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KRATAK SADRZAT

vod: Kod pacijenate sq dijagnostikovanom IIT
skeletnom Hasom wodavaju se znadaine promene i izgledu
strktura mekotkiveog profila.

Cilf: Osmovni oilf ovog prowdavanja je bo da se
utvrde  karakteristike mekothiveog  profila pacijenata
sa  dijagnostikovanom I skeletnom FHasom | da se
procent pastaje §i statistidki znalaine varijacie u izgledu
mekotkiviag profila w odrosu na pacijente bez skeletnih
adstupania u sagitalnom praveuw.

Subjekti § metode: Lpitivanjem je obuhvadeno 20
pacienate Klinike za ortopedipe vilica Stomatolo¥rog
Jakulteta w Beogradu. U ispitivanom wuzorku  prosedna
starost pacienata bila je 8 goding i 5 mesect. zorak je
abuhbvatio 13 devoifica | 7 dedaka. Promene w strukberama
mekatkivaog profila wtvrdiene su u okvire dijagnostickog
postupka Hinidkim  pregledom,  analizom  ftografije
i profilnog telerendgen smimka.  Klinidkim  pregledom
odradien  je tip profila lica, karakteristite  wsana,
Jacijalna harmonija w vertikalnom pravow § ugao nagiba
mandibulame ravwni. Na profilnom telerendgen swimbu
analizirant su parametri sagitalnog pravea SNA, SNEB §
ANB, kac | parametri mekotkiveog profila po Schwarzi,
Rickettsu | Holdawayw.

Regultati:  FPostoje  madaina  odstupanja U
vrednostima  parametara  mekotkiveog  profila koja
s direktna  posledica  postopede  sagitalne  skeletne
reusaglalfenosti. Statistidka znalainost wodenih raziika
prisutnag je na nivou p<<0.01 § p<0.05

Zakljudak: Evriene analize ukazuju da  pacijenti
imape tipidan  konkavan  profil, pri Jemuy, o veding
sludajeva, meko-thivee strukture svaiim poloZajem ne
kompenzui postajecu skeletnu nepravilnost,

Kljuéne reci II skeletna klasa; meko-tkivni profil lica; profilni
telerendgen snimak; estetika
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SUMMARY

Introduction: Patients with skeletal class IT have
typical characteristics of saft tissue profile.

Aimt: The aim of this stedy was to determine charac-
teristics af soff tissue profile in patients with skeletal class
IT and to find possible significant differences between
these patients and patients in the comtrol group (without
malocclusion in sagittal direction).

Methods: Twenty patients of the Department of
Orthodontics, Belgrade School of Dentistry, were included
in this study. Average age in this group was 8 years and
5 months, In experimental group there were 13 girls and

7 bBoys Changes in soft tissue profile By dlinical exami-
nation, photographic and cephalometric andlysis were
determinated during the whole diagnostic procedure. In
the clinical examination, type of profile, characteristics
af lips, facial harmony in vertical direction and the angle
af mandibular plane were analysed. On lateral cephalo-
metrics, the fbllowing parameters were measured and
analysed: sagittal parameters SNA, SNB and ANE and
parameters in Schwarz, Ricketts and Holdaway analysis
af saft tissue profile.

Results: Fatients in the experimental group had sig-
mificantly different changes in soff issue profile. It was
the consequence of existing skeletal malocclusion in sag-
ittal direction. Statistically, differences were significant
(p=0.01)

Conclusion: Measirements and analysis showed that
patients had typical severe concave profile. Most affen, the
pasition af soft Essue structures did not compensate skel-
etal anomalies.

Key words: skeletal class III; soft tissue facial profile; lateral
cephalometric; esthetics
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U savremenoj ortodontskoj praksi jedan od osnovnih
ciljeva je stvaranje §to je moguce boljih dentoalveolarnih i
skeletnih odnosa u okviru prihvatljive estetike lica, uz sta-
bilnost postignutih terapijskih rezultata. Ortodontska tera-
pija ne podrazumeva postizanje pravilnog, linijskog ras-
poreda zuba u intaktnim zubnim nizovima uz maksimalno
dobru interkuspidaciju ukoliko je to postignuto na racun
neprihvatljive promene proporcija i estetike lical-2.

