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Abstract

Introduction: Three-dimensional landmarks of the face are important for orthodontic examination, harmony
assessment and treatment planning. Currently, facial landmarks are often measured by orthodontists via direct

observation and manual soft tissue image analysis. This study wants to evaluate and present an objective method
for measuring selected facial landmarks based on an analysis of curvature maps and of sagittal profile obtained by a
laser-scanning method.

Methods: The faces of 15 people were scanned in 3D by means of the laser scanner FastSCAN™. It allowed the
recording of a curvature map of the face in under a minute, which depicted the distribution of Gaussian and mean
curvatures. The median-sagittal profile line of the face was localized in this map, and a mathematical analysis
comprising its first and second derivatives was performed. Anatomical landmarks were identified and facial
measurements performed. To assess validity the obtained data were compared with manual measurements by
orthodontists by means of Lin's concordance correlation CCC coefficient and reliability was determined by consecutive

measurements.

measurements by the same operator was excellent.

Results: Facial landmarks, such as the soft tissue glabella and nasal tip, could be easily and accurately identified and
located. Lin's CCC showed substantial agreement between digital and manual measurements for 4 of the 7 distances
evaluated. Larger discrepancies were due to inadequate image quality and scanning errors. Reliability of consecutive

Conclusions: In our pilot study the three-dimensional laser-scanning method FastSCAN™ allowed a reliable and
accurate identification of anatomical landmarks of the face. The obtained distances between certain landmarks,
such as the intercanthal distance, were largely consistent with those from manual measurements. Due to its
easy and rapid implementation, the method facilitates facial analysis and could be a clinically valid alternative
to manual measurements, when remaining problems in scanning accuracy can be resolved.

Keywords: Orthodontics, Feasibility studies, Lasers, Models, Biological, Image interpretation, Reproducibility of
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Introduction

The detection of three-dimensional landmarks by scan-
ning surfaces is a well-established method in medical
science. Anatomical surface landmarks of the face are
visually or palpably detectable and can be used as refer-
ence points for clinical measurements. This is par-
ticularly important for orthodontists and maxillofacial
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surgeons, who are attempting to assess facial profile,
harmony and balance. Clinical facial examination involv-
ing landmark localization within frontal and profile views
of the face should be performed with less subjectivity [1].
Traditional soft tissue analyses record facial parameters
separately for the three dimensions. However, when meas-
uring soft tissue distances with a digital sliding caliper, no
three-dimensional image is created. With surface laser
scanners or parallel white light line projections, this short-
coming can be avoided [2]. An automated localization of
landmarks would simplify an examination of the patient’s
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soft tissue profile considerably. Thus, this paper proposes
and evaluates a new method for localizing important ana-
tomical landmarks of the face and calculating facial pa-
rameters and distances required by orthodontists. This
method aims to eliminate the subjective errors made by
manual measurements and to simplify facial analysis by
automatically obtaining landmarks and distances with a
high level of accuracy and reproducibility.

Methods

Surface scanning and curvature maps

Measurements were performed with the FastSCAN™ laser-
scanning system (Polhemus, Colchester, Vermont, USA)
[3]. FastSCAN™ is a fast and convenient method to scan
object surfaces providing 3D coordinates for surface points.
The scanner took less than one minute for each surface
scan of a human face. To generate a curvature map, each
surface point was taken as a centre, and the curvature
of that point calculated as follows: A neighbourhood of
6 mm x 6 mm was defined, in which all of the points were
selected. The size of the neighbourhood was based on
trial-and-error, and related to the point density and reso-
lution requirement. A local coordinate system was estab-
lished, taking the surface point as the origin and its normal
direction as the z-axis. The 3D coordinates of the selected
points were changed into the local coordinate system,
which was prepared for a surface fitting. A second order
six coefficient polynomial was fitted to this small patch
using the least square method. The difference of z coordi-
nates between the desired surface and selected points
was minimized. From the six coefficients, the principal

Page 2 of 7

curvatures, mean curvature, Gaussian curvature [4] and
Koenderink shape index [5] could be calculated.

