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GUIDELINE 1IIl: ABSTRACT

INTRODUCTION: Orthodontic treatment goals usually include an “Ideal” class |
occlusion and skeletal relationship. Cephalometric analysis can be used in this
quest. This technique, though, does not take into account the soft tissue profile.
L. F. Andrews theorized that the forehead position should be used as a reference
because it is external and does not move during the course of surgical treatment.
The goal of this study is to determine whether changes in patient's forehead will
affect evaluators’ subjective ratings of facial attractiveness.

METHODS: Smiling profile photographs of three female models of different races
were captured. The photographs were then digitally manipulated at the soft
tissue glabella to simulate forward movement by 2, 4, and 6mm and backward by
2mm. Twenty general dentists and twenty laypersons then scored the
attractiveness of the photographs using a 0-100mm visual analogue scale.

RESULTS: Dentists consistently selected the original photographs without
manipulation as one of the most attractive ones. Compared with laypersons,
dentists could differentiate the change especially at the most extreme position of
+6mm.

CONCLUSIONS: The findings of this study suggest that changes of AP position
of the glabella impact the appreciation of facial attractiveness for dentists and
may assist in achieving superior results during treatment.




GUIDELINE {li: MANUSCRIPT
CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW
Facial esthetics in relation to treatment planning

Successful outcomes in treatment planning involve three basiq steps: proper
diagnosis, a thorough treatment plan, and flawless execution of the chosen
treatment. In many instances facial esthetic outcomes, are not taken into account
during this initial treatment planning phase. Sometimes even with the best of
treatment plans the final results may be less than optimal due to facial esthetic
desires of the patient (Arnett & Gunson, 2004). As a result, facial esthetics should
have a higher priority in the treatment planning process (Spyropoulos &
Halazonetis, 2001) and should be evaluated early in the treatment planning
process.
Effects of hard tissue manipulation on facial profile and overlying soft tissue

in severe cases of malocclusion orthodontists and oral surgeons routinely
plan cases in which they move one or both jaws. This can affect the facial profile of
these patients (Angle,1899). The new post-surgical soft tissue profile potentially
can have an impact on subjective attractiveness of these patients as indicated by
Spyropoulos & Halazonetis study( 2001).

Anocther area of concern is how the drastic surgical treatment will affect the
overlying soft tissue. A study by Kasai (1998) analyzed pre and post cephalometric
measurements of 32 Japanese women who had four premolars extracted in their
orthodontic treatment. Measurements were made of the hard tissues and the

overlying soft tissues. He found variable results as certain facial reference points




exhibited no change following treatment, while others, particularly in the lower face,
showed significant changes. The soft tissue didn't follow the hard tissues uniformly
and caused changes in the subject's facial profile. Therefore, Kasai revealed that
the relationship between the hard and soft tissues is complicated and
unpredictable.
Tools for AP Assessment

In preparation for these more complicated surgical cases, there is not a
universally accepted method for determining the AP position of the jaws. The
following are references that have been proposed by subject matter experts in the
field of orthodontics. Tweed (1954) described the use of Frankfort-Mandibular
Incisor Angle (FMIA) as a diagnostic reference utilizing lateral cephalometric
tracing. Ricketts (1968) defined his reference as the esthetic plane, a line from the
nose to the chin. McNamara (1984) outlined a step-by-step procedure of
cephalometric evaluation of hard tissue landmarks for treatment planning of his
orthodontic cases. Holdaway (1983, 1984) described the use of soft tissue
cephalometric analysis in orthodontic treatment planning. Arnett and colleagues
(1999) proposed the true vertical line (TVL), which uses subnasale, as a reference
in their cephalometric analysis for diagnosis and treatment planning.

Andrews rendered each of these landmarks as unpredictable (2008)
because they are either internal and do not represent the external soft tissue, they
are on areas that are still growing such as the nose (Antoszewski, Sitek, & Kruk-

Jeromina, 2005; Kushimoto, 1990}, or they are likely to move during the course of




the surgical treatment. Dr Andrews, therefore, proposed the forehead as a
reference in AP jaw alignment.
Andrews’ Element Il in determining AP jaw position

To date, the most used guide in orthodontic treatment planning is the
Andrews six elements of orofacial harmony including the six keys to normal
occlusion. (Andrews & Andrews, 2000, Andrews, 1972). Andrews’ element Il
specifically relates to the AP position of the jaws (Figure A). He postulates that the
AP position of the maxilla is optimal when the Facial Axis (FA) points of maxillary
incisors are on the Goal Anterior Limit Line (GALL). The GALL is a line that
parallels the frontal plane of the head and passes through the Forehead's Facial-
Axis Point (Andrews & Andrews, 2000). W. A. Andrews found in his study of 94
white females that 93% of the harmonious profiles had the maxillary central incisors
positioned anterior to the FA point of the forehead and posterior to the soft tissue
glabella (2008). Therefore, Andrews advises not to place FA points of the maxillary
incisors anterior to the soft tissue glabella (Andrews & Andrews, 2000).