Da bi se mogla sprovesti uspe$na ortodontska terapija
neophodna je sveobuhvatna i kompletna ortodontska dija-
gnostika. U okviru dijagnosticke procedure, neophodan je
klini¢ki pregled, analiza profilnog telerendgen snimka i
analiza fotografije’.

Cilj klini¢kog pregleda je da se analizom profila lica
utvrde medjusobni odnosi struktura lica i eventualne dis-
harmonije. PaZljivo ispitivanje profila daje veoma vaZne
informacije, naravno, manje precizne nego analiza pro-
filnih kefalometrijskih snimaka. Iz tog razloga se analiza
profila lica u okviru klini¢kog pregleda naziva “kefalome-
trijskom analizom siromaha™**.

Analizom lateralne fotografije moZe se proceniti tzv.
divergencija lica. Analizira se inklinacija izmedju linije
koja spaja ¢elo sa granicom gornje usne i linije koja spaja
granicu gornje usne i mekotkivni pogonion (Pg’). U zavi-
snosti od odnosa ove dve linije diferenciraju se tri tipa
profila (Slika 1): prav, konveksni (posteriorna divergencija
karakteristi¢na za I skeletnu klasu) i konkavni (anteriorna
divergencija karakteristi¢na za ITI skeletnu klasu) profil*>.
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Prav profil Kaonveksan };r’oﬁi Konkavan pmﬁl

Konkavni profil sugerife odnos III skeletne klase.
Mekotkivni profil uti¢e na fizionomiju lica, ali on ne
mora uvek i da projektuje anteroposteriorni odnos skelet-
nih struktura koje se nalaze ispod njega, §to je uslovljeno
delovanjem razli¢itih egzogenih i endogenih faktora®.

Najpouzdanija metoda kojom moZemo uraditi analizu
skeleta i mekih tkiva lica je profilni kefalometrijski sni-
mak. Njime moZemo dobiti najtatnije podatke o razvije-
nosti vilica, njihovom medjusobnom odnosu i eventualnim
disharmonijama’.

Pri utvrdjivanju skeletne klase potrebno je proceniti
poloZaj svake vilice ponaosob u sagitalnom pravcu i usta-
noviti koja vilica, odnosno nerazvijenost ili prerazvijenost
koje vilice je dovela do malokluzije tj. II ili III skeletne
klase®?.

In contemporary orthodontic practice, two basic goals
are creating the best possible dentoalveolar and skeletal
relationships as part of satisfactory facial esthetics and
sustainability of achieved therapeutic results. Orthodontic
therapy does not imply regular, linear distribution of teeth
in intact dental arches with full intercuspidation if it dis-
tracts facial proportion and esthetics.!-2

For a successful orthodontic therapy, it is necessary
to undertake comprehensive and complete orthodontic
diagnostics. Diagnostic procedure includes clinical exami-
nation, photographic and profile cephalometric analysis.’

The aim of the clinical examination is to determine
the relationship of facial structures and possible dishar-
monies by facial analysis. Careful profile examination
offers very important information, of course, less precise
than profile cephalometric analysis. Because of that, pro-
file examination is called “cephalometric analysis of the
poor”.34

Lateral photograph analysis is convenient for deter-
mining the so-called facial divergency. The inclination
between the line connecting the forehead and upper lip and
the line connecting the upper lip and soft tissue pogonion
(Pg”) is analyzed and 3 types of profiles can be differen-
tiated: straight, convex (posterior divergency characteris-
tic for skeletal class IT) and concave (anterior divergency
characteristic for skeletal class II)*?

