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The proportional relationship between the different craniofacial regions is the 
key to judge the individual attractiveness.[1] Many of the studies impressed 
the need of the set standards for the facial attractiveness.[2-7]

The concept of beauty is subjective, and it has evolved since from ages.[9]

The requirement of the day is to check the perception of the beauty
of the faces by the laypersons and the professionals dealing with the facial 
attractiveness in their day-to-day life.[3,6,10-12]

The present study was taken up with the aim to evaluate the perception of 
facial attractiveness when the lower vertical proportion of face was altered 
using a series of silhouettes of varying lower facial vertical proportion among 
the Indian population.

In this cross-sectional study, the sample of 123 participants judged the total 
seven silhouette photographs with varying degree of lower vertical facial 
proportion. The sample included 63 laypersons and 63 orthodontists. 
All the professional orthodontists who either worked as a faculty in different 
dental colleges or were doing the private practice were selected. The 
laypersons were selected from the Outpatient Department of Orthodontics.
For the profile photographs, dental students were evaluated manually for the 
vertical proportion, and inclusion criteria included a normal occlusion with 
minor or no crowding, all teeth present except third molars, and competent 
lips. Individuals who have undergone orthodontic treatment and any 
prosthetic replacement of teeth were excluded from the study.

The procured lateral cephalograms were traced, and the different soft and 
hard tissue measurements were made [Table 1]. The cephalogram which fell 
under the normal cephalometric reading was chosen for the study.

The selected cephalogram was converted into a profile silhouette using Corel 
software. This was considered as the master silhouette [Figure 1].

Figure 1: Master silhouettes

The master silhouette was manipulated as per the recommendation of the 
previous study,[13] keeping SN and ME’ as reference points.
The lower vertical proportions were reduced and increased by 2, 4, and 6 
mm which generated a total of seven profile silhouettes [Figure 2].

Figure 2: Various silhouette profiles by increasing or decreasing lower facial height

The profile silhouettes were randomly arranged on a Microsoft 
PowerPoint which were shown to a group of laypersons and the 
orthodontists. Each slide was displayed for a span of 20s.
They were asked to record their perception on a visual analog scale of 10 
cm length with 1 cm denoting as least attractive and 10 cm as most 
attractive score.
After recording the perception score, the data were subjected to 
statistical analysis.
Independent t-test and paired t-test were used to determine the 
difference between the scores of various profile silhouette photographs 
and difference of perception among laypersons and orthodontists, 
respectively.
The P value equal or less than 0.001 was considered as statistically 
significant. For the gender wise difference, the P value equal to or less 
than 0.05 was considered as statistically significant.

Table 1 shows the characteristics of the study population. Overall of 54% 
were males and 46% were females. Among laypersons and 
orthodontists, males were more in comparison to females who judged 
the profile silhouette.
Comparison for the different modified profiles by the orthodontist is 
depicted in Table 2. There existed a significant difference for all the pairs 
of silhouettes except for the pair 2, pair 3, and pair 4.

In Table 3, There was a significant difference for all the pairs except for 
the pair 2 where the comparison was for the anterior lower facial height 
(ALFH) decreased by 6 mm with the ALFH increased by 4 mm, and pair 4 
where the comparison was between the ALFH increased by 4 mm with 
ALFH decreased by 2 mm.

Comparative data for the judgment between orthodontists and the 
laypersons are depicted in Table 4. Statistically significant difference was 
noted for the normal profile, where normal profile was preferred more 
by the layperson than the orthodontist.
In Tables 5 and 6. There existed no significant difference in judgment between 
male and female orthodontists. However, there existed a significant difference 
between male and female laypersons for the lower face decreased by 4 mm 
and 6 mm silhouettes when the P value was set for P = 0.05.

• Both the orthodontists and the laypersons considered the normal 
ALFH was most attractive. 

• The increased ALEH was considered least attractive by both the 
laypersons and the orthodontists.

• There was a significant difference between female and male 
laypersons in judging the ALFH.

The results of the present study will help the clinician to consider 
the patient preference of the facial profiles in the vertical dimension 
and to plan the treatment accordingly.
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