The surface fitting and curvature calculation were per-
formed for each surface point until the entire face was
analysed. Within approximately 30 seconds, a curvature
map of the face could be created (Figure 1a). The convex
and concave areas of the face were differentiated within
the map by means of different colouring, according to
their Koenderink shape index (the indicator of whether
the region is convex, concave or saddle-shaped).

The Koenderink shape index map of the face (Figure 1b)
immediately showed several interesting regions, such as
the philtrum, the inner and outer corners of the eye
and the corners of the mouth. Although these struc-
tures cover a certain area, they can be defined as one
single point each, according to the Koenderink shape
index within a specific range by calculating the centre
of gravity. For example, the localization of the philtrum
was achieved by the following method: First, the rough
position (0 < x < 10, —40 <y < -30) of the philtrum needed
to be indicated manually by the researcher. The program
then screened this region for surface points with a
Koenderink shape index between -0.2 and -0.1. The
centre of gravity of these selected points was then defined
as the final position of the philtrum. The individual range
for the different anatomical landmarks was determined
by a trial-and-error method as well as by comparing the
obtained results of the curvature analysis to a photogra-
phical image of the face. The range varied to a certain de-
gree from subject to subject, but remained sufficiently
stable for reliable landmark identification. The accuracy

Y (mm)

Figure 1 Computer-generated images of the scanned facial curvature. a FastSCAN™ curvature map of the facial surface. The hole within the
eyebrow area is caused by laser absorption. b Koenderink shape index of the scanned face. Based on this index, several anatomical landmarks,
such as the philtrum, the inner and outer corners of the eye and the corners of the mouth can be located.
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of the anatomical landmark localization has been shown
previously [6,7].

Profile analysis and landmark identification
To assess the sagittal facial profile, a reproducible sagittal
lateral profile line of the facial contour had to be deter-
mined. To this end, we first set the median centreline of
the face through the philtrum point and the centre point
of the connection line of the inner eye corners. Next all
data points of the face within a distance of 0.5 mm to this
starting reference line were selected. A plane was fitted to
these selected points by means of the least square method.
The intersection of this plane with the facial surface yielded
the symmetry line of the face (the lateral profile line).

The obtained lateral profile line of the face was then
converted into a mathematical function and its first and
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second derivatives were calculated and smoothed by mov-
ing polynomial fitting (Figure 2). The first derivative,
which denotes the local changing rate of the sagittal pro-
file curvature, varied from scan to scan, but the second de-
rivative, denoting the direction of curvature of the sagittal
profile (positive/negative), remained rather stable. By iden-
tifying the local maxima and minima of the second
derivative of the facial sagittal profile curve, the anatom-
ical landmarks could be accurately pinpointed and used
for distance measurements of orthodontic interest, such
as the distance nasion to subnasal point.

No definite local extremum of the second derivate could
be identified for the soft tissue pogonion. However, a reli-
able way to determine its position, which has been used in
conventional orthodontic facial analysis before, is to con-
struct a tangent to the precisely identifiable nasal tip and
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Figure 2 Anatomical landmarks determined by the sagittal profile analysis. The first and second derivatives are multiplied within the graph
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the soft tissue chin. The tangent point obtained at the chin
can be regarded as the soft tissue pogonion with sufficient
clinical accuracy.

Evaluation of validity and reliability

To assess the validity of the proposed laser-scanning
method for clinical facial analysis, the faces of 15 ortho-
dontic residents and employees of the dental clinic of
Muenster were scanned (10 females and 5 males; ages
21.8 - 40.6 years, mean 28.2 years, SD 5.5 years), and their
curvature maps were calculated. Within the Koenderink
shape index maps, the previously described landmarks
were identified. Seven important distances, which are com-
monly used by orthodontists to evaluate treatment options
and outcome, were derived from these anatomical land-
marks and compared with manual measurements by an
experienced orthodontist:

ID — intercanthal distance

o

e ML — mouth length

e NW — nasal width

e OE - distance between outer eye corners

e NN - distance soft tissue nasion to subnasal point
e NM - distance subnasal point to mentolabial point

e NP - distance subnasal point to soft tissue pogonion

One of the 15 subject’s faces was scanned three times
on three different days by the same researcher to evalu-
ate the reliability of the anatomical landmark localization
and profile analysis.