Stika 1. Tipovi profila lica
Figure 1. Facidl profile types

Concave profile implies the skeletal class 11 relation-
ship. Soft tissue profile influences facial physionomy, but
it need not always reflect the anterior-posterior relation-
ship of the underlying skeletal structures. This is influ-
enced by different exogeneous and endogeneous factors.®

The most reliable method for skeletal and facial soft
tissue analysis is the profile cephalometric analysis. It
offers the most valid data on jaw development, their rela-
tionship and possible disharmonies.”

In order to determine skeletal class, it is necessary
to evaluate the position of each jaw in the sagittal direc-
tion and determine which of them causes malocclusion
(i.e skeletal classes II and III) due to its hypo- or hyper-
growth.*?
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Skeletna IIT klasa, mezijalni zagriZaj, kod veéine
pacijenata zahteva kombinovani ortodontsko hirurdki tre-
tman, ali je kod ove malokluzije veoma bitno utvrditi da
li se radi o prerazvijenosti mandibule (prava progenija) ili
je maksila nedovoljno razvijena (pseudo progenija) (Slika
2). Drugi sluéaj, za razliku od prvog, uspesno se le¢i orto-
dontskim aparatima.

Bimeaks darni progratizam

Skeletal class III, mesial bite, requires a combined
orthodontic-surgery treatment in most patients, but it
is necessary to determine if there is a mandibular over-
growth (real progenia) or a maxillary under-growth (pseu-
do progenia). The latter case, in contrast to the former, is
successfully treated with orthodontic devices.

<

Mandibularmi progrnatizam §
maksdlarni etrognatizam

Bimaksdarni retrognatizam

Slika 2. Varijjacije polczaja maksile | mandibude kod skeletmo III Mase
Figure 2. Variations i the position af meilla and mandible i skeletal class IIT

Zbog svega navedenog, neophodno je da se procene
odnosi mekih tkiva i ¢vrste kostane podloge koju ona pre-
krivaju, radi utvrdjivanja nepravilnosti koje se reflektuju
na licu, ali i radi procene kako ¢e se korekcija dentoalveo-
larnih i skeletnih nepravilnosti odraziti na mekim tkivima.
Meka tkiva izgradjena su od epitela, veziva i mifica, vari-
jabilne su strukture, u zavisnosti od pola, uzrasta i postoje-
¢e ortodontske nepravilnosti. Dentoskeletni odnosi uslov-
ljavaju izgled mekotkivnog profila i, obrnuto, varijacije
rasporeda i poloZaja struktura meko-tkivnog profila mogu
prikriti (kompenzovati) nepravilne dentoskeletne odnose”.

Ako se ortodontski tretman usmeri samo na dentoalve-
olamne i skeletne strukture to moZe rezultirati povecanjem
disharmonije lica ili moZe izazvati novu disharmoniju.

Analizom samo skeletnih struktura tefko je proceniti
oblik lica, ve¢ se samo direktnom analizom moZe proce-
niti odnos mekih tkiva i kostane baze. Pri tome se obi¢no
analizira profil, ne zato §to frontalni izgled nije vaZan ili je
manje vaZan, ve¢ zato §to se vecina dentofacijalnih ano-
malija, kao i promene nastale u toku terapije jasnije uoca-
vaju na profily®+10.11,

Therefore, it is important to evaluate the relationship
between soft tissues and firm bone support underneath, in
order to detect reflecting facial imregularities and evaluate
how the dentoalveolar and skeletal corrections will reflect
on soft tissues. They are formed firom epithelium, connect-
ing tissue and muscles, variable in structure depending on
the gender, age and exhisting the orthodontic anomaly.
Dentoskeletal relationship influence the soft tissue profile
and vice versa.” If the orthodontic treatment is aimed only
at dentoalveolar and skeletal structures, it can result in
decrease in facial disharmony or can cause a new one.

It is difficult to determine the facial profile using
only skeletal structure analysis. Only through a direct anal-
ysis, the relationship between soft tissues and the support-
ing bone can be evaluated. The profile is most frequently
analyzed, not because the frontal appearance is irrelevant
or less relevant, but because most dentofacial anomalies
and therapeutic changes are clearly visible in the pro-
file, 310,11
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Cilj rada je bio da se kod pacijenata sa dijagnosti-
kovanom III skletnom klasom (smanjena vrednost ugla
ANB) utvrde osnovne karakteristike parametara mekot-
kivnog profila i da se proceni postoje li statisticki znacaj-
na odstupanja u izgledu mekotkivnog profila izmedju ovih
pacijenata i pacijenata sa I skeletnom klasom (bez odstu-
panja u sagitalnom pravcu).