The rationale for this method is that the soft tissue forehead is an external
part of the face rather than an internal structure and typically does not move during
orthognathic surgery. They emphasize that there is a critical relationship between
the maxillary incisors and the forehead and that attractive faces share a harmony
between the two points regardless of ethnicity, gender, or age (Andrews &

Andrews, 2000).




Purpose of the study

Andrews’ Elements are observations which are lacking scientific data. For
element ll, specifically, only two studies were found to challenge the GALL as a
reference for determining the AP position of the jaw. Schlosser, Preston and
Lampasso (2005) photographed the facial profile of a white female patient and
generated a sefies of alterations in which the maxillary incisors were misaligned
relative to the GALL. Analysis determined that the image with the most misaligned
AP position of the jaw was the least attractive to both orthodontists and laypersons.
Cao and colleagues (2011) concluded that Element Il is a useful reference for
smiling profile esthetics in young adult females and that smalt changes in AP
position even ahead of the GALL did not damage the esthetics of the smiling profile
as long as the incisors were upright. These studies have reported that both dentists
and laypersons judge differences in facial aesthetics based on the position of the
maxillary incisors in relation to the GALL, no studies using the forehead as a
reference for attractiveness were found. Therefore, the purpose of this study is to
determine if changes in the anterior-posterior position of a patient’s soft tissue
glabella affect evaluators’ subjective ratings of facial attractiveness. The null
hypothesis is that there will be no difference in the attractiveness after the position
of the forehead has changed.
CHAPTER 2: METHODS AND MATERIALS
Models

Three volunteer female models, 18 years or older, were selected from

orthodontic patient evaluations at Naval Postgraduate Dental School (NPDS),




Bethesda MD. The models represented different races (Caucasian, Asian, and
African American). The models had nasolabial angle within the normal range (114
* 10 degrees) as described by Fitzgeraid, Nanda, and Currier (1992). Exclusion
criteria included no major skeletal deformities and not in active orthodontic
treatment. Each model signed the NPDS release form giving their permission to
use their photos.

Right lateral profile photographs were taken by the same photographer with
a Canon Rebel XTI digital camera (Canon, Newport News, VA) under standard
conditions (Schlosser, Preston & Lampasso, 2005) (Figure B). The first image was
taken in repose and was used to ensure that the patien_t fell within the inclusion
criteria for the study. The second image, a smiling profile photograph, was
captured with a 100-mm ruler fixed in front of the subject’s nose to calibrate for
magnification and a hanging plumb to assist in paralleling the subject's head
position (Figure C).
Image Alteration

The model's smi.ling profile photograph was altered with a computer graphics
program (Adobe Photoshop Version 7.0.1, Adobe systems). Four altered images
were created by moving the soft tissue glabella forward in a horizontal plane by 2
mm, 4 mm, and 6 mm, and backward in a horizontal plane by 2 mm (Figure C).
The alterations were conducted by an information technology (IT) specialist at
NPDS with experience using the Photoshop computer program. The ruler and the

piumb were removed from the altered photos to eliminate distractions.




The original and four altered images of each model were printed on 8.5" x
11"photo paper (Figure D), labelled 1 through 15, and placed in a binder for

evaluation. The website (http:/fwww.stattrek. com/statistics/random-number-

generator.aspx ) was utilized to place the photos in a randomized viewing order for

each of the models. The photos for each model were grouped together in the
binder adopted from Kokich, Kokich and Kiyak (20086).
Subjects/Evaluators

Two groups of subjects, twenty general dentists and twenty laypersons,
volunteered to evaluate the profile photographs. The sample size was based on a
previous study by Johnston, Burden, & Stevenson (1999). The laypersons had no
profeésiona[ background in any aspect of dentistry and the general dentists were
trained and licensed in the U.S., and had no formal specialty training. All of the
general dentists were recruited at NPDS.
Rating of Photographs

Each subject received the binder of photographs, a 100-mm visual analog
scale per photo (Figure E), and written and verbal instructions (Figure F). The
principal investigator, who was present'for all of the 40 sessions, gave the
instructions and answered any questions. After the subject acknowledged that he
or she understood the instructions, the principal investigator offered no further
guidance. Each subject rated the attractiveness of the 15 photographs by placing a
vertical mark along the corresponding VAS line. All of the subjects viewed the
images in the sequence provided and were not allowed to return to the previously

viewed photos conditions (Schlosser, Preston & Lampasso, 2005).




