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 ANALYSIS OF FACIAL PURPOSE BASED ON LOWER LIPS ACCORDING   
 

 TO RICKETTS IN SKELETAL CLASS I,II,III  
 
 
 

ABSTRACT 

Introduction: Malocclusion is a deviation from the normal position of the teeth. 
Malocclusion could occured due to dental, skeletal irregularities or a combination 
of both which can result in impaired function and facial esthetics. Malocclusion 
will affect the facial profile, especially the lips. Ricketts soft tissue profile analysis 
uses an esthetic line called the e-line ricketts. Objective: assess the importance of 
cephalometric discrepancy analysis in determining the type of treatment Method: 
Data collection at UNAIR RSGM was continued by looking at the pattern of class 
I, II, and III malocclusions. Entering cephalometric photos into tracing software. 
Analyze the direction of growth, perform data analysis, and see the position of the 
upper and lower lips. Results: Based on the Pearson Correlation test, it was found 
that the correlation between the Ricketts esthetic line (upper) and several variables 
in class I malocclusion (Ricketts Aesthetic line (lower)), class II (ANB, FH- 
Mandibular Plane, IMPA, Ricketts Aesthetic line (lower) , Facial Angle and FMIA), 
and class III (ANB, IMPA, Ricketts Aesthetic line (below), Facial Angle, SNA, SNB, 
FH-Occlusal Plane, and FMIA), while between Ricketts aesthetic line (below) with 
several variables on malocclusion class I (Mandibular Length, Maxillary Length, 
FH-Mandibular Plane, Ricketts Aesthetic line (upper), and FMIA), class II 
(Ricketts Aesthetic line (upper)), and class III (Ricketts Aesthetic line (upper)) 
Conclusion: The correlation between the position of the upper lower lip and the 
Ricketts Aesthetic line in skeletal class I malocclusion patients shows that there is 
a significant correlation with the Ricketts Aesthetic line (below), Mandibular 
Length, Maxillary Length, FH-Mandibular Plane, Ricketts Aesthetic line (upper), 
and FMIA . Skeletal class II on ANB, FH-Mandibular Plane, IMPA, Ricketts 
Aesthetic line (below), Facial Angle and FMIA, Ricketts Aesthetic line (above), and 
skeletal class III on ANB, IMPA, Ricketts Aesthetic line (below), Facial Angle , 
SNA, SNB, FH-Occlusal Plane, FMIA, and Ricketts Aesthetic line (above) 

 
 

Keywords: malocclusion, upper and lower lip position, Ricketts aesthetic line 
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ANALISIS KECEMBUNGAN WAJAH BERDASARKAN BIBIR BAWAH 

MENURUT RICKETTS PADA SKELETAL KELAS I,II,III 

 
 

ABSTRAK 
 

Pendahuluan: Maloklusi merupakan penyimpangan letak gigi dari keadaan 

normal. Maloklusi dapat terjadi karena penyimpangan dental, skeletal atau 

kombinasi keduanya yang dapat mengakibatkan fungsi dan estetika wajah 

terganggu. Maloklusi akan berpengaruh terhadap profil wajah terutama bibir. 

Analisi profil jaringan lunak Ricketts menggunakan garis estetik yang disebut 

dengan e-line ricketts (garis E). Tujuan: menilai pentingnya analisis diskrepansi 

sefalometri dalam menentukan macam perawatan Metode: Pengambilan data di 

RSGM UNAIR dilanjutkan dengan melihat pola maloklusi klas I, II, dan III. 

Memasukkan foto sefalometri ke tracing software. Melihat arah pertumbuhan, 

melakukan analisis data, dan melihat posisi bibir atas dan bawah. Hasil: 
Berdasarkan uji Pearson Correlation didapatkan bahwa korelasi antara Ricketts 
estetik line (atas) dengan beberapa variabel pada maloklusi klas I (Ricketts Estetik 
line (bawah)), klas II (ANB, FH-Mandibular Plane, IMPA, Ricketts Estetik line 
(bawah), Facial Angle dan FMIA), dan klas III (ANB, IMPA, Ricketts Estetik line 
(bawah), Facial Angle, SNA, SNB, FH-Occlusal Plane, dan FMIA), sedangkan 

antara Ricketts estetik line (bawah) dengan beberapa variabel pada maloklusi klas I 

(Panjang Mandibula, Panjang Maksila, FH-Mandibula Plane, Ricketts Estetik line 
(atas), dan FMIA), klas II (Ricketts Estetik line (atas)), dan klas III (Ricketts Estetik 
line (atas)) Kesimpulan: Korelasi antara posisi bibir atas bawah terhadap Ricketts 

Estetik line pada pasien maloklusi klas I skeletal menunjukkan bahwa terdapat 

korelasi yang signifikan dengan Ricketts Estetik line (bawah), Panjang Mandibula, 

Panjang Maksila, FH-Mandibula Plane, Ricketts Estetik line (atas), dan FMIA. Klas 

II skeletal pada ANB, FH-Mandibular Plane, IMPA, Ricketts Estetik line (bawah), 

Facial Angle dan FMIA, Ricketts Estetik line (atas), serta klas III skeletal pada 

ANB, IMPA, Ricketts Estetik line (bawah), Facial Angle, SNA, SNB, FH-Occlusal 
Plane, FMIA, dan Ricketts Estetik line (atas) 

 

 
Kata kunci: maloklusi, posisi bibir atas dan bawah, Ricketts estetik line 
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