Subjekti i metode

Ovim istraZivanjem obuhvaéeno je 20 pacijenata
Klinike za ortopediju vilica Stomatolotkog fakulteta u
Beogradu kod kojih je dijagnostikovana III skeletna klasa
(mezijalni zagriZaj). Prose¢na starost pacijenata u ispitiva-
noj grupi bila je 8 godina i 5 meseci. U ispitivanoj grupi
bilo je 13 devoj¢ica i 7 defaka. Kod svakog pacijenta pre
otpofinjanja ortodontskog tretmana uradjen je klinicki
pregled, analiza profilnog telerendgen snimka i analiza
fotografije.

Analiza profilnog telerendgen snimka obuhvatila je
merenje i tumacenje slede¢ih parametara (Slika 3):

The aim of the study was to determine characteris-
tics of soft tissue profile in patients with skeletal class IIT
and to find possible significant differences between these
patients and patients with skeletal class I (without maloc-
clusion in sagittal direction).

Subjects and methods

Twenty patients of the Department of Orthodontics,
Belgrade School of Dentistry, with the diagnosis skeletal
class III were included in this study. Average age in this
group was 8 years and 5 months. In the studied group
there were 13 girls and 7 boys. Clinical examination, pho-
tographic and profile cephalometric analysis were done for
each patient before deciding on the necessary orthodontic
therapy.

The profile cephalometric analysis included measur-
ing and analyzing the following parameters:

Slika 3. Kefalometrijska andza mekotkivnag prafila
Figure 3. Profile cephalometric andlysis of saft tissue profile
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a) za procenu sagitalnih medjuvili¢nih odnosa i poloZaja
gornje i donje vilice uglovi SNA, SNB i ANB
b) Metoda po Schwarzu
- ugao J
-ugao T
- debljina gornje usne
- debljina donje usne
- debljina brade kod tatke Gn
debljina brade kod tacke Pg
- analiza vertikalnog poloZaja gomnje i donje usne i
brade u odnosu na NP (nasion perpendiculare)
¢) Metoda po Rickettsu
- poloZaj gomje i donje usne u odnosu na EL
(estetska linija)
- vigina gornje usne
- odnos linije kontakta usana i okluzalne ravni
d) Metoda po Holdawayu
- Ugac H

Analizom fotografije procenjen je tip profila lica
kori§¢enjem tri referentne ravni (frankfurtska horizontala
tragus-orbitale, normala iz koZne tacke nasion po Dreyfu-
gsu i normala iz tacke orbitale po Simonu).

Na osnovu toga utvrdjeno je da li se radi o pravom
profilu (prosetno, anteriorno ili retro lice), konveksnom
profilu (prose¢no, anteriorno ili retro lice) ili konkavnom
profilu (prose¢no, anteriorno ili retro lice).

U okviru statisticke obrade dobijenih rezultata odre-
djeni su srednja vrednost, standardna devijacija i koefi-
cijent varijacije, a pomocu t-testa utvrdjena je znacajnost
razlika u poredjenju sa standardnim vrednostima.

Rezultati

Kod svih pacijenata (10000) dijagnostikovano je
smanjenje ugla ANB, §to ukazuje na skeletno III klasu.
Etiologija mezijalnog zagriZaja u ispitivanom uzorku bila
je razli¢ita: kod 4 pacijenta (20%0) prisutan je bimaksilar-
ni retrognatizam sa dominacijom retrognatizma maksile,
kod 6 pacijenata (30%0) postojao je pseudoprogeni zagriZaj
uslovljen maksilarnim retrognatizmom, kod 8 pacijenata
(4000) pravi progeni zagrizaj uzrokovan mandibularnim
prognatizmom i kod 2 pacijenta (10%) bimaksilari pro-
gnatizam sa dominacijom prognatizma mandibule.