Data Collection

Each VAS rating was measured from the 0 line using a 100-mm ruler to the |
closest millimeter increment. Measurements were entered into a Microsoft Excel
spread sheet (Table 1) for data analysis.
Statistical Analysis

The raw scores were standardized to Z scores as suggested by Johnston,
Burden and Sevenson (1999). The standardization formula is as follows
(Schlosser, Preston, & Lamposso, 2005):

Z score = [Subjects Attractiveness rating— Population mean rating score]

Population’s standard deviation

Friedman’s post hoc test and Wilcoxon signed ranks test were used for
analysis of the data (Table 2). Pairwise comparisons of the original view to each of
the altered views -- -2mm, +2mm, +4mm, +6mm -- were analyzed using the
Wilcoxon signed ranks test. The factors involved were subject (Dentists and
Laypersons), model's race {(Caucasian, Asian, and African American), and
photograph (five variations per subject)(Table 2). The level of significance for the
Friedman's post hoc test was set to 0.05 and for the Wilcoxon signed ranks test a
Bonferroni adjusted P value was set to 0.0125.
CHAPTER 3: RESULTS

The mean Z-scores for each model are summarized by the bar graphs in

Figure G. The x-axis represents the subject type, dentist versus layperson, and the
y-axis represents the mean z-score. A positive number on the y axis represents an
attractive (high) rating on the VAS scale and a negative number represents an

unattractive {low) rating on the VAS scale.




Table 3 represents the Friedman’s analysis of the Z-scores. Significance is
depicted in red. The dentists’ results were considered significant for all of the
models concluding that the dentists were able to appreciate the change between all
five of the photos. The number of subjects that felt there was no change amongst
ali the photos is represented in. table 4. The laypersons, nearly 50% of the time,
could not appreciate a. change in the photographs while the dentists almost aiways
could.

The Wilcoxon's Test results of the Z-scores are represented in Table 5. This
is a pairwise comparison of the original vs. the altered photos. Significance is again
depicted in red. If we use the p-value .05 as with the Friedman’s analysis,
significance was seen in the Caucasian when comparing the original photo to the
photo that had the soft tissue glabella protruded 6mm by both the laypersons and
the dentists. The dentists also showed statistical significance at the 2mm and the -
2mm. It is probably a better practice to use an adjusted p-value by doing a
Bonferroni adjustment. This is more conservative and the adjusted p-value would
be 0.0125. With this adjusted p-value the only significance is seen with the dentists

and the Asian model at the most extreme change.

CHAPTER 4: DISCUSSION

A comment that was made by many of the evaluators during this study was
that all of the photos for the models looked the same. In fact nearly 50% of the
laypersons couldn't tell the difference and rated every photo, the original and all of
the altered photos with the same score on the VAS.

J




Profile photographs were used to assess the models facial features. One
thought is that the facial view more important for attractiveness than profile view.
Maybe this is a reason that so few could appreciate a change between the photos.
Another thought is that photographs merely a moment in time and fail to provide
information in relation to the constantly changing nature of a patient’s face. A study
by Schabel, Baccetti, Franchi and McNamara suggested the use of video clips of
patients smiling as an alternative method to assess the attractiveness of the model
(2010). Using this technique the patients face could be seen from every angle and
a more accurate assessment of the attractiveness could be made. 3-D model
information will be considered in follow-up studies.

When evaluating the Z-scores it was noted that the Caucasian model was
the only model that had a similar trend between the dentists and the laypersons.
The results showed that the original was considered the most attractive and the
+B6mm was considered the least attractive for both populations. We were
expecting to see similar trends between all of the races as Andrews theorized.
Andrews concluded that the harmony hetween the maxillary incisors and the
forehead should be consistent regardless of ethnicity, gender, or age (2000).
However, we did not find the same trend with the other models. Possible reasons
for these findings are that the Caucasian model was the only one of the models that
had make-up applied for the photo. The other models had evident blemishes and
other distractions. For future sessions it would be advisable during the photo
alteration to use the blemish removal/ correction tool to remove any possible

distractions from the photo as was suggested by Schabel, Baccetti, Franchi and




McNamara {(2010). Another possible solution would be to remove make up as a
variable by ensuring that the model photographs are taken without make up.
Another factor to consider was that the majority of the evaluators that participated in
the study were Caucasian, which may have introduced some bias toward the
Caucasian model. One way to account for this in the future would be to have a
more diverse group of evaluators.

When we evaluated the models for the GALL as described by Andrew'’s
Element Il we did find that the Asian and the African American model both had
Maxillary Anterior teeth in the original photo forward of the Soft tissue glabella
which is not advised in Andrews proposal. The alteration photos where the Asian
and the African American actually line up are the +4mm and +6mm, respectively.
The original for the Caucasian was close to ideal with the Maxillary incisors in line
with the soft tissue glabella.

CHAPTER 5: CONCLUSIONS

The results of this study reject the null hypothesis especially for the dentist
group. Dentists seem to have a sharper eye for detail than the laypersons as
shown in the Friedman’s analysis. The attractiveness ratings of the dentists and the
laypersons trended similarly between the original and the 4 altered photographs for
the Caucasian model. The original was the most attractive and the most extreme
change of 8 mm was the least attractive similar to the Schlosser, Preston and
Lampasso study (2005).- The findings of this study, especially with the Caucasian
model, suggest that changes of AP position of the soft tissue glabella impact the

appreciation of facial attractiveness for dentists and may in turn be an adjunct to

10




assist in achieving superior esthetic results during treatment. Looking at the GALL

in this study did not appear to be a significant factor in attractiveness ratings. The

photos with the Maxillary incisors anterior to the GALL were not scored as the least
attractive. The results for the models of the other races were not consistent.

