N, Bouserhal J, Bassil-Nassif N. Aesthetic evaluation of profile 
incisor inclination. European journal of orthodontics. 2011;33(3):228–
35.https:// doi. org/ 10. 1093/ ejo/ cjq059.

 32. Broer P, Juran S, Liu Y, Weichman K, Tanna N, Walker M, et al. The impact 
of geographic, ethnic, and demographic dynamics on the perception of 
beauty. The Journal of craniofacial surgery. 2014;25(2):e157–61.https:// 
doi. org/ 10. 1097/ scs. 00000 00000 000406.

 33. Robertsson S, Mohlin B, Thilander B. Aesthetic evaluation in subjects 
treated due to congenitally missing maxillary laterals. A comparison of 
perception in patients, parents and dentists. Swedish dental journal. 
2010;34(4):177–86.

 34. Thurzo A, Urbanová W, Neuschlová I, Paouris D, Čverha M. Use of optical 
scanning and 3D printing to fabricate customized appliances for patients 
with craniofacial disorders. Seminars in Orthodontics. 2022;28(2):92–
9.https:// doi. org/ 10. 1053/j. sodo. 2022. 10. 005.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1016/j.ortho.2012.06.011
https://doi.org/10.1186/s12903-020-01099-2
https://doi.org/10.1186/s12903-020-01099-2
https://doi.org/10.1038/s41598-023-47084-x
https://doi.org/10.1038/s41598-023-47084-x
https://doi.org/10.1093/asj/sjaa010
https://doi.org/10.1093/asj/sjaa010
https://doi.org/10.1186/s12903-023-02893-4
https://doi.org/10.1186/s12903-023-02893-4
https://doi.org/10.1093/ejo/cjq059
https://doi.org/10.1097/scs.0000000000000406
https://doi.org/10.1097/scs.0000000000000406
https://doi.org/10.1053/j.sodo.2022.10.005

	Impact of orthodontic-induced facial morphology changes on aesthetic evaluation: a retrospective study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Study design and sample recruitment
	Facial photographs processing
	Facial aesthetic ratings (FAR)
	Facial phenotype extraction based on photographic analysis
	Average face generation
	Data analysis
	Association between FAR and global facial phenotypes

	Association between FAR and clinical features
	Multifactor analysis of clinical features’ impact on FAR

	Results
	Characteristics of patients
	The impact of orthodontic treatment on facial aesthetic rating (FAR) enhancement
	The results of far given by experts

	The change of FAR before and after orthodontic treatment
	The influences of therapy to the change of FAR
	The change of global facial morphology from orthodontic treatment and FAR improvement
	The change of global facial morphology after orthodontic treatment

	The associations between FAR and the global facial phenotypes
	The clinical features increased FAR through orthodontic treatment
	Correlation between profile clinical features and FAR
	Correlation between frontal clinical features and FAR
	Multifactor analysis of the correlation between clinical features and overall FAR

	Discussion
	Conclusion
	Anchor 33
	Acknowledgements
	References