Statistical analysis

The statistical analysis was performed with the online
NIWA statistical calculator [8]. To assess the validity of
the new system compared to conventional manual mea-
surements, we used Lin’s concordance correlation coeffi-
cient CCC. This coefficient, first proposed by Lin [9] and
used for the evaluation of equivalence between methods
and concordance of continuous data, has considerable ad-
vantages over alternative methods (t-test, ICC, Pearson’s r
etc.) [8], and is robust with more than 10 pairs of data [9].
Since no scale is available in the literature for the level of
agreement, we used the values proposed by NIWA [8],
with pc>0.99 denoting an almost perfect agreement,
0.95 < pc<0.99 a substantial, 0.90 < pc<0.95 a moderate
and pc < 0.90 a poor level of agreement between the digital
and manual measurements. The study was arranged ac-
cording to the Helsinki criteria and authorised by the local
Ethics Committee of the Medical Faculty, Wesphalian
Wilhelms University, Miinster (Germany).

Results
The distances obtained from the curvature maps of the
FastSCAN™ laser-scanning system are consistent with
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Table 1 Facial distances of 15 patients, obtained from
digital curvature map analysis (FASTScan™) or from
manual measurements by orthodontists

Facial distances (mm)

ID ML NwW OE NN NM NP
FASTScan™ 2465 4837 3688 94.15 5223 3764 5245
Manual 2462 4698 3822 9504 5200 3680 54.00
FASTScan™ 2548 3277 10223 4552 3737
Manual 2554 5061 3085 10321 4380 3520 51.60
FASTScan™ 2543 5404 3755 9969 4881 3945
5528 9949 4760 40.10 55.20
49.88 108.10 50.28 4571
51.88 11001 47.70 4540 61.80
51.59 9285 5368 4190 60.52
5254 3085 9295 5160 4250 60.90
5087 3605 9574 4923 3810 54.09
4945 3631 9556 4780 37.80 5340

Method

Patient

5061 53.52

37.18
3398
3496
29.78

Manual
FASTScan™ 2945
Manual
FASTScan™ 24.05
Manual
FASTScan™
Manual
FASTScan™ 24.99 52.96
52.87

54.55

35.88
3733
3296

102.49
102.78
98.39

55.10
5340 40.10
5040

3941

Manual
FASTScan™ 26.61 38,56 60.73
5327
54.03

53.80

34.28
3557
3561
3499
36.44
3242
3410
2979
30.52

10021 49.50 40.20 60.40
10194 46.14 4781 61.73
102.98 4500 4790 62.20
111.01 51.25 4574 64.65
11291 5270 4740 65.10
103.27 56.37 40.79 60.95
10528 51.70 4040 60.90
9721 4744 4261 6364
9867 4890 4160 62.70
9635 4434 3725 5339
9489 46.10 3820 5230
10168 57.00 40.04 5831
101.81 5540 3830 57.30
89.68 4769 4460 57.15
89.78 4640 4560 5870

Manual
FASTScan™ 29.52
Manual
FASTScan™ 2734 3942
Manual 2692 4746
FASTScan™ 31.05
Manual 3124 5535
FASTScan™ 2848 5337
5345
5144 3151
51.50 32.20
5020 31.21
3197
30.82
30.87

57.29

Manual
FASTScan™ 22.05
Manual
FASTScan™ 2323
Manual 2174 49.06
FASTScan™ 21.85 48.18
2299 4890

15
Manual

Lin's CCC Pc

ID = intercanthal distance; ML = mouth length; NW = nasal width; OE = distance
between outer eye corners; NN = distance soft tissue nasion to subnasal point;
NM = distance subnasal point to mentolabial point; NP = distance subnasal
point to soft tissue pogonion; CCC = Lin’s concordance correlation coefficient;
pc = value of CCC.