Additional studies may be required to refine the data set and gain additional insight.
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CHAPTER 7: FIGURE CAPTIONS

FIGURE A: Andrews Element ll, jaws AP position for the forehead. Forehead

prominence and GALL assist in deciding the AP jaw position. Andrews and

Andrews (2000).

FIGURE B: Standard camera conditions for capturing the photographs for each
model.

FIGURE C: The photograph will be captured with a hanging plumb and a 100-mm
ruler fixed in front of the subject's nose. Four altered images will be created by
moving the soft tissue glabella forward in a horizontal plane by 2 mm, 4 mm, and 6
mm, and backward in a horizontal plane by 2 mm.

FIGURE D: Image sets of the three models.

FIGURE E: Visual Analog Scale (VAS) used for evaluating the attractiveness of the
models in each photo. 0 is the most unattractive and 100 is the most attractive.

FIGURE F: Subject directions attached to the VAS.

FIGURE G: Z-score results for all three models represented on bar graphs.
TABLE 1: Microsoft Excel spread sheet for data collection.

TABLE 2: Variables and statistical analysis.

TABLE 3: Friedman'’s post hoc test. Significance marked in red.

TABLE 4: Frequency that there was no change in the attractiveness rating between
the photos.

TABLE 5: Wilcoxon sigr;ed ranks test results for dentists and laypersons.
Significance marked in red.
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GUIDELINE IV: LIST OF FIGURES

FIGURE A:
ANDREWS’ ELEMENT II .
Q,!?b,'e?'a]‘\ | Facial Axial Forehead
GALL
: I Facial Axial Maxitary Central incisor
FIGURE B:

STANDARD CONDITIONS FOR CAPTURING PHOTOS

» The camera lens will be pointing directly at the subject.

¢ Lighting will be provided by the room light fixtures from the ceiling so that the
shadows will be projected downwards.

e The camera will be at a fixed distance of 60 inches from the tip of the nose.
The camera will be mounted on a tripod and the height will be adjusted to be
in line with the subject’s face.

o Camera will be set on Manual Mode with the following settings:

- F-stop:11
- 180 speed: 400

- Exposure time: 1/125s

xi




FIGURE C:
PHOTOGRAPHS SET-UP AND
PHOTO ALTERATION

-]
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FIGURE D:
ALTERED PHOTOS

Model #1

-2 mm Original 2 mm 4 mm 6 mm
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Model #2

-2 mm Original 2 mm 4 mm 6 mm
Model #3
-2 mm Original 2 mm 4 mm 6 mm
FIGURE E:

VISUAL ANALOG SCALE

Most Unattractive Most Attractive

I e e

0 100
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FIGURE F:
PHOTOGRAPH RATING INSTRUCTIONS

¢ Please mark the assessment of the subject’s facial attractiveness on the 100
mm visual analog scale. Please mark the closest millimeter marking.

o The attractiveness of the photograph is based purely on the criteria, which
you deem important.

¢ You may not return to any previous photographs as you proceed through the
binder.

e Spend the same amount of time per photo.

FIGURE G:
BAR GRAPHS OF Z-SCORE RESULTS
Based on calculated Z-score for African American profile
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Based on calculated Z-score for Caucasian profile
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Based on calculated Z-score for Asian profile
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GUIDELINE V: LIST OF TABLES

TABLE 1:

DATA COLLECTION SHEET

Subject = Dentst{D)/LaymeniL) Attractiveness VAS Scare 0-100
Modet 1 - Caucasian S Biode) 2 ¥ AsTan L S odet 3 - Afdcan Amarican i
Viewing order 14 15 13 i 12 e G B srgmmlmn g B e e
Rater Type |RaterMol AP Qriginsl [ -2mm { 2mm 4 mm 6 rmm 2 mm 4 mm Orginal | 2mm | Zmm 4 mm & mm

Subject D of L-1

Subfect Corl-2

Subject D or -3

Sublect D of L4

Subfect D or 1-5

Subject Dorl-6

|Subject Dor -7

Subiect Dorl-8

|sublect Oort-9

Sublect D or t-10

|Sublect Dor L-11

| Ssubfect Dorl-12

subject Dorl-13

Subfect Dorl-14

Sublect B of L-15

Sublect D orl-16

{Subject D ort-17

|Subdect D of 1-18

Subdect Dorl-19

Subdect Dorl20

TABLE 2:

STATISTICAL ANALYSIS

Inde pendent Variablke /
Predicfor

Dependert Variable/
Outconie

Statistical Test

Forehzead Position (5 varistions)

Model (3 female raca varistions)

Subjact (20 dantsts and 20 laymen)

Z-SCORE

FISHER'S
FRIEDMANS
WILCOXON
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TABLE 3:

RESULTS FRIEDMAN'S TEST

P-values using Frisoman’e test

Profis Pictures of Dantist Layperson.
Caucasiy? o007 6035
Asty 0042 0053

African Ameriea a3 087

TABLE 4:

FREQUENCY OF NO CHANGE IN ATTRACTIVENESS

No Difference Between Photogfaphs

African-American 50% 0% P<0.001

Asian 50% 15% P=0.041
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TABLE 5:

RESULTS WILCOXON'S TEST

Dentists

Pairwise comparison of Criginal vs.

