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ABSTRACT

Introduction: The golden ratio is a mathematical ratio with 
special properties and aesthetic significance. Deviations from this 
ideal can result in health problems and such individuals could be 
at risk of developing various respiratory, jaw and maxillofacial 
disorders. Aim of study: Identify the individuals with long face, 
short face and normal face by applying the golden ratio.
Material and methods: Total 400 subjects were selected for the 
study with equal number of males and females. Anthropometric 
measurements were done by using sliding and spreading callipers. 
Physiognomic facial height, width of face, and physiognomic 
facial index were measured. After measurements, each subject 
was compared regarding the ratio between the physiognomic 
facial height and bizygomatic width. The golden ratio of 1.6 
was correlated. The shape was taken normal face when the ratio 
approximates to 1.6; long face when its ratio was larger than 1.6; 
and short face when the ratio was smaller than 1.6.
Results: Based on the golden ratio, our results showed that out of 
200 subjects in males, 40 (20%) had normal face, 120 (60%) had 
a short face and 40 (20%) had long face. In females, 63 (31.5%) 
had normal face, 107 (53.5%) had short face and 30 (15%) had 
long face. The physiognomic vertical height and width of the face 
showed significant sexual difference in two groups.
Conclusion: Golden ratio is a simple method to identifying 
individuals with long or short faces and this can facilitates 
us for early preventive and corrective interventions so that the 
population can lead a healthy and normal life.
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INTRODUCTION
Golden ratio or divine ratio is a mathematical ratio believed to be 
the most esthetically pleasing and harmonious means of design. 
The various statistical analyses indicate that people giving 
involuntary preference to the proportions that approximates the 
divine ratio.1 It is widely accepted that human body fallows the 
golden ratio. Nature has designed the human body so that its 
members are duly proportional to frame as whole.
Golden proportion has been widely used in medical fields like in 
prosthodontics, surgery, orthodontic, facial attractiveness, and 
in the development oxygen therapy facial masks.2,3 Ideal facial 
proportions are universal regardless of race, sex and age and are 
based on the phi ratio of 1.618 and deviations from this ideal 
can result in health problems.4 Corrective procedures that return 
the face to this ideal will improve health problems.
The present study was carried out to determine the deviation 
from golden ratio among two genders and to identify the 
individuals with long face, short face and normal face by 
applying the golden ratio and hence such an individual could 
be at risk of developing maxillofacial or respiratory or jaw  
disorders.

MATERIAL AND METHODS
After approved by institutional ethics committee, the study was 
conducted in Government Medical College, Srinagar and the 
local population served as subjects. Patients provided written 
informed consent before inclusion. The subjects excluded 
from the study include subjects having mixed ethnic origin, 
or who had a history of facial trama or any type of facial 
surgery. The study group consisted of 400 subjects with equal 
number of males and females. The age range was 18-30 years. 
Anthropometric measurements were done by using sliding and 
spreading callipers. Physiognomic facial height, width of face, 
and physiognomic facial index were measured. For accuracy 
every measurement was taken thrice. A third reading was 
taken final one if the initial two measurements showed a large 
discrepancy and the two closer readings were then used. The 
physiognomic facial height and bizygomatic width measurement 
of each subject were calculated. The golden proportion of 1.6 
was correlated. The shape was taken normal face when the ratio 
approximates to 1.6; long face when its ratio was larger than 
1.6; and short face when the ratio was smaller than 1.6.

STATISTICAL ANALYSIS
Graph Pad Prism software, version 3.00 was taken for statistical 
analysis. The measurements were presented as total number 
percentage (%), mean and standard deviation (SD). To test the 
values between two sexes Independent t test was done. P < 0.05 
were considered as significant. 