0.963 0.752 0910 0978 0.857 0951 0.961

the manual measurements (Table 1). Most of the errors
or differences to manual measurements were below 1 mm
and only a few extended to 2 mm. According to Lin's CCC
there was a substantial agreement between manual and
FastSCAN™ measurements for the ID, OE, NM and NP
distances and a moderate agreement for the NW distance.
Poor agreement was found for the distances ML and NN.
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The reliability of the FastSCAN™ measurements was ex-
cellent for all seven distances evaluated in this study. The
three facial scans of a single patient on three consecutive
days yielded almost identical values for all seven distances
evaluated in this study (Figure 3). The reproducibility of
locating the anatomical landmarks was demonstrated
previously [6,7].

Discussion

The evaluation and analysis of facial soft tissues is an
essential part of orthodontic diagnosis and treatment
planning. Stoner [10] was one of the first to present an
image-based analysis for soft tissue diagnosis. Since that
time many manual analytic methods for soft tissue
evaluation have been published, all with the purpose of
obtaining quantitative information about facial soft tissues.
These soft tissue analyses largely rely on two-dimensional
photographic and radiographic images. Although these
two-dimensional images have a long and proven history
in orthodontics, they rely on two-dimensional lateral or
frontal views. Thus the true curvature of the face in three
dimensions is not considered. In recent years, as three-
dimensional methods have become more accessible due to
their reduced cost and greater applicability, the desire to
implement 3-D images of the face as the preferred method
for capturing and quantifying craniofacial morphology has
become more popular.

Various techniques for the 3-D documentation of facial
surfaces have been developed, such as laser scanning, hol-
ography and stereophotogrammetry. Laser scanning uti-
lizes the detection of a reflected laser beam to reconstruct
3-D images. Thus, it is reliable and appropriate for
the clinical assessment of facial morphometry in all
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three planes of space. Various studies have demonstrated
that the use of laser scanning, which is a simple and
minimal-invasive recording technique, provides a more ac-
curate and precise analysis of craniofacial morphology,
compared to the use of anthropometry, cephalometry,
and imaging [11-14]. Optical laser scanning has been
clinically used for the assessment of soft-tissue
changes accompanying orthodontic treatment [15-18],
as well as for the evaluation of nose and lip morph-
ology in subjects with Down syndrome [19].

Soft tissue changes in various ways following orthodontic
treatment have been reported, therefore a standardization
of evaluation methods is necessary [20]. However, any
evaluation of craniofacial morphometry is dependent on a
realistic representation of facial details and the clinician’s
ability to interpret the digital surface. Furthermore, for any
evaluation, which is based on anatomical landmarks, the
accuracy of reference point detection is vital for a future
clinical usefulness and diagnostic relevance. If the identifi-
cation and location of landmarks is imprecise, then the
resulting assessment of an orthodontic outcome will be
misinterpreted. Gwilliam et al. [21] observed that familiar-
ity with software programs is likely to be an issue in the cli-
nician’s ability to place landmarks. In their study on the
reproducibility of soft tissue landmarks, they found that
subjects, who were less familiar with the software, did not
make use of additional functions, such as zoom, rotation
and contrast enhancement. These researchers tended to
view the facial image primarily from the frontal and profile
view, which makes landmark detection more difficult. In
their study, only the cheilion, labrale superius, and exo-
canthion points were found to be highly reproducible
(SD 0.5 mm) for the intra-operator data. For the inter-
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Figure 3 Reliability of consecutive FastSCAN™ distance measurements. Almost identical values were obtained from the three consecutive
facial scans of the same patient for each of the seven distances evaluated.
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operator data, none of the reference points were found to
be highly reproducible for all three axes [21]. To avoid
problems associated with variations due to observer sub-
jectivity of identification and localization of landmarks,
mathematically derived landmarks can be useful. Several
attempts have been made to detect points of interest from
the geometric information of 3D scans. However, none of
these methods has yet gained widespread acceptance.