-2 mm +2 mm +4 mr +& mm
Caucasian 0.950 0.049 ©.397 0.027
Asian 0.121 0.042 G.176 nool
African
American 0.040 0.5639 £.093 0.034
Lay Persons
Pairwise comparison of Original vs.
-2 mm +2 mm +& mm +&mm
Caucasian 0.734 0.557 0.401 0.016
Asian 0.078 1.000 0.688 0156
African
American 1.000 0.625 8.531 0.305
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GUIDELINE VI: MODEL RELEASE AND PERMISSION FORMS

HIPAA PRIVACY OFFICE OF PURLIC AFFAIRS AUTRORIZATION FOR RELEASE OF INFORMATEON {MEDIA)
YOUR INFORMATION
LAST Nanz: FiRST MAME AND MIODLE INTFIALL PHONE KWRABER!
Heaones Cafile- L. 6L N3L - S Stlo™t
ADDRESS ’ CIrv/STATE: Zip Cobs:
O3 WU CIUD L, Ak a3 L Landever, BeA¥S
PersonfOrganizatlon Providing the Informatton Person/Organization to Recelve the Informatlon
000 6025, 18R €5.3.1.2] [DoD 6025.18R £5.3.1.3]
Nayal Postgraduate Dental School, WRNMMC Belhesda, MD Naval Postgraduate Dentaf School staff and resldents

Description of the Information to be Released
{Provids a detalled description of the specific Informatlon to be releasad)
{D0D 6025.18:K, €5.3.1.1]

Photographs, video, audio, and dightal images, Indoding il face representalions, to be recordad of me or parts of my body In tha course of
evatuation and treatment at lho Naval Postgracuale Dental Schoo,

Descriptlon of Each Purpose for the Usa or Release of the Information
{Provide a detalied descriptlon of the activity for which the Information will ba used)
fD0D 6025 18R, C5.3. 147

For isa ln medical, denda), sclentiffs, and educoltions/ presentalions, in resident and continuing education cowrse malterals (fckaing those
published onfine), in articles befng wiitten for scientific publications, as well as on spedlally boards. When used for nov-patient trealment
pupases alf personal identifying dala {name, date of barth, SSK, elc) wift be removed,

This authorization for release of the above nformation to the above named persons/organizations will expire on: NJA (date)

I understand:

& [ authorize the use or disdosure of my Individually Identifiable heaith Informalion a5 described sbove for the purposa Usted, 1 understand
that Uss authorzation Is voluntary, H

*  Thavo tha right to revoke this autherzation, fod 6025, 18-R C5.3.2.1] (_‘,\_,l’\

* T understand the Rotice of Prvacy Praciices provides Instructions shoud T choose to revoke my authorization, (L1_1%

* Iunderstand that I cannot revoke Informetion onca It has been glven to the medla, becawse tha coverad entily has taken aclion in
reflance on the suthorfeation. fDoD 6025.18-R C5.2.5)] al/H-

¢ I uaderstand that 1 am sigiing this authorzation voluntarily and Mtuuhmnt, payment of elkrbility for my benefits vl not ba affecled iF 1
do ot sign (s autiwslzation, /Do 6025.16-R C5.3.22.4] N\ §_ -

®  Tunderstand If the organtzation I have authorized 1o recelvs Lhe Infomyation Is pot a health plan or health case provider, tha reteased
Informiation may no tenger ba protected by federal privacy requlations, [DoD 6025.18-R €5.3.2.3] +
®  Tunderstand [ have the right to recelve a copy of this authortzation, [Dol» 6025.18-R C5.3.4) [ 1+

¢ [understand DoD covered entities may use and disclose Prolected Health Information (PHI) of individuals who are Armed Forces personnel
for activithes deemed necessary by appropriate miitary command authorities to assure the propor execution of tha mZlary mission. food
6025, 18-R C711.1.1) OL/\-—\

T AT T A E v A i

LA L anal, . &ﬂprlg

{000 6025,18-R, €5,3.1.6], M
1¥hen uskng or disclasing Frotected Health Informalion (PHI) i any form or ihen requesting PHI from another covered entily, a covered enlily

Sshall make reasonabie efforls to Bimit the vse, disdosure, or request of PHI fo the minkmum necessary to accompish the Intended purpose of the
s, gisclosurs, or request, fDoD 6025, 18-R CB.2.1]
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HIPAA PRIVACY OFFICE QF PUBLIC AFFAIRS AUTHORIZATION FOR RELEASE OF INFORMATION (MEDIA}

