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rest postitionollA 7153 BRI 722 24

oz WAUEL WAXEA FE dentos-
keletal variationoll 4 7IA I EAIE 25z
3k u, o9} dEE ARFd] BAAE £ HES

FARE Yok, AAl A4 Aoke] A, <
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w3,

29| An|dEe dzFd 27], BAE, 9 9

3 $EAoE 9P We & 9 ARl YAE
AR Aol T4, A=A HEAVE olge}

SR alEEEA] B, old] mAAEL X8R
o] AxA9] g Y& A7 X EFo] o]ZA
HIAAl 5T 5 glolo} Frjoes,
ARReE e F /A A gxE B
th. rest lip positionoll4], P& o|HH I F&517
I SRR ghor =53l oskEle] 9, ol ds
o] @ol#d 9k, HPH closed lip positionS oral
cavity®] anteior sealing® A5 SlallAl &4
T2 Qeg tER Yk, Ao} ol gkm o
e B7kkedl 90914l rest lip position® closed
lip positions W&}l FrHslA] X3 AL B &
ol A7, 23 olf2 o3}, Az, WA vel
v B33 4€EE9] o8 typeE S 7IEsIA)
FRaAL} AATER A e X s
B Aol nlEA3lt), Rest lip positionol4] <kl
gt sleke] BAlE A Sal WA gon, Tt
9F physiologic rest positions dol thE X229
L Hhg A, HZFon ot gsle e 3

& E3) Yo 9x= Eo}g Ao,
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Burston(1956)¢] .ol 281, rest lip position
ot F92A ol & Fekg WA%L 23)F
ZEol 9AH 243 Agehsle] x84 8s
Aol primary factor®A 3G,

o2 Boucher(1963) & Winkler(1979)% gt
FRANGE HAS= rest positiond] AL B
2% u} 9I3L, Peterson et al(1983)5-2 EAw3t
Aol ZHZE rest positionS BIESH Ad}, 419
AulE ALdE 8 oF FAEE gARNE v
T sleto] AWSIXBIL 9lglen, 37 HAmsL
AAE et sjeke FHXAZIR dE K
Sk 8 restAelolA 1ipe FAE X 8A
A Adz2] 7l ol 851t} (Saxbly, Terren-
ce, 1985). FZol| Yogosawa(1991): X|EA
rest positions F7}EoEA 8% ulEAdt
profiles 5T 5 ok S, F XEA rest
position®] profile® X1E32] closed lip position®llA]
9l profilee XEFS] closed lip positiondl A1)
profile®} FAFSHRZHR X EA2] rest positiond Y
A F84E =8 rt. o]#3 rest position
o %L Fv 84E AHEY, (Perry, 1956/
Boman, 1952/Thompson, 1983) loss of teeth,
intraoral appliance, tongue posture,
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respiration

requirments,  abnormal atmospheric  pressure,



selective paralysis, pain, TMJ pathology, certain
systemic disease, psychic trauma, fatigune59 &
& 9},

ol9}o] o] X859 rest posturedl THEF W2
A7t gigiont AAl ARl Aol mlEsisiv]
o] B 2z closed lip positionﬁ} rest lip position
oA Ztzt S SR A ARE Sl fip 5
A2 profiledoll Yeh= ZP’P“—"- ulazsle] ol
g Zpol7t JAH oz ot QulE Esla g

Aol dis] LolRA restitelollAe] F1sA 'ﬂ:‘q%
S8l ARt Al =& Faa} 3},

n.s &
A. Z81 (Fig. A)

204 ojx BRAZA Angle's C I molar
relationshipg X5 v}, Fig. 2, A&
closed & rest e} FH WA RS EHA7
aglele), Aol AHAAHQ K] o]ZktE Ho
FI gledl, AA £59] 4% AxE AAEA A
Hop o7k g 259 8%8 BHolFm g}, =3
Intermaxillary clearance 2 interlabial gap®] sizet:
AAAQ A£HE HolFm Q). Yubdog pegt
positionll Al closed position®Z o= )
nasolabial angel& %7Fl3L interlabial gape 74
s, AxY =E3AEE 24T, Fig. 3 A.
Table I9lA4 rest position® closed position®ll41<]

Fig. 1. Lateral cephalograms at rest and closed lip
positions.
A, Class I case. B, Classll. divdision 1 case.
C, Class Il case.