We performed this study to evaluate the accuracy of
laser-scans for the measurement of clinically important
landmarks and the distances between them by means of a
novel automatic and objective method. Due to the pilot
character of the study, which required total patient com-
pliance, we chose to perform scans on participants, who
had prior orthodontic knowledge and were properly
instructed of the method to ensure minimal spontaneous
movement of the head and face during the scanning
process. This fact, however, should not have influenced
the obtained results, since with sufficient instruction any
patient should be able to minimize spontaneous move-
ments during recording. We measured the intercanthal
distance, mouth length, nasal width, outer eye corners
distance, soft tissue nasion to subnasal point distance, sub-
nasal point to mento labial point distance and the distance
between subnasal point and soft tissue pogonion. These
seven facial parameters included in the analysis describe
the vertical and transverse relationships in facial shape
analysis. For the detection of these landmarks and the
distance measurements between them, we used three-
dimensional local shape descriptors to extract points of
interest that were subsequently identified and labelled as
anatomical landmarks. The method presented in this study
can be taken as a first step of an automatic and objective
method to measure the distances between soft tissue land-
marks. Data collection was performed using FastSCAN™,
which is a handheld laser scanner with a magnetic tracking
system to automatically register and convert single scans
into one virtual 3D model in real time.

Validity was evaluated by determining the difference
of each digital measurement from direct manual mea-
surements. In general, measurements obtained from the
scanned faces were very similar to manual measure-
ments based on the physical face with only a few major
discrepancies. In addition, the reliability of FastSCAN™
measurements was excellent in repeated measurements
of the same patient/face on three consecutive days by
the same operator.

One reason for the poor concordance of digital and
manual measurements in some cases and the subsequent
rather low CCC values for the ML and NN distances
may be inadequate image quality. Acquiring high-quality
three-dimensional facial images is vital in this method.
During the digitization process, the subject is required
to remain still, while the scanner acquires details of the
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subjects’ head. Due to the slowness of the scanning pro-
cedure, inadvertent head movements are likely, which
may lead to distortions of the scanned faces. There are
methods to minimize the effect of inadvertent move-
ments, but the shortcoming of the movement influence
still persists. In addition, patients are scanned with their
eyes closed due to safety issues related to exposing the eyes
to the laser, which may interfere with any landmarks
placed around the eyes [21]. In addition, black or brown
eyelashes and eyebrows absorb the laser beam accidentally,
resulting in empty spaces in the area around the eyelashes
and eyebrows. Filling the holes via interpolation might alle-
viate this problem. From time to time, the poor quality of
the scanned image requires a new scan. The inability to
capture the soft tissue surface texture has also been re-
ported as a potential shortcoming because it makes identi-
fication of landmarks that are dependent on surface colour
difficult [20]. The introduction of an automatic method for
the localization of soft tissue landmarks may compensate
for the last described disadvantage. We believe that with
the rapid development of the laser scanning technology, a
face with fantastic details will be provided and existing
drawbacks will be easily resolved in the near future.

Importantly, although manual measurements served as
the reference method in our study, this does not suggest
that they are measured without errors. Apart from errors
due to the photographic two-dimensional representation
of a three-dimensional structure, also inter- and intra-
operator errors do occur in manual measurements due
to slight variations in the identification of soft tissue
landmarks. In particular, the identification of landmarks
that are dependent on the shape of an area rather than a
particular point within it is subjective and prone to error
[22]. For instance, the soft tissue pogonion is defined as
the most prominent point on the soft tissue chin in the
midsagittal plane. To locate this point on a gently curv-
ing slope with no corners is tricky and error-prone. Di-
vergences in the measurement of the distance between
the subnasal point and soft tissue pogonion may be
dependent on the inaccurate localization of soft tissue
pogonion on the physical face. Similar problems occur
when other soft tissue landmarks have been localized.
The curvature map helps to easily and objectively locate
these landmarks within the scanned face.