YOUR THFORMATION

WW@% ) Khamvat.  AMml W89 Y03/ 7

FiRST MAME AHD HIDDLE INTTIALY PHOHRE HUMBER]

Anoé&ss [7 % e 6‘2’ , CH‘I'ISTATE. / Z1p CODE:
Person/Organization Providing the Information Parson/Organlzation to Recelve the Information
[0l 8075, 16R €5.3.1.2] ool 6025 187 5,3.1.3]
Naval Postgraduate Dental School, YRNMAMC Belhesda, MD Naval Postgradupate Dental Schoofl staff and residents

Description of the Informatlon to bo Released
(Provide a detalted desceiption of the specifle Information to ba released)
fDoD 6025,18-R, C5.3.4.1}

Pholographs, video, audio, and digilal images, incluging RE-face representations, {o be recovded of me or parts of my body & the course of
evalpabion and treatment at the Naval Pastgradvate Dental Schooy,

Descrlption of Each Purposae for the Uss or Release of tha Informatlon
(Provlde a detallad description of the activity for which the information will be used)
[DoD 6075188, C5.3.1.4)

For use ln medicd), denlal, sdenbifie, amd educabional presentations, In resident and continudng educalion coursa materdals (nckiding those
pubished onkine), In ertides belng iritien for sclenbific publications, as well as on spedialty boards. Vhen used for non-pabient reatment
purposes &l personal identifying data name, dale of bl SSN, etc) will ba removed,

This authorization for release of the above Infoimation to the sbove named persons/organizations will explre on: NJA (dale)

I understand;

K P At hmuil, e

1 authorize the use or ksdoswre of my individually Kenliflable health information as described abova for the purpose fisted. 1 understand
that this authorzallon ks voluntary,

T have the right to revoke this authorization, {Dol 6025.18-R €5.3.2.1)
1 understand the Nothe of Privacy Practices provides instructions showld T choose to revoke my authosization.

I understand that I cannot revoke Informatlon once it has been glvan to the media, becauss the covered enbly has taken action In
relfanca on the stihorizalion, fDoD 5025, 18-R C5.2.5))

1 undersiand that 1 am sigring this authorzation voluntarty and that reatment, payment or eilgibﬁty for my benefits wm not be affected i T
do not sign this authovization, [Dol 6025,168-R €5.3,2.2.1}

T unidersland If the organdzation | have autherized to recelve the Information ks not a health plan or health care prodder, the released
Informabion may no lorger ba protecied by federal privacy regulations. [Dod 6025.18-R €5.3.2.3}

1 understand 1 have the tight to recetve a copy of Lhis authorization, [Dod 6025, 18-R €534}

T understand DoD covered entiies may use and disdose Protected Health Information {PHI) of Indeviduals who are Armed Forces personng!
for activities deamed necessary by eppropriate mBtary command authodites to sssure the proper execution of the mitary mésslen, fPod
6025, 16-R C7.44.1.1]

aare of Prer ol st

{0oD 6025167, C5.3.1.6),

When using or disdhasing Frotected Health Information {PHI) in any form or sshen requesting PHI from another covered enlily; a covered entily
sholl make reasonatie efforls to KVt the use, discioswre, or request of PHT to the minvmum necessary [0 sccompBsh the Intended ptypose oftba
vse, oﬁsobsm o request, [Dol) 6025.18-R €C8.2,1]
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HIPAA PRIVACY OFFICE OF PUBLIC AFFAIRS AUTHORIZATION FOR RELEASE OF INFORMATION (MEDIA)

YOUR INFORMATION
LaST Name: FIRST HAME AND MIDDLE INTTIAL: PHONE MUMBERS
\Hoyd Onloe €. KO 34 02

ADDRESS CIfSTATE: Z1p CODE;
B Anderson Rood Kensingten , MO 20535

Person/Organization Providing the Information PersonfOrganization to Recelve the Informatlon

[PoD 6925.16R €5.3.1.2] fDoD 6025, 18R €5.3.1,3]

Navel Postgraduate Dental Schood, WRNHMMC Bethesda, WD Neval Postgraduate Dantal School staff and rasldents

Description of the Informatlon to ha Released
{Provide a detalled desceiptlon of the specific Information to ba releasad)
[0oD 6025.18-8, C5.3.1.1}

Eholographs, video, audlo, and fgital inages, Inchiding Fful-faca represenialions, to be recorded of me or parts of my body It the course of
evakation and treatment at the Naval Postgraduate Dental Schodd,

Dascription of Each Purpose for the Use or Release of the Information
(Provide a detalied descriptlon of tha activity for which the Information will be used)
[PoD 6025.18-8, €5.3.1.4]

For use In medical, dental, sdlenbific, arxt educational presertalions, In resident and continwing education coursa materals (including thase
pubdished orfing), In artides belng wilten for Scienbific publications, as welf 6s on speclally boards. When used for nonpalfent treatment
purpases aff persons! klendifying data (name, data of birth, S5, elc) wi be removed,

This authorization for release of the above nformation to the above named persans/organizations wil explre on; NJA (dalg)

T understand:

® [ authorize the use or disckosure of my individually kdentiflable heaith Informatien as described alxpve For the purpose Hisled. T understand
that this authorization 1 voluntary.