Svi pacijenti imali su konkavan profil, $to ukazuje
da vilice nisu bile postavljene proporcionalno u postero-
anteriornom pravcu, sa tendencijom povecanja ugla izme-
dju mandibularne ravni i osnovne ravni prednje kranijalne
baze. Kod 6 pacijenata (30%0) usne su bile kompetentne,
kod 10 (5096) potencijalno kompetentne, a kod 4 pacijenta
(2000) inkompetentne.

Kod pacijenata sa III skeletnom klasom maksila je
pokazivala tendenciju rasta unapred, bez statisticki znacaj-
nih odstupanja u odnosu na standardnu vrednost (p=0.03).
Istovremeno, ugao pozicije lica (ugao T) nije pokazivao

a) angles SNA, SNB and ANB .
b) the Schwarz method:

- AngleJ

- AngleT
Upper lip thickness

- Lower lip thickness

- Chin thickness in Gn point

- Chin thickness in Pg point

- The analysis of vertical position of both lips and

the chin in relation to NP (nasion perpendiculare)
¢) the Ricketts method:

- The position of upper and lower lip in relation to

EL (esthetic line)
- Upper lip height
- The relationship of the lip contact line and the
occlusal plane
d) the Holdaway method:

- Angle H

Photographic analysis was used to determine the facial
profile type according to the reference planes (frankfurt
horizontal tragus-orbitale, Dreyfuss normal from the skin
point nasion and Simon normal from the point orbitale).

According to these parameters and measurements, the
profile was defined as straight (average, anterior or retro
face), convex (average, anterior or retro face) or concave
(average, anterior or retro face).

As part of the statistical analysis, the mean value,
standrad deviation and the coefficient of variation were
calculated, whereas the significance of results was deter-
mined using #-test.

Results

The decrease of the angle ANB was diagnosed in all
patients (100%) indicating skeletal class III. The etiology
of mesial bite differed: 4 patients (20%6) had bimaxillary
retrognatism with dominant maxillary retrognatism, 6
patients (30%) had pseudoprogenic bite caused by maxil-
lary retrognatism, 8 patients (40%) had real progenic bite
caused by mandibular prognatism and 2 patients (10%)
had bimaxillary prognatism with dominant mandibular
prognatism.

All patients had a concave profile indicating that the
jaws were not positioned proportionally in the anterior-
posterior direction with a tendency of increase in the angle
between mandibular plane and basic plane of the cranial
base. Six patients (30%) had competent lips, 10 patients
(50%0) had potentially competent lips while in 4 patients
(20%0) they were incompetent.

In patients with skeletal class III, the upper jaw
showed a tendency to grow forward, but with no sig-
nificant deviations from the average value (p=0.05).
In the same time, the angle T did not show deviations
from the average value (p=0.05) which implied dishar-
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odstupanja u odnosu na standardmu vrednost (p>0.05),
§to je govorilo o neusaglaenosti mekotkivnih i skeletnih
struktura kod ovih pacijenata (Tabela 1).

Utvrdjene su promene u debljini struktura mekot-
kivnog profila kod pacijenata sa III skeletnom klasom.
Debljina gomnje usne i subnazalnog predela pokazivala
je povetanje u odnosu na standardnu vrednost (p<0.05),
dok je debljina donje usne i brade bila neznatno poveca-
na u odnosu na standard i bez uticaja na facijalnu estetiku
(p=0.05) (Tabela 2).

Gomnja usna je bila znafajno pomerena unazad u
odnosu na estetsku EL liniju (p<0.01) §to je doprinosilo
izgledu konkavnog profila. Udaljenost donje usne je, tako-
dje, bila povecana, na nivou statisticke zna¢ajnosti p<0.05,
kao i visina gomnje usne p<0.05 (Tabela 3).