Fig. 2. Intergumental extensions as influenced by postural variation ¢ rest lip position—dotted line, closed lip
position-solid line. A, Class I case. Minimal change in soft tissue mass. B, Class II division 1
case * Upper lip flattens and elongates; lower lip moves upward and forward with flattening of chin
area. C, Class Il case. Normal lip(upper) response; lower lip moves upward and backward.
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Table I . Measurements of each variables at rest and closed lip position

CASE 1. CASE 2. CASE 3.
Rest closed Rest closed Rest closed
Nasolabial angle(") 93.0 100.1 93.0 114.5 68.5 83.0
Interlabial gap(mm) 4.2 15.5 1.2 5.0 0.0
Amount of tooth exposure 1.5 -1.0 6.5 3.5 3.0 5.0

7k E9 Aolg Hul, pstAEiolA nasolabial
angele 932 UERJE, closeddelolAE 10018
S TAo}E MelF gieh. 49} AR LIHEL
4.5mmollA 1.0mmE 2.5mm®] o]E Hol&y) o]
T HTFA AL skl TErSel Yoluk A4

N

Sonim

Fig. 3. Measurements of Nasolabial angle, Interlabial angle
and amount of tooth exposure at rest and closed lip
position.
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A, 31k ZJoke] Zo| lip lineoll el 744X 714
8 Hold),

. B2 (Fig. 1, B)

164] oz SAZA At Ax9 AEd} AL
FAZ UYslger, Angle’ C II division 1 molar
relationship® 7FHAZL $iet.

Fig. 2,BE closed & rest¥ele] 75 wWhAA A}
Ae FHANACE 473 &5 FEAEE B
o5 Qlck. E3] oro—facial muscle tension2E ¢!
3l closed AENE ol =ul] A3 facial disharmonys
veRdtt. Fig. 3, B. & Table I0ll4] restdeiollA
closed FElZ ol3l=ull, nasolabial angleS S7FI3
om, I 57t AET} o 21.5°% 43 AolE He
F3 9le}. Aot Ax)e 22 AEE 6.5mmollA] 3.5
mmE ¢ Fule] ZolE HolRal glrt. restieloll
A large interlabial gap =H&H8l7] 918l chin areadll
flattening®F A<} elongation®] F813] veh}ar gl
th. ogkte] #AZ AolE Holx 9lE Al 9l
o] 439 closed lip positiondelloll Al FHIARA
AR AEstel A 2 XE8AEE AAdhd,
ARl SAE FHAR 9 dxAe] Y|, AE,
ARTol FA=e] npEAsA] Fot e zag
Aolet, o] FANAE resteloll A &2 A=
7} 01413 EAUSIAL interlabial gap®l LAX|E RA)]
Eto2E dFY 4 glon, Wi wAF x8s
ok AleE Aol 2EF A% qummy smiles
o] HIsl7] wiell XA AAA dHd 239
HE TEEljo SRR AEHr.

C. 223 (Fig. 3, C)
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b, Fig. 2,004 2 A A9 BAAAQ vt
oS BQl ubd, sl olFHd uigdEeE
ol Q1S B glrk. W3 closedFENR ol
W] chin  area®l mentalis action®E <13
flattening@ Aol Ve Qo). Fig. 3,Ce 1IF
FARE SAZH AFAN EALEZHN sl 9
3 Ahpo] gk wol WAL 91E8 HoiFa girt
53] 4ok AxY x5 AEE A9 Tl o] Aol
& HolF3 9lon, nasolahial angleT 14.5°9] |
obE Mol ik,

53] gy e 23l 7ol ol wlsezt
o] Wsh} ¢zo] WdE nlEA diF3ezy ¢
A AP EA] R o] A o, =3
Wl g3kg w4 Slrk. oleiel A, b
A FAZLE & FANA restdElE Rl X EE
g 79 AsA Asid Aabrt zellslo] X8 F7kell
28AEE WA, Foll vl AZA X3 4
7t 2 4 & Aol

8 ot

HI.

2

F3] BARA] A, kol strain®] P el
A EBELA AR 20E310] (closed lip position)
oA BE ARE A, dHEOZ closed B
restAElol Al A5 F5 A ARE wladt A
7} A Aol E Holx glr}, A YAeE ol
B ol7} ojwdl oJulE WEsleA Tk A
oltt. Y&F9E dzxA el wisle] glolA &
g7t 474 23kl wE $ e 2O AR Al
R AA caseoll A ZolHE Aohle] Zekd 2]
AZA nHsljol & Hg got iz} .