#* I have tha right to revoke this suthorzabion. [DoD 6025, 18-R C5.3.2.1]
¢ Tunderstand tha Notice of Privacy Practices provides Instructions shourid 1 choose Lo revoke my aulhorization.

* Iunderstand that I eannot revoke information ence It has been given to the media, docavse the covered enbity has taken action In
refiance on the authorization. fOoD 6025.18-R C5,2.5}]

* T understand that I am signing this authorization voluntarlly and that treatment, payment o ellgibRity for my benefits will not be affected If 1
do not slpn this avthorlzation, [OoD 6025.18-R 0532211

¢ Tunderstand if the organlzation I have authorized to recelve the nformation ks not a health plan or health care provdder, the released
nformation may no longer be protected by federal privacy regulations. [DoD 6025,18-R €5.3.2.3]
*  Tunderstand I have the right to recelve a copy of tis authorizalion, [DoD 6025,18-R C5.3.4)

* 1 understand DD covered entitles may use and disclose Protected Health Information {PHE) of indviduals who are Armed Forces personnel
for activithes deamed necessary by appropriate miiitary command authorities to assura the proper execution of the milltary misston, fOpD”
5025, 18-R €711, 1,1}

5T LI 2 (= L e
C/ﬂé&g Wnd _— 1L MARCK 2018

[DoD 6025.18-R, €5.3.1.6),
When usiag or disciosing Profected Health Information (PHI) In any form or when requesting FHI from another covered entity; 8 covered entity

shall maka reasonalia efforts to ¥ the use, disclosure. or request of PHE to tha mindmun necessary 1o accomplish the infended piypase of the
use, eiselostrs, or tequest, [DoD 6025, 18- CR.2. 17
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GUIDELINE VIiI: ICMJE CONFLICT OF INTEREST STATEMENT

INTERNATIONAL COMMITTEE of
MEDICAL ]'OURNAL EDITCORS

ICM|

ICMJE Form for Disclosure of Potential Conflicts of interest

The purpose of this form Is to provide readers of your manuscript with information about your other interests that could
influence how they recelve and understand your work, The form is designed to be completed elactrontcatly and stored
electronleally. 1t contalns programmIing that allows appropriate data display. Each author should submlt a separate
form and Is responsible for the accuracy and complateness of the submitted Infarmation, The form Is in six parts.

[dentifying information.

PE| Theworkunder consideration for publication.

This sectton ssks for Tnfosmation about the work that you have submitied for pubfication. The time frame for this reporting 1s that of the
workitself, from the Inltis] conception and planning to the prasent, The requested Informaifon is about resources that you recelived,
elther dlrectly or Indirectly (ia your Institutton), to enable you to complete the work. Checking "No™ means that you did the work
without recelving any financial support from any third party ~ that s, the work was supported by funds from the same Institution that
pays your sslary and thatinstitution did not recetve third-party funds with which to pay you. If you or your Institution recetved funds
frarn a third party to support the work, such as a government granting agency, charitable foundation or commerclal sponsor, ¢check
"Yes',

Relevant financial activities outside the submitted work,

Thts section asks about your financial relalionships with entittes in the blo-medical arena that could be percetved to influence, or that
give the sppearance of potentlally Influencing, what you wrote in the submitted work. You should disclose tnteracifons with ANY entity
that could be considered broadly retevant to the work. For example, If your aiticte Is about testing an epldermal growth factor receptor
[EGFA} antagonlst In [ung cancer, you should report all assoclatlons with entliles pursuing dlagnostic or therapeulic strategles In cancer
In general, mot Just In the area of EGFA or fung cancer,

i)

Report all saurces of revenue patd (or promised to be pald) directly 1o you or your Institution on your behalf over the 36 months prior to
submisslon of the work, This should tnclude all monles from sources with relevance to the submitted wotk, not just montes from the
entlty that sponsored the research, Piease note that your interactions with the work's sponsor that are ovistde the submitted work
should also be listed here, 1 there Is any question, it is usually belter to disclose a refationship than not to do so.

For grants you have recetved for work outstde the subaltted work, you should disclose suppoit ONLY from eniittes that could be
percelved to be affected financially by the published work, such as drug companies, or foundations supported by entitles that could be
peicetved to have a finandal stake in the outcome, Publlc funding sources, such as government agencles, charitable foundations or
academicInstitutions, need not be disclosed. For example, If a government agency sponsored a study In which you have been Involved
and drugswere provided by a pharmaceutlcal company, you rieed onty st the pharmaceutical company.

Intellectual Proparty,
This section asks about patents and copyrights, whether pending, Issued, ficensed and/or recelving royaltles.