Ispitivanje korelacije uglova H i ugla ANB ukazalo je
na znafajna odstupanja. Ugao H je bio statisticki znacaj-
no smanjen (p<0.01), kao i vrednost ugla ANB (p<0.01) u
odnosu na standardne vrednosti. Promena vrednosti ugla
ANB nije odgovarala postoje¢im vrednostima ugla H tako
da nisu bili ispunjeni uslovi postizanja zadovoljavajuce
facijalne estetike (Tabela 4).

mony between soft tissue and skeletal structures in these
patients.

Changes in the thickness of soft tissue profile struc-
tures were recorded in patients with skeletal class ITI. The
thickness of the upper lip and subnasal region showed sig-
nificant deviation from the average value (p<0.05) while
the thickness of the lower lip and the chin was insignifi-
cantly greater than standard values with no influence on
facial esthetics (p=>0.05).

The upper lip was significantly more retracted back-
wards in relation to the ethetic EL line (p<<0.01) contribut-
ing to the concave profile. The distance of the lower lip as
well as the hight of the upper lip were significantly greater
(p<0.05).

The analysis of angles H and ANB correlation point-
ed to significant discrepancies. Angle H was significantly
smaller (p<0.01) as well as the angle ANB value in com-
parison to standard values. The change in the values of
angle ANB did not match the values of angle H and, there-
fore, the conditions for satisfactory facial esthetics were
not fulfilled.

Tabela 1. Vrednosti uglova Ji T kod pacijenata sa IIT skeletnom klasom

Table 1. Angles J and Tvalues in patients with skeletal class IIT

Parametar Srednja vrednost 5D Koeficijent varijacije  Standardna vrednost t-test
T 86,44° 3,08 0,04 85° t=0.05
T 10,19° 4.17 0.41 10° t=0.05

Tabela 2. Debljing subnazalnog predela, gorije usne, donje wusne { brade kod pacijenata sa IIT skeletnom klasom

Table 2. Thickness of the subnasal region, upper and lower lip and chin in patients with skeletal class IIT

Parametar Srednja vrednost 5D Koeficijent varijacije Standardna vrednost t-test
Debljina subnazalnog predela 16,88mm 2,94 0,17 12mm t=0,05
Debljina gomje usne 12,88mm 2,39 0,18 12mm t=0,05
Debljina donje usne 12.31mm 2,30 0,19 12mm t=0,05
Debljina brade 11,00mm 2,13 0,19 10mm t=0,05

Tabela 3. FoloZaj gornje | donje wsne u odnosu na EL I vising gorije usie kod pacijenata sa IT skeletnom klasom

Table 3. Fogsition of upper and lower lip in relation fo EL and the upper lip height in patients with skeletal class IT

Parametar Srednja vrednost 5D Koeficijent varijacije Standardna vrednost t-test
Udaljenost gornje usne — EL 6,25mm 4,06 0,65 3mm p<0,01
Udaljenost donje usne — EL 3, 44mm 3,22 0,94 2mm p<0,05
Vigina usne 25mm 3,46 0,14 24 - 2Zmm p=0,05
Tabela 4. Korelacija uglova H i ANB kod pacijenata sa IIT skeletnom klasom
Table 4. Correlation of angles H and ANE in patients with skeletal class IIT
Parametar Srednja vrednost 5D Koeficijent varijacije  Standardna vrednost t-test
Ugao H 5,78° 472 0,82 go-11° t0,01
Ugao ANB -1,16° 2,28 097 2040 10,01
Poterban ugao H na osnovu ugla ANB 3,69° 2,79 0,75 30 t=0,05
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Diskusija

Pacijenti sa III skeletnom klasom imaju karakteristi-
¢an rast maksile nagore i unapred- anteinklinaciju.Ugao T
nije u korelaciji sa ovom promenom nagiba maksile. Nje-
gove vrednosti odgovaraju standardu, a kod mezijalnog
zagriZaja bi trebalo da se smanjuju.

To ukazuje da meka tkiva ne prate skeletnu podlogu,
ali i da su ona svojom debljinom blago kompenzovala ske-
letnu anomaliju.