1. Rest positionS Y& B

OJZHOF rest positions UETHS FHol §
o ti7lgh, 8, T8l HHAHE olF AHE
23} (Ricketts, 1952)2. B8 Gillis, Thompson,
Brodie(1941)9] B.oll oj3pd, sjekez Fafslal
9= levator & depresor muscle?toll Z32F 3
Aol 9lgue] slekel XS rest position®l T
g ul g, JAE JACAME EMG tech-
niques AHESEA ob=dt A1S1E T rest position

S /e FEARL AAZ JAE A rest
position®] A%k & 2| EAIFel] =go] & & A= A
HE AF3ch 2l rest positions FEsfjok 3
oh. slete) e AAsedE A4l ag
=R %% Pug] f4AE g, o]2I38F rest position
S e o Ee off] e o] A7t AN
ow, ol FA clinical rest position®} electromyo-
graphic rest position®& T4 4 9t}

* Clinical rest position A&

D slebEs wgAog A - HlF AZS s
uh

2) £71he g e 7PAl ®AA AR
(53] 3k)

3) SAplAl AH AAA A i

(o : Yol & W7, dsls A, AT
o} Ze e ARA F
4) Electromyographic technique

Buchanan(1908),  Hikey,  Williams(1934).
Pruzansky(1952), Tulley(1953), Schlossberg
(1956), Jarabak & Mullen(1960), Jankelson
(1975), Gerge Dinham(1984)3ll oJali <d-slof
Skrt.

23] Jankelson et al(1979)%-2 “Myomonitor &
ukslgiET] o] 5th & 7th cranial nerve®l motor
nerveZ A=51%] mandibular & facial musculatures
ol9LA1A true mandibular rest position® BT ©l
galodek. AARLE EMG techniqueoll 238t rest
position®! 7F& o]AbAel Wlolil clinical rest
position ©ojoll wlal Aol Aeds] 2 7o) A
Aolt}. Boman(1952)5-% head posture<] 5ol
w2} rest positionE H3H7] whEoll rest positions
AE31=w 9101 natural head postured] F-248% 7
zsa gick. w3 8] gk AelAe A
843k physiologic rest positionS ¥71E 18

B ATl 2, 3uPHS Waslod rest positiondEl
ol = T A AAE AE3I closed lip
position®H] Zel& vlEslsich.

2. Length & Interlabial gap

Interlabial gapoll & HXE AARQAES A
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29, anterior skeletal height, dental protrusion,
inherent lip length, lip postures°] rh. AAHS
E centric occlusion’FEHIONAE 1.8%1.2mme] gap
of EABILL rest FelNAE 3.7£1.2mme] gapel
N

Jacobs(1979)% ©]213F interlabial gap®l sizet
AAEE AR retractiond HAAE HAS =0
guide lineSE ARGE|H . AA] QAbE A Aal A
z] ol gioll el 2: 1] ulHE gap size?} A3}
3, zjote} skalel BaEs FAlol A Aol A]
T interlabial gapel WEA ¢4S-& Hudt ul 9l
o,

Burstone(1967), Hershey(1972)2] X310l )3}
W, lip length?h 358 3% large gapel A5
vl ola restEON A closed B2 o)), Ak
2} flattening. elongated mandibular sulcus, flatien-
ing of chin areas©l YFER} A3 facial disharmony
& 2k sk, MHE lip redundaney’t 9 7
S small gapel EAFHH] o] A9 HuE w3}
LFEREA] QFer}ses, ‘

o]9}7to] interlabial gapS Hsl7] sl lipel T
o] o]F=l=dl old] point B F4JollAE soft tissue
thickness”} Z7FI3L pogonion oA e Zh43ch,
ko Aol njs| dle] olETo] Beon A
AAQ Al e FAe] T85E0] Yook
gheh. wkeF A lip movementdll strain®] YE7
% underlying hard tissue®t & =] Uehls] w2
o elwl= XjojolFelt FAAY TAMNAE B3
A orofacial muscle tensions A& 4 Qlr}k. IIF
HATE Al AE AEol elongation=o] 92H,
e A ol 2 g 8919 flatteninge] YEF
vk, [IF $45¢ 3AAe 4ee A 2%
Al uh3E YeR sl &, AWeE olFd
ok olEd BIAAERl 5 oY Hele
Al A XBA HEEA] closed E rest “FElOlA
AEY FEHAA ARE blE Grgke 24 A8
ol Hage £59 olFe] YUEE A8
g Aol & Aol

3. Rest MEitiMS] HAlS =285

BAROE restHlolA ALt AX= WE 2.

3t1.9mmAE =2=0]9) 3 (Stomion-incision), 3t
o} HAE incisal & middle 1/39) junction $-2JollA]
EZEo] Qi Il FAEgeAE FFEY lp
lengtht 231U stomion-incision mesurement7}
748 Z7] diFel] wi] ClIL, div. 1 casedlldE
AFAX]7} vl supraeruption® ZAAE B},
S restdElell A slet AX9] xE2AEE Sy 4
HEQ] AEASE Frksledl dizEl AXe] #
th. 53] smiling & resting¥elolA] A} AX] &5
RAEE FA8le] X859 Ao} U estheticsE M
7] 918 corrective  treatmentEH
surgical repositioning of the maxilla & H#idHo}k 3k

‘;},16) )