=

781 Relationships not covered above,

2
Use this sectlon to report other relationships or activitles that readers could percelve 1o have Influenced, or that give the appearance of
potentlallyinfluending, what you wrote in the submiited weuk.
Definitions,
Entity: government agency, foundation, commerclal sponsor, Othert Anything ot covered under tha previous Lhree boxes
academic institutlon, ete. Pending: The patent has been fled but not ssued
Grantt Ageantfrom e entity, genarally {but not alerays] paid ta your lssued: Tha patent has been fssued by the 2gency
organdzztion Licensed: The patent has been iiensed to an eatity, whether
Personal Feost Monies pald toyou for services rendered, generally eaming royaltles or not
honozaila, royslues, or fees for consulting, fzctiszes, speakers bureaus, Royaltlas: Funds are coming [n to you of your instilution due to your
expert testimony, employment, or other affifations patent
Non-Finendal Supportt Examples inciude drsgs/equipment
supplied by the entlty, tavet paid by the entity, welling assistanca,
adminlstralive suppiit, etc,

Elits 1
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TNTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Foerm for Disclosure of Pbtential Conflicts of Interest

1. Given Name (First Name) 2, Surname {Last Name) 3. Date
Heldi B o .E,[,“,s,. - 23-June-2015
4. Are you the corresponding authos? DYes No Corresponding Author's Hame

Ling Ye, DDS, PhD

5. Manuscript Title
The Effects of Computer-Alded Antero-Posterior Foreheagi Movement on Ratings of Faclal Altractiveness,

6, Manusarlpt ldentifying Humber {If you know it)

Did you or your Instilullon at any time racelve payment or services fram a third parly {government, commerclal, pilvate foundation, etc) for
any aspect of the submitted work Inctuding but not Emited to grants, data monitoring board, study destgn, manuscdpt prepasation,
slatistlcal analysls, ete)?

Are there any relevant conflicts of interest? |:] Yes No

Place a check In the appropilate boxes fn the table to Indicate whether you have fnanclat relationships (regardless of amount
of compensation) with entitles as described In the Instructlons, Use one line for each entity; add as many lines as you need by
dicking the "Add +* box. You should report refatfonshlps that were prasent durlng the 36 months prior to publlcation,

Are there any relevant conflicts of Interest? [ {Yes  [/]No

Do you have any patents, whether planned, pending or Issued, broadly relevant to the worki [] Yes No
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INTERNATIONAL COMMITTEE o
) MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Are there other relationships or activities that readers could percelve to have Influenced, or that glve the appearance of
potentially influencing, what you wrote In the submitted work?

[J¥es. the followlng relationships/conditions/circumstances are present (explatn below):
No other refatlonships/conditfons/circumstances that present a patentlal conflict of Interast

At the time of manuscript acceptance, journals will ask authars to conflam and, If necessary, update their disclosure statements,
On occaslon, Journals inay ask authors to disclose further Information about teported relatfonships.

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear In the box
below. /

Dr. Ellls has nothing to disciose,

= 'LL S5 i g’“ :
Please visit hitp/fvrvanlem]e org/egl-bin/feedback to provide feedback on your experfence with completing this form,
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GUIDELINE VIH: INSTITUTIONAL REVIEW BOARD APPROVAL

WALTER REED NATIONAL MILITARY MEDICAL CENTER

OFFICE OF THE COMMANDER

&30 WISCONEIN AVENUE
BETHESDA MARYLAND 20359-5500

Date: February 24, 2015

From: WRNMMC DRP Determinations

To: LCDR Heidgi Eliis, DC, USN
Subj: WRNMMC DRP Determinations REVIEW OF 3956423-1
PROJECT TITLE: [385842-1] The effects of Computer-aided Antero-posterior Forehead

Movenment on Ratings of Facial Aftragtiveness

REFERENCE #:
SUBMISSION TYPE: Nevs Project

ACTION: DETERMINATION OF EXEMPT STATUS
DECISION DATE:

1. Thank you for your submission of New Project materials for this research study. The WRNMMC
DRP Deterninations has determined this project is EXEMPT FROM IRB REVIEW according to federal
regulations in category 32 CFR 210.101{b}{2} You may begin your project upon receipt of this lefler.

2. When you complete your research you must file a ckisure report.

3. Your project does not invalve the use or disclose of protected heatth information, therefore HIFAA does
not apply to this project

4. Any presentaiions or publicatons that arise from this project must go through appropriate publications
clearance review.

5. Any changes to this profoco! must be reviewed by this office 1o ensure the regulatory status of your
protoco! does not change.

8. If you have any questions, the POC is Scoft Baumgartner at 301-205-8217 or
scott.j.baumgarner.mil@mail.mil. Please include your profect title and reference number in ali
comrespandence with this committes.

Ths documant hias been elactronicaly signed in acoordance with all appisabie reguiatons, 2v] 3 copy 15 redained withia ol
recoms.




