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Introduction
The anterior-posterior position of upper incisor is a determinant 

of the ideal soft-tissue profile [1]. For this reason, from the beginning 
of our specialty, “the profile with perfect harmony” was researched [2] 
and different analysis have been described for this purpose [1-5]. Since 
many variables have been used to analyse the ideal soft tissue profile, 
the aim of this clinical paper is to describe and propose an easy and 
quick analysis to establish the anterior-posterior position of upper 
incisor in relation to the soft-tissue profile, by using two lines and two 
soft-tissue landmarks.

Harmony Vertical Line (HVL) analysis (Figure-1).

1. Take the ceph with the head in natural head position and lip at rest.

2. Mark Porion and Orbital in order to draw Frankfort Horizontal 
(FH).

3. Mark the alar base (the most posterior point of the alar nose).

4. Draw the HVL on the alar base landmark, perpendicular to FH. 

5. The labial surface of upper incisor (UI) and the soft-tissue Gnathion 
(STG) should be on the HVL.

The HVL analysis were performed by using Dolphin Imaging 
software, Chatsworth, CA, USA. www.dolphinimaging.com

Clinical consideration
This analysis may help the clinician in establishing the anterior-

posterior position of both upper incisor and the soft-tissue Gnathion in 
relation to the HVL. This relation may be easily and quickly found and 
also transported to the clinical picture of smiling profile, although it is 
taken in a dynamic condition (Case-2, Case-3 and Case-5). However, 
the orthodontists should be aware that several further variables may 
influence the profile harmony, such as the vertical skeletal pattern of the 
face, the soft tissue thickness, the lip length, ethnicity [3,4,6,7], patient’s 
perception [8] which must be also considered when the “the profile of 
perfect harmony” is researched. The harmonization of the profile in 
the following case series with different type of malocclusion is shown 
by using the HVL analysis (Case-1: lower incisor (LI) protrusion, STG 
retrusion; Case-2: UI retrusion; Case-3: LI and STG restrusion; Case-
4: UI protrusion, LI and STG retrusion; Case-5: UI and LI protrusion, 
STG retrusion; Case-6: UI and LI retrusion).
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Case 1. The initial HVL analysis showed a LI protrusion and a STG retrusion. The final HVL analysis showed the harmonization of the profile associated with a better relation of both 
incisors and the STG to the HVL
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Case 2. The initial HVL analysis showed an UI retrusion. The final HVL analysis showed the harmonization of the profile associated with a better relation of UI to the HVL 
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Case 3. The initial HVL analysis showed a retrusion of both LI and STG. The final HVL analysis showed the harmonization of the profile associated with a better relation of both LI and 
STG to the HVL
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Case 4. The initial HVL analysis showed an UI protrusion and a STG retrusion. The final HVL analysis showed the harmonization of the profile associated with a better relation of both UI 
and STG to the HVL
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Case 5. The initial HVL analysis showed a protrusion of both UI and LI, a retrusion of STG. The final HVL analysis showed the harmonization of the profile associated with a better relation 
of incisors and STG to the HVL
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