Debljina mekih tkiva je ne§to veéa u odnosu na stan-
dardne vrednosti, narofito debljina gornje usne i subna-
zalnog predela. PoloZaj gomje i donje usne u odnosu na
EL ukazuje na postojanje konkavnog profila i promene u
biometrijskon polju dok nema zna¢ajnih odstupanja u visi-
ni gornje usne. Ugao H ne prati promenu vrednosti ugla
ANB kao §to ni ostala tri parametra idealnog profila po
Holdaway-u:

- donja usna dodiruje liniju mekih tkiva

- postoji harmoni¢na proporcija izmedju nosa i
gornje usne tj. linija mekih tkiva polovi bazu nosa

- usne nisu napregnute ni kod jednog pacijenta nisu
ispunjena.

U proseku dobijeni rezultati odgovaraju klinickom
nalazu izgleda profila kod pacijenata sa skeletno III kla-
som” 1,

Estetska procena profila pacijenta je od velikog inte-
resa za ortodonte. Naro€ito je vaZno proceniti §ta ¢e se
u profilu i izgledu mekih tkiva izmeniti posle zavrienog
ortodontskog tretmana. Pri tome treba poéi od pretpostav-
ke da estetske modifikacije zavise od promene poloZaja
gornjih i donjih sekutic¢a, ali isto tako i od promena polo-
Zaja i razvijenosti skeletnih struktura gomnje i donje vilice.
Iz toga razloga neophodno je u dijagnostickom postupku
osim analize studijskih modela i skeletnih struktura uraditi
i analizu mekotkivnog profila!?-14,

Zakljugak

Analizu mekotkivnog profila posebno je vazno uradi-
ti kod pacijenata kod kojih se sprovodi terapijski postupak
tzv. kamuflaZe. Pri analizi mekotkivnog profila obavezno
je uzeti u obzir i uzrast pacijenta. Ukoliko je pacijent mla-
dji utoliko je nezahvalnije prognozirati definitivni estetski
izgled profila. Treba imati na umu da oblik ¢ela i oblik i
poloZaj i veli¢ina nosa igraju znatnu ulogu u formiranju
profila, a to su strukture na koje ortodontska terapija nema
nikakvog uticaja.

Discussion

Patients with skeletal class III have characteristic
growth of the upper jaw towards up and front — antein-
cilination. Angle T does not correlate with this change in
maxillary inclination. Its values match standard and should
decrease in mesial bite. This implies that soft tissues do
not follow their skeletal base, but slightly compensate the
skeletal anomaly with their thickness.

Soft tissue thickness is slightly higher than average,
particularly upper lip and subnasal region. The position of
both lips in relation to EL line imply the concave profile
and changes in the biometric field while there is no signif-
icant deviation in the upper lip height. Angle H does not
follow the change in the angle ANB values and the other
three parameters of the ideal profile according Holdaway
is not fulfilled:

- Lower lip touches the soft tissue line

- There is a harmonious proportion between the
nose and upper lip, i.e the soft tissue line halves
the nasal base

- Lips are not in strain

On average, the results match the clinical findings in
patients with skeletal class IT1.>-!!

Esthetic profile analysis in of great importance for
orthodontists. It is very important to determine what is
going to change in the soft tissue profile after orthodon-
tic treatment. One should start from the assumption that
esthetic modifications depend on changes in the position
of upper and lower incisors as well as the position and
development of skeletal structures of both jaws. Therefore,
during the diagnostic procedure, it is necessary to conduct
the analysis of soft tissue profile and not only study mod-
els and skeletal structures!® 14,

Conclusion

It is very important to do the analysis of soft tis-
sue profile when the so-called ‘camouflage’ therapeutic
procedure is indicated. It is necessary to take patients’
age into consideration. The younger the patient the more
unreliable is to make prognosis about the definite profile
esthetics. One should bear in mind that the shape of the
forehead, the shape, position and dimensions of the nose
play in important part in the profile constitution, and these
are the structures orthodontic therapy has no influence on.
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