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Prevalence of different nasal orifice morphology in female
patient with skeletal Class I malocclusion
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ABSTRACT
Aim: The aim of this study was to determine the prevalence of deviated nasal morphology in female patient with skeletal
Class I malocclusion. Introduction: Asymmetries of the face, dentition, and jaws are usually due to the growth disturbances
and are common occurrences in the general population. They are often recognized and treated by orthodontists. Many believe
that the nasal orifice is symmetrical between the right and left side, but it is not true, so the current study is to determine the
difference in nasal orifice between the right and left side in female patient reporting to Saveetha Dental College and Hospital.
Materials and Methods: The sample selection consists of only adult female patients with skeletal Class I malocclusion
from 18 to 35 years old. Exclusion criteria were determined by the absence of previous history of fracture in the face region,
syndromes, and craniofacial anomalies. Full facial view, standardized photographs were taken to evaluate the difference
between the shape of the right and left nasal orifice. Results: The reason of the study is to determine whether differences
nasal orifice is seen in female patient with skeletal Class 1 before orthognathic surgery. Conclusion: The conclusion of the
study is differences, nasal orifice between the right and left side is seen in female patient with skeletal Class 1 malocclusion.
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INTRODUCTION
Dental and skeletal asymmetries happen in high
recurrence in orthodontic populaces. Specifically,
persistent frequently presents with asymmetric
sagittal molar connections alongside high frequencies
of asymmetry in overjet, overbite.[1] The nose
should shape some portion of the assessment of
patients for whom we plan orthognathic medical
procedure.[1] Modifying the situation of the maxilla
with orthognathic medical procedure produces
changes to the nasal appearance and capacity.
A portion of these could be gainful and ought to
be permitted to occur for a more refined tasteful
result.[2] For example, where pre-operative interalar
remove is diminished, the progression of the
maxilla with orthognathic medical procedure will
enlarge the interalar separate, creating a desired
impact. Orthognathic Le Fort 1 osteotomy, a surgery
performed to amend the feel of midface. A portion
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of the inconveniences of this medical procedure are
discharge, loss of sensation due to facial nerve harm,
change in the state of opening prompting slanted
nose, and snoring.[3,4] Change in the shape of nasal
hole is the most widely recognized confusion and a
standout among the most discernible entanglements
that are created amid the Le Fort 1 osteotomy. While
most patients are experience orthognathic medical
procedure for esthetic purposes, stylish enhancements
are regularly went with minor tasteful contained.
The explanation behind the examination is to decide
contrasts in nasal hole among right and left in female
patient with skeletal Class I malocclusion.[5]

MATERIALS AND METHODS
The sample selection considered only female adult
patients with skeletal Class I malocclusion from 18 to
35 years old. Exclusion criteria were determined by
the absence of previous history of fracture in the face
region, syndromes, and craniofacial anomalies. Full
facial view, standardized photographs were taken to
evaluate the difference between the shape of the right
and left nasal orifice.
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The data were tabulated and results analyzed according
to the study.

RESULTS
For the population studied, nasal orifice varied
between the right side and to the left side. In the sample
evaluated, it was evidenced the most of individuals
presented relative asymmetry corresponding to 90%
of individuals.
Analysis of data did not show symmetry between the
right and left orifice. It was found that the right orifice
has different shapes with 0.3% of population having
narrow oval, 0.44% having wide oval, 0.01% having
round, and 0.03% having triangular shape. It was
found that the left orifice has different shapes with
0.2% of population having narrow oval, 0.26% having
wide oval, 0.04% having round, and 0.01% having
triangular for different patient. No symmetrical shape
was seen between the right and left nasal orifice in any
of the patient.
Shape of the
nasal orifice
Narrow oval
Wide oval
Round
Triangular

Number of difference
Right
13
14
1
4

Left
10
12
3
1

Percentage
Right
0.3
0.44
0.01
0.03

Left
0.2
0.26
0.04
0.01

the nasal height was statistically larger in male of
three ethnic background of Nigerian population
in comparison with females. Nasal tip protrusion
was statistically significantly greater in females.
However, a study by Alcalde et al.[11] all of the linear
measurements were greater in Italian males than
female. Jayaratne et al.[12] reported that midcolumella
length, but not exactly nasal tip projection, was the
only parameter which was not greater in Chinese
males. None of the linear measurement had
statistically significant differences among various
skeletal malocclusions. Garib[13] reported that nasal
length and nasal inclination relative to SN line were
similar in all sagittal malocclusions. When correlated
with maxillary skeletal discrepancy, nasal length
had insignificant correlation with SNA angle and
N perpendicular distance to a point.[9] Nasal orifice
asymmetry has been found to be present equally in
both genders.[9]
Controversy still remains regarding the different
morphology of the nasal orifice. In the sample
evaluated in this study, most of individuals evaluated
presented differences in the right and left nasal orifice
morphology.

CONCLUSION
The conclusion of the study is differences, nasal
orifice between the right and left side is seen in female
patient with skeletal Class 1 malocclusion.
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