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Introduction:
Beauty has been defined as a  
combination of qualities that give 
pleasure to the senses or to the mind. It is 
a philosophical concept, the aspects of 
which are studied under the term 
aesthetics, derived from the Greek word 
for perception (aisthesis).Aesthetics, 
therefore,is the study of beauty and, to a 
lesser extent, its opposite, the ugly. It 
involves both the understanding and 
evaluation of beauty, proportions and 

[1]symmetry.  The assessment of facial 
beauty is immersed in subjectivity and 
therefore leans towards the world of art. 
Facial proportions and facial balance, 
however, can be measured and therefore 
fit somewhere between art and science. 
Aesthetics itself is now essentially a 
science in the formation, although 
obv ious ly  wi th  a  ve ry  s t rong  
philosophical and artistic background.

Historical Background:
In western literature beauty has been 
described as everything from a ‘social 
necessity’ to a ‘gift from God’, with facial 
beauty being perhaps the most valued 
aspect of human beauty. The human 
perception of facial beauty may have 
genetic, environmental or multifactorial 
foundations. A considerable quantitative 
meta-analysis undertaken by Langlois et 

[2]al  seems to confirm that there is also 
cross-cultural agreement regarding facial 
beau ty.  w i th  compos i t e  f ac i a l  
p h o t o g r a p h s  g a i n i n g  h i g h e r  
attractiveness ratings than their 

[ 3 ]individual facial  photographs.  
[4]However, Perrett  have shown that 

attractive composite faces were made 
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Abstract
The clinical ability to alter dentofacial form requires an understanding of facial aesthetics. This is 
vital for any clinician involved in treatment that will alter a patient’s dentofacial appearance, 
whether through facial growth modification, corrective jaw surgery or aesthetic dentistry. This 
article aims to cover the historical and theoretical aspects of facial aesthetics and their 
importance in contemporary dentofacial treatment as well as clinical assessment of patients 
requiring alterations in their dentofacial appearance.
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more attractive by exaggerating the shape 
differences from the sample mean. 
Therefore, an average face shape is 
attractive but may not be optimally 

[5]attractive.  Facial symmetry also seems 
to be an important aspect of facial beauty, 
although mild asymmetry is essentially 

[6]normal.  Therefore, our perception of 
what constitutes facial beauty seems to be 
multifactorial.

Facial Proportion And Symmetry:
The concept that ‘ideal’ proportions are 
the secret of beauty is perhaps the oldest 

[7]idea regarding the nature of beauty.  
Throughout the ages, painters and 
sculptors have attempted to establish 
ideal proportions for the human form, 
however, possibly the most famous of all 
axioms about ideal proportions is that of 

[8]the Golden Proportion.  This is a 
geometrical proportion in which a line 
AB is divided at a point C in such a way 
that AB/AC = AC/CB. That is, the ratio of 
the shorter section to the longer section of 
the line is equal to the ratio of the longer 
section to the whole line. This gives 
AC/AB the value 0.618, termed the 
Golden Number. The point at which the 
line is divided is known as the Golden 
Section and is represented by the symbol 
(Phi), derived from the name of the Greek 
sculptor Phidias. This proportion has 
classically been described as pleasing to 
the eye, the emphasis being upon the 
proportion of the parts to the whole.

Importance Of Facial Aesthetics:
Self image and negative self-perception: 
A person’s own perception of their facial 
appearance and any associated deformity 

[9]is of great importance.  Of course, there 
is considerable individual variation in 
people’s abilities to adapt to their facial 
deformity, whatever the severity. Some 
individuals remain comparatively 
unaffected, while others may have 
significant difficulties, which affect their 
quality of life.

Social disability: It has been argued that 
facial deformity may be a ‘social 
disability’, as its impact is not only on the 
individual affected, but is noticed by and 

[10]reacted to by others.  Attractive children 
tend to be perceived more positively by 

[11]their parents,  by teachers who perceive 
more attractive children as being more 

[12]intelligent  and, in professional life, 
where less attractive adults are perceived 
as having fewer qualifications and less 

[13]potential for employment success.  
Although an individual’s facial 
appearance contributes to the opinions 
other people form of them, obviously 
these opinions may well change as 
interpersonal relationships form. 
Nevertheless, an individual’s first 
impression on others may well affect 
their own self-esteem and quality of life.

Stereotyping: It is suggested that people 
tend to stereotype others based on their 
facial appearance. For example, 
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Frontal facial analysis
Facial type: The facial height to width 
ratio (Facial index) (Fig. 2) gives the 
overall facial type, such as ‘long’ or 
‘ s h o r t ’ o r  ‘ s q u a r e ’ f a c e  . T h e  
proportionate facial height to width ratio 
is 1.35:1 for males and 1.3:1 for females. 
Bizygomatic facial width, measured 
from the most lateral point of the soft 
tissue overlying each zygomatic arch 
(zygion), is approximately 70% of 
vertical facial height. In addition, 
bitemporal width, measured from the 
most lateral point on each side of the 
forehead, is 80- 85% of bizygomatic 
width. Bigonial width, measured from 
the soft tissue overlying the most lateral 
point of each mandibular angle (soft 
tissue gonion), is usually 70- 75% of 
bizygomatic width.

Vertical facial proportions: Knowledge 
of vertical proportions is important in any 
prosthodontic treatment plan aimed at 
altering the occlusal vertical dimension, 
as well as in planning dentofacial surgery. 
The vertical facial thirds should be 
approximately equal, although the lower 
facial third may be slightly greater than 
the middle third in males. The lower 
facial third may be further subdivided, 
with the upper lip forming the upper third 
and the lower lip and chin forming the 
lower two-thirds.

