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Table 1. Age and sex distribution of subjects
Age(yr) 8 10 12 14 16 18 Total
MB 2 7 11 7 5 4 36
Class 1
NB 4 10 16 6 8 4 48
MB 2 5 6 4 3 6 26
Male Class II
NB 3 8 7 6 9 10 43
MB 3 2 4 3 6 5 23
Class III
NB 5 8 10 9 9 10 51
MB 6 7 12 12 6 6 49
Class 1
NB 9 15 16 19 7 7 73
MB 3 8 6 7 4 4 32
Female Class I
NB 5 10 10 8 5 5 43
MB 4 2 5 5 5 5 26
Class III
NB 7 8 7 11 6 6 45
Total 53 90 110 97 73 72 495

MB, Mouth breathing; NB, Nasal breathing
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Fig. 2. Measurements on soft tissue thickness

Table II. The ratio of lower lip thickness to that

of upper lip thickness : means and
SD
Mean SD
MB 1.11 0.07
NB 1.01 0.07
Class 1
Total 1.06 0.09
MB 1.24 0.13
NB 1.16 0.10
Class 11
Total 1.20 0.12
MB 1.04 0.11
NB 0.90 0.07
Class III
Total 0.97 0.12
MB 1.13 0.14
Total
NB 1.02 0.14
Total 1.08 0.14

MB, Mouth breathing; NB, Nasal breathing
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Table M. Two-way ANOVA results of the ratio of lower lip thickness to that of upper lip thickness
according to skeletal class and breathing pattern

Source Type Il Sum of Squares df Mean Square F Sig.
Skeletal class 0.697 2 0.339 37.245 .000
Breathing pattern 0.202 1 0.202 22.122 .000
SC*BP 0.010 2 0.005 0.572 567
Error 0.601 66 0.009
Total 84.762 72

SC,Skeletal class; BP, Breathing pattern

Table IV. The ratio of lower lip thickness to that of upper lip thickness in male patients

8 10 12 14 16 18
MB 1.17+0.28 1.1620.11 0.99+0.14 1.04+0.12 1.08+0.13 1.20+0.16
Closs 1 NB 1.01£0.20 1.03+0.15 0.88+0.15 0.95+0.24 0.93+0.19 1.06+0.06
MB 1.28+0.30 1.24+0.06 1.10+0.30 1.28+0.07 1.30+0.12 1.34+0.11
Class I NB 1.19+0.20 1.14+0.12 0.99+0.15 1.13£0.10 1.18%0.10 1.21+0.14
MB 1.15+0.11 1.194+0.08 1.00+0.09 0.94+0.08 1.00+0.24 1.20+0.12
Class 11 NB 0.96+0.14 0.99+0.12 0.78+0.13 0.80+0.11 0.89+0.21 0.94+0.15

MB, Mouth breathing; NB, Nasal breathing

Table V. The ratio of lower lip thickness to that of upper lip thickness in female patients

8 10 12 14 16 18
MB 1.10£0.14 1.13£0.28 1.19+0.18 1.02+0.24 1.03£0.13 1.15+0.21
Class 1 NB 1.04£0.08 1.05+0.12 1.13+£0.18 0.97+0.22 0.95+0.11 1.08+0.15
MB 1.35+0.12 1.31+0.37 1.47+0.12 1.08+0.18 1.05+0.27 1.12£0.21
Closs 1 NB 1.28+0.17 1.27+0.23 1.33+0.11 1.07+0.23 1.07+0.17 1.09+0.24
MB 0.91+0.12 0.93+0.17 0.97+0.15 0.94+0.09 1.04+0.14 1.17+0.03
Class 1l NB 0.85+0.09 0.87+0.12 0.92+0.14 0.85+0.16 0.90+0.10 1.03£0.11

MB, Mouth breathing; NB, Nasal breathing
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Thickness Changes of the Lower Lip in Mouth Breathing Children

and Adolescent

Young-Ho Jeongl, Sang-min Lee2, Byun-Ho Yang3, In-Young Parkl, Il-Hong Lee'

"Department of orthodontics, Sacred heart hospital, Hallym university, korea,
?Department of orthodontics, School of Dentistry, Dankook University
¥Seoul Y Orthodontic clinic

As attractive lips are important component of appealing faces, the study was conducted to investigate the association
of mouth-breathing and thickness of lower lips in mouth-breathers and nasal-breathers. The subjects were 436 adolescent
patients aged 8 ~ 18 years who took cephalometrics. The results were as follows. The ratio of lower lip thickness to that
of upper lip thickness in mouth breathing and nasal breathing groups were 1.13+0.14, 1.02+0.14,respectively. According
to subjects’ skeletal pattern, the ratio in Class I sample was 1.05+0.09. Class II subjects showed 1.20+0.12, and Class
I showed 0.97+0.11. Mouth - breathers had higher lower / upper lip ratio than nasal breathers meaning their lower lips
were thicker. Skeletal Class II patients group showed the most thickest lower lips among Class I, II, III subgroups.

Key words: mouth- breathing,thickness of lips
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