The location of the inner eye corners and mouth cor-
ners can slightly affect the central symmetry line used
as starting reference line. Therefore we used the points
within 0.5 mm distance to this central symmetry line
and the least square method to determine a sagittal pro-
file line that is rather robust to these variations. The
smoothing of the first and second derivatives by polyno-
mial fitting does slightly shift the located anatomical
landmarks, but to a degree (< 0.5 mm, if the profile is
not overly smoothed) that we consider acceptable.
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Conclusions

This pilot study is a first step towards an automatic and
objective localization method of the anatomical land-
marks and pertaining distances in clinical facial ana-
lysis. Due to the objectivity of the proposed automated
FastSCAN™ laser-scanning method inter-operator errors
can be avoided. In addition, the compared to manual
methods substantially accelerated data analysis generates
clinically interpretable facial distances within only a few
minutes. Thus future efforts should focus on further in-
creasing accuracy and reducing time for scanning and
data analysis, while extending clinical tests to a larger pa-
tient collective.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

CL, XL, KWD, BD, TM and GD contributed to the conception, design and
coordination of the study. CL, XL, KWD, BD, TS and TM made substantial
contributions to the acquisition of data. XL, KWD, BD, CK and GD analyzed
the data and performed the statistical analysis; CL, XL, KWD, KS and CK made
the literature research for the study, drafted the manuscript and created and
layouted the figures and tables. All authors read and approved the final
manuscript.

Acknowledgements
The authors want to thank the Open Publication Fund of the University of
Muenster for their support.

Author details

'Department of Orthodontics, University Medical Centre of Muenster,
Waldeyerstrale 30, 48149 Minster, Germany. °MOM, MAE, Nanyang
Technological University, 50 Nanyang Avenue, Singapore 639798, Singapore.
3Fac Motricidade Humana, CIPER, LBMF, SPERTLAB, Univ Tecn Lisboa, Estrada
da Costa, P-1499-002, Lisbon, Portugal. “Bundesfachschule f.
Orthopaedietechnik (BUFA), Schliepstral3e 6, 44135 Dortmund, Germany.
°Department of Orthodontics, Dental Clinic of Witten Herdecke,
Alfred-Herrhausen-Stra3e 50, 58448 Witten, Germany. 6Departmem of
Orthodontics, University Medical Center Regensburg, Franz-Josef-Strau3-Allee
11, 93053 Regensburg, Germany.

Received: 28 October 2014 Accepted: 28 November 2014
Published: 8 December 2014

References

1. Amett GW, McLaughlin RP: Dental and Facial Planning for Orthodontists and
Oral Surgeons. London: Mosby; 2003.

2. Schwenzer K, Holberg C, Willer J, Mast G, Ehrenfeld M: 3D-erfassung der
gesichtsoberflache durch topometrie unter verwendung von projizierten
weisslichtstreifen. Mund Kiefer Gesichts Chir 1998, 2:130-134.

3. Polhemus - Innovation in Motion™: FastSCAN™ - Official Homepage.
http://polhemus.com/scanning-digitizing/fastscan-cobra-ci/.

4. Hennessy RJ, Kinsella A, Waddington JL: 3D laser surface scanning and
geometric morphometric analysis of craniofacial shape as an index of
cerebro-craniofacial morphogenesis: initial application to sexual
dimorphism. Biol Psychiat 2002, 51:507-514.

5. Koenderink JJ, van Doorn AJ: Surface shape and curvature scales.
Image Vision Comput 1992, 10:557-564.

6. Liu X, Kim W, Drerup B: 3D characterization and localization of anatomical
landmarks of the foot by FastSCAN. Real-Time Imaging 2004, 10:217-228.