Transverse facial proportions: The 
‘rule of fifths’ describes the ideal 
transverse proportions of the face to 
comprise equal fifths, each roughly equal 
to one eye width. The alar base width 
should be equal to the intercanthal width. 
This is important clinically as anterior 

repositioning of the maxilla tends to 
increase the alar base width. This may be 
partially counteracted by the placement 
of a ‘cinch suture’ at the time of surgery to 
maintain the alar base width.

Facial symmetry: The face must also be 
examined for bilateral symmetry, bearing 
in mind that a small degree of asymmetry 
is present in most individuals and 
essentially normal.The facial midline can 
be constructed using two main 
landmarks. The mid-philtrum of the 
upper lip (Cupid’s bow) will be in the 
midline of the face, except in exceptional 
circumstances, e.g. cleft lip. A line 
joining this point to the mid-glabellar 
region (glabella), midway between the 
eyebrows, forms the facial midline. In the 
symmetrical face, this line will extend to 
the mid-point of the chin. The presence of 
a cant in the transverse occlusal plane 
may be assessed in relation to the 
interpupillary line with the patient biting 
on a wooden spatula, either in the 
i n c i s o r / c a n i n e  r e g i o n  o r  t h e  
premolar/molar region. In the absence of 
a maxillary cant and/ or vertical orbital 
dystopia, the transverse occlusal plane 
should be parallel to the interpupillary 
line.

Dental midlines: The relationship of the 
dental midlines to their respective jaws 
and to the facial midline must also be 
assessed. The maxillary dental midline 
(Fig. 3) can be assessed in relation to the 
midpoint of the upper lip (Cupid’s bow). 
In addition to the relationship of the 
maxillary incisors to the facial midline, 
their transverse angulation must also be 

[19]assessed.  The mandibular dental 
midline is assessed in relation to the 
midpoint of the chin.

Upper lip to maxillary incisor 

individuals with significant Class II 
ma locc lus ions  and  mand ibu la r  
retrognathia/retrogenia may be seen as 
weak and possibly idle, whereas 
individuals with significant Class III 
ma locc lus ions  and  mand ibu la r  
prognathism may be seen as aggressive 
personality types.

Teasing: Children in the school 
environment can be unsympathetic and 
hostile to those with visible differences, 
with teasing and bullying being everyday 
occurrences. The frequency of teasing 
directed at those with dentofacial 

[14]differences is significant.

S e v e r i t y  o f  d e f o r m i t y  :  T h e  
psychological distress caused by a facial 
deformity is not proportional to its 
severity. Research seems to indicate that 
facial deformities of a mild to moderate 
nature actually cause patients greater 
psychological distress than severe facial 

[15]deformities.  This is thought to be 
because other people’s reactions towards 
m i l d e r  d e f o r m i t i e s  a r e  m o r e  
unpredictable, whereas more severe 
deformities tend to evoke more 
consistent reactions, albeit negative, 
allowing the patient to develop better 
coping strategies. The variability in 
people’s reactions to milder facial 
deformities also results in considerable 
patient distress.

Clinical assessment:  The most 
important aspect of the clinical 
assessment is for the clinician to know 
what to look for. Leonardo da Vinci 
called this ‘saper vedere’, or ‘Knowing 

[ 1 6 ]how to see’.  Every face has 
disproportions and asymmetries, as does 
every smile and its associated dentition. 
Therefore, it requires a clinician’s 
educated eye if the correct diagnosis is to 
be reached.

Natural head position: In order to assess 
facial proportions patients must be 
examined in natural head position 

[17](NHP).  NHP ( Fig. 1) is a standardized 
and reproducible position of the head in 
space when the subject is focusing on a 
distant point at eye level. In NHP, the 
visual axis is horizontal. This allows an 
extra-cranial vertical, and a horizontal 
perpendicular to that vertical, to be used 
as reference lines for facial aesthetic 
analysis. This is important as the cant or 
inclination of all other reference lines, 
such as the Frankfort plane, is subject to 

[18]biologic variation.

Figure 1. Natural head position (NHP). The true facial vertical 
and true horizontal lines used to assess facial aesthetics are 

shown. 

Figure 2. Facial height to width ratio.
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our contemporary understanding of 
facial aesthetics and a number of useful 
basic guidelines for the clinical 
evaluation of dentofacial aesthetics have 
been described to aid the clinician 
involved in the treatment of patient.
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[28]deformity.

Conclusion:
In the assessment of dentofacial 
aesthetics, art and science must act in 
unison. The clinician must be able to 
discuss every treatment option with the 
patient, both in terms of its effects on 
dental aesthetics and its potential effect 
on facial aesthetics, be it positive or 
negative. As our clinical practice should 
always be based upon a sound knowledge 
of theory, this article has described the 
historical and theoretical background to 

Figure 3. The dental midlines must be assessed in relation to 
the facial midline. The angulation of the maxillary incisors is 

an important factor in dental aesthetics, with incorrect 
angulations (right image) making midline deviations more 

evident to the lay observer. The vertical red dotted line 
represents the facial midline.

Figure 4. Maxillary incisor exposure in relation to upper lip. (a) At rest, 2- 4 mm of maxillary incisor show. (b) A ‘posed’ 
smile reveals the entire maxillary incisor crown and up to 1–2 mm of the gingivae. (c) A ‘spontaneous’ smile raises the 

upper lip more than a posed smile.

Figure 5. The facial profile may beor (A) orthognathic/straight (Class I skeletal pattern). : (B) convex (Class II skeletal pattern, 
due to a retrognathic mandible, prognathic maxilla, or both), (C) concave (Class III skeletal pattern, due to a prognathic 

mandible, retrognathic maxilla, or both)
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