*636°

AT 11 2= 2 4% & West China Journal of Stomatology 2024-10

42(5)

ETHLAIRRGRZEGHENRNEHAANERE
Zj] H% X = }Eﬂﬂaﬁ” :ZIJ ﬁ}l: R

IR FRU LA DK FRE
.o ERBRGEABELEERE BROERES TS BROERBERESZFHLP O
W RSO EIRER I, RHR 610041 ;
2. W9 ) KF AT ERAHF, mAR 610041

[HEE] Br XIAREEAMNEHEENIMUERG (MRD BT =4mad, SsST245
IR RS LSRR . ik WA LBNEW A 4 IR SR, RS (B TFEAKA
) FshZs (WM BilEE) T47FMRIKA, f#iH 3D Slicer XA AT =i, 2T SIS LA A )
JEA . Dt 3R EhVE T B AR 2B M4 AL BUNIL . BRI A B (WL A DAL A 8 ) BI0E
HROOIRTE . LA LA S B RS . RSS2 (8] B IR 8 R sl S 28 AL oS 2 S K S 8, IR
B GRS T 40 5E 2R 0L 2E FE A5 B 1E b o bR T 2400 55 A 2B ) R S BT 1, i
PRI 3 A5 B 28 AL 0 AR TR B LU A8 /IN T 1o S () 4 UL PR ) 3o P O B 85 b (0 340 B TP 280 R 3 e S s F 14
FL AT R — 3 i N LAY 3k I RE 25 F A SR 28 o 3 A LA 2 31 s 25 9 38 3 28 5 /K P Tl T i
ZEBRM S AR REBRM A LR T 1. 4518 FRMIR 2R IR A 1 F2 I L
LSRR . HARME B SRS JRRSRIAHOC; LB UL e fh R Tk
Zapa,

ES::45) ARG PSR, WEILA; =ZiEa BE.
[FFﬁ’;e'q] R7822°1 [XHAARER] A [doi]  10.7518/hxkq.2024.2024063 ASCHEE PR

Dynamic and static nasolabial muscle anatomy of unilateral cleft lip adult patients based on magnetic resonance
imaging data

Wang Kangzhe', Li Yuming’, Xia Chunchao’, Shi Bing', Li Chenghao'

1. State Key Laboratory of Oral Diseases & National Center for Stomatology & National Clinical Research Center for
Oral Diseases & Dept. of Cleft Lip and Palate Surgery, West China Hospital of Stomatology, Sichuan University, Cheng-
du 610041, China, 2. Dept. of Radiology, West China Hospital, Sichuan University, Chengdu 610041, China

Supported by: Clinical Research Program of West China Hospital of Stomatology, Sichuan University (LCYJ-MS-
202306)

Correspondence: Li Chenghao, E-mail: leechenghao@scu.edu.cn

[Abstract] Objective This study aims to obtain a three-dimensional reconstruction model based on magnetic reso-
nance imaging (MRI) data of patients with different degrees of unilateral cleft lip and analyze the anatomy and changes
in multiple groups of nasolabial muscles under dynamic and static conditions. Methods One normal person and four
adult patients with unilateral cleft lip were included, and MRI was performed under static (upper and lower lips closed

naturally) and dynamic (pout and grin) conditions. 3D

[YFsBEA 2024-02-19; [fE[EIBEA] 2024-08-21 Slicer software was used to reconstruct the model and
[EETE] PUIRAHE7 HEBE B IR R0 H  (LCYJ-MS-2023- draw the anatomic morphology of nasolabial muscles.
06)
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The distance between the junction (where the muscle

[[BISVEE] 29Ky, %%, M1, E-mail: leechenghao@scu.edu.cn merges into the orbicularis oris) of the levator muscle, zy-
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gomaticminor muscle, and zygomatic major muscle to the median sagittal plane, the starting point to the junction point,

the dynamic and static junction points, and the angle between the connection of dynamic and static junctions and the hori-

zontal plane were measured under three kinds of movements, and the ratio was calculated. Results In all patients, un-

der dynamic and static conditions, the distance from the muscle junction to the median sagittal plane, their ratios of the

cleft side to the non-cleft side were all greater than 1. While the ratios of the distance from the starting point of the mus-

cle to the junction point were less than 1. At static conditions, the two ratios of the same muscle increased gradiently with

the severity of the cleft, and the ratio of the zygomatic minor muscle was prominent in the same patient. The ratio of the

cleft side to the non-cleft side was greater than 1, and the value for comparison was the angle of the line from the static to

the dynamic junction and the horizontal plane. Conclusion The symmetry of the insertion site of the orbicularis oris

and the linear distance of both sides of the muscle are related to muscle and cleft types. The angle of muscle contraction

on the cleft side is greater than that on the non-cleft side.
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Fig 1 Overlap comparison of reconstructed muscle models
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Fig 2 Zygomatic major muscle on MRI image
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Fig 3 Schematic diagram of measurement indicators
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Fig 4 Frontal photos and muscle models of all subjects
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