7. Liu X, Kim W, Drerup B, Mahadev A: Tibial torsion measurement by
surface curvature. Clin Biomech 2005, 20:443-450.

8. NIWA: Statistical calculators | NIWA. https://www.niwa.co.nz/node/
104318/concordance.

9. Lin LI A concordance correlation coefficient to evaluate reproducibility.
Biometrics 1989, 45:255-268.

Page 7 of 7

10.  Stoner MM: A photometric analysis of the facial profile: a method of
assessing facial change induced by orthodontic treatment. Am J Orthod
1955, 41:453-469.

11. Kau CH, Zhurov A, Scheer R, Bouwman S, Richmond S: The feasibility of
measuring three-dimensional facial morphology in children. Orthod
Craniofac Res 2004, 7:198-204.

12. Kau CH, Richmond S, Zhurov Al, Knox J, Chestnutt |, Hartles F, Playle R:
Reliability of measuring facial morphology with a 3-dimensional laser
scanning system. Am J Orthod Dentofacial Orthop 2005, 128:424-430.

13. Schwenzer-Zimmerer K, Haberstok J, Kovacs L, Boerner Bl, Schwenzer N,
Juergens P, Zeihofer HF, Holberg C: 3D surface measurement for medical
application-technical comparison of two established industrial surface
scanning systems. J Med Sys 2008, 32:59-64.

14. Joe PS, Ito Y, Shih AM, Oestenstad RK, Lungu CT: Comparison of a novel
surface laser scanning anthropometric technique to traditional methods
for facial parameter measurements. J Occup Environ Hyg 2012, 9:81-88.

15. McCance AM, Moss JP, Fright WR, James DR, Linney AD: A three
dimensional analysis of soft and hard tissue changes following
bimaxillary orthognathic surgery in skeletal Ill patients. Brit J Oral Max
Surg 1992, 30:305-312.

16. McCance AM, Moss JP, Wright WR, Linney AD, James DR: A three-dimensional
soft tissue analysis of 16 skeletal class Il patients following bimaxillary
surgery. Brit J Oral Max Surg 1992, 30:221-232.

17. Morris DO, llling HM, Lee RT: A prospective evaluation of Bass, Bionator
and Twin Block appliances. Part lI-The soft tissues. Fur J Orthod 1998,
20:663-684.

18.  Ismail, Shamique FH, Moss JP, Hennessy R: Three-dimensional assessment
of the effects of extraction and nonextraction orthodontic treatment on
the face. Am J Orthod Dentofacial Orthop 2002, 121:244-256.

19.  Sforza C, Elamin F, Rosati R, Lucchini MA, Tommasi DG, Ferrario VF: Three-
dimensional assessment of nose and lip morphology in North Sudanese
subjects with Down syndrome. Angle Orthod 2011, 81:107-114.

20. Hajeer MY, Millett DT, Ayoub AF, Siebert JP: Applications of 3D imaging in
orthodontics: part I. J Orthod 2004, 31:62-70.

21, Gwilliam JR, Cunningham SJ, Hutton T: Reproducibility of soft tissue
landmarks on three-dimensional facial scans. fur J Orthod 2006,
28:408-415.

22. Moss JP, Campos JC, Linney AD: The analysis of profiles using curvature
analysis. Eur J Orthod 1992, 14:457-461.

doi:10.1186/1746-160X-10-54
Cite this article as: Lippold et al.: Facial landmark localization by
curvature maps and profile analysis. Head & Face Medicine 2014 10:54.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central



http://polhemus.com/scanning-digitizing/fastscan-cobra-ci/
https://www.niwa.co.nz/node/104318/concordance
https://www.niwa.co.nz/node/104318/concordance

	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Introduction
	Methods
	Surface scanning and curvature maps
	Profile analysis and landmark identification
	Evaluation of validity and reliability
	Statistical analysis

	Results
	Discussion
	Conclusions
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References