3 .
superior

4. 715 24

Strang(1934), Thompson(1949), Graber(1951)
ol &30 rest positionoll e 715EA4E Alsislo]
S ol 23 I EL 2 A= 1) intermaxil-
lary clearance size, 2) path of closure, 3) SN-II’
Prpisia, AAHOZ  rest  position?]
intermaxillary clearance sizer= Burstone(4mm),
Boucher (2~4mm), Ramfjord(1-3mm)oll 23] BEx
S, restAENA freeway spaceZt FI 73]
anterior overbite’} EASE A% AR A%
gk i 9% AeE 7E, o]k HHIE gap
size7} ZL3L anterior overbite’t SASHA] & 7%,
TFRFE ESES vigel] 9% ez AR,
large freeway space’t EAISE 739+ Lindegard
(1953)0l] oJ5hH slot HES APNA Uehls,
Peterson & Rugh(1983)2 F-H plane angle®] A&
735l vebdeha Floh, =8 small freeway space
7t EAsle Bt st 385 3419 F-H plane
angle®] & 790l eIl giepia),

Ricketts(1952), Ingervall(1968), Thompson &
Sperry(1988)%-2 Class 1,11, 1IEAE diAtes
rest’3ENNAl  integumental change® G A,
Class [I&AlAE s1tgo] tign] Aol $Jx)s)
R, Class Il FAPNAE BT ol 9413}
I gt ol= A A4l facial contour, lip
length & depthell 3lo] A Sald oz Auld A4
SAE gl 3 7] el Fgkm 2 8AIYA]

angle®]
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ol Z83F ZHe] H}.

Class I3kl GlofA sjetze] AMkIx)E 7
AQl dual biteE oIF & Yl ol Fo
TMJ & muscle paing °F1% & $ioka 8190,
CleftSHAoll A= Aotzel 44 40 njurys ot
4729l interlabial gap®l EAFAE BFslE
intermaxillary clearance 23| A Vehs )
o},

ol AollAle Ak} X8 AFAel EA 1
Aol rest positions AMNEIIF rest positiond 7
T2E 3] of7lell LA vertical dimensions ¥4
3 v weke g ABAYE A= Aol uiEkst

o},

N

ofr

=

v.28 E

AR Acka} 2 EAY AAA A=A A
38 variation®E 8| dentoskeletal standardsE
TAR 3 X 8+F Y= facial formE 2717} ol
th. &3] A, 39 discrepancy’t & FAlAE
closed & restdejoll ] TR WAL AALE Q53

, A BT AR Qe AdE HEks] Hrts)
of nlAE X SAFE dev =78E dlok & Ao]
o},

IR ES eo] dupikg Aol Futog
ol5d AJAE L2, rest lip position®] &3}
A ol&Hh. Y&g 2E Z4F Y& overstretch-
ing=l 3L flattening=|7] W0l closed lip positionAl)
dzz wist diE e, AAROE rest lip
positiondl| A& 4T} shealololl vertical space or
interlabial gap®] A& b, A w3y} qkre) Bz
35 Kol %ol ol21¥t interlabial gapol ol
AU EA81A] gt olEld gap size®A A
9] FEAEE Hrksled shue] AAe] =, &
A8 EEFC] shbe UEE rest positionSE
HE] closed position2Z SF ol HL3E
contractiond e H43t dhedl Yok = gp
competence® F71FE, AL smiling & resting?
glol] gleuwl A =2 AEE AT
X 8% o9 5% d5% <+ 9.

&3] closed AelollA HrIgE Az, A& AAE=
£& A7 d9AR AT 3 2AE facil

form & profiledll v]E3t AE zaist=Yo] A
Jrk. A= A} Lol WSkl APIA
W3 2 olie] AFE s E 4 ulAldk BEE
HAE 7HAoke Aolt.

Fig. 2, 3004 Yehdzizt o] closed & restdel
ol 4] Aol =2 Qlell AA] wAZIt 2 2 8AE 43

A wkx] ofH} AXE] retraction®e] AE 9 ¢

3h, A%< A= ¥ Hg=lojof I}, 1A
AEF 7P 8% FEF R profiled] W3E

A 43 TErEI vige] 39 ded
A, d€d AEAE, 99 2g5o] 259 A4
M AEE F93ld. ofg] F3ld vt o]
qQl Az FAA AT XEZA Fsok
Aoltk, HT Yogosawar XIEA restEl<]
profile®] XIES closed’deloll A9 profiledt -FAISH
7] ool restdeloll A profiles F7Fsho g4 A
E$9 profileg 5% ¢ ok Ead uf oo,
3jeto] restdEloll L&A A2 Felr}t nEsht
o} A BANA F23F AulE Za 917 wiiol
tlsr] A2 2kt rest positions P& W o]
of gk 44 A8l gt A7} o o]FoiAok
Shofal AbE k.
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