RESULTS
Based on the golden ratio, our results showed that out of 200 
subjects in males, 40 (20%) had normal face, 120 (60%) had 
a short face and 40 (20%) had long face. In females, out of 
200 subjects, 63 (31.5%) had normal face, 107 (53.5%) had 
short face and 30 (15%) had long face (Table-1, Figure-1). 
Statistically significant difference were seen in only in normal 
faces in two genders (p=0.0117)
The linear distance measurements of the two genders (male 
and female) are presented in Table-2 and Figure-2. The mean 
physiognomic facial height was more in males (175.25±12.16mm 
vs. 173.23±11.98mm) as compared to females, this was 
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statistically significant (p=0.0127). The mean physiognomic 
facial width was also more in males (108.60±9.61mm vs. 
105.10±13.67mm) and statistically significant as compared to 
females (p= 0.0032).
The facial index measurements of the two genders (male and 
female) are presented in Table 2 and figure-2. Total facial index 
(TFI) was calculated in all subjects and results revealed that the 
mean facial index in males was 1.59±0.16 and in females it was 
1.58±0.19. No significant sexual difference was found in facial 
index (p =0.5694).

DISCUSSION 
Medical professionals are now realizing that understanding 
the golden ratio can have a strong impact to achieve ideal 
human health and it is suggested that understanding golden 
ratio can overall improve human health problems particularly 
maxillofacial and respiratory problems. From the bone 
structures to internal organs, the golden ratio is expressed 
throughout in human body in innumerable ways (e.g, normal 

heart shape, normal airway passage etc). These examples are 
just the beginning of the endless number of ways the golden 
ratio governs our body, formation and functioning. Keeping 
in mind that face in particular, is the most expressive part 
of the human body, responsible for visual evaluation and 
recognition,3,5 we carried out a study on facial morphology 
and applied golden ratio to the obtained quantitative data and 
classified the result in the form of different facial shapes. In 
our study, we found that the physiognomic facial height and 
facial width of the face were greater in males with significant 
sexual dimorphism in two groups. In the present study, we also 
found that males significantly deviates from the ideal golden 
ratio (golden faces) as compare to females. P. Saraswathin6 
in a similar type of study also reported sexual dimorphism of 
face and found that males significantly deviate from the golden 
ratio as compared to females. Packiriswamy et. al.7 in their 
study of facial morphology, showed variations according to 
gender and race. Only 60 subjects had a regular face shape, and 
remaining 240 subjects had irregular face shape (short and long) 
and suggested that facial morphology can be a important tool 
to find out various types of faces so that early preventive and 
corrective measures can be taken to avoid respiratory and facial 
disorders. Zhuang et. al.8 in their study of facial morphology 
among gender, ethnicity and age groups, reported statistically 
significant differences in facial anthropometric dimensions and 
suggested that respiratory equipment manufacturers can design 
various respiratory devices for supplying respiratory protective 
equipment to their employees. Mohammad et. al.9 in their 
study of multiracial facial golden ratio and evaluation of facial 
appearance, reported that no significant association was found 
between golden ratios. Liu et al.10 studied “three-dimensional 
analysis of facial morphology” and reported sexual dimorphism 
for facial features in both the Chinese and African American 
populations. Jefferson4 in their study stated that deviation from 
the standards (golden ratio) can result in the development of 
facial abnormalities and disorders. 
Sinus cavities tend to be narrow in people having longer faces 
as compared to normal faces, this results turbulent airflow 
and breathing problems. These people breath through their 
mouth which contributes these people for snoring and sleep 
apnea.4,11-13 People with shorter faces tend to have abnormal 
jaw development which causes excessive pressure on the 
temporomandibular joint. In short faces people, jaw is poisoned 
in such manner that interferes brain blood flow, results frequent 
headaches and it further detoriates on clenching and grinding 
the teeths.4,14,15

CONCLUSION
Golden ratio is a simple method to identifying individuals 
having various types of faces in population so that the early 
preventive measures can be taken to avoid respiratory, sleep and 
maxillofacial disorders so that the population can lead a healthy 
and normal life.

REFERENCES 
1. Osbome EH. The Oxford Companion to Art. First Edition, 

Oxford University Press, 1978.
2. Naini F, Gill D S. Facial Aesthetics: Concepts and Canons. 

Dental Update. 2008;35:102–104. 
3. Vegter F, Hage J. Clinical anthropometry and canons of the 

Normal Short Long
Female 63 107 30
Male 40 120 40

0
20
40
60
80

100
120
140

To
ta

l  
N

o.

Figure-1: Showing facial types in two genders 

Facial Height Facial Width Facial Index
Male 175.25 108.6 1.59
Female 172.23 105.1 1.58
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Figure-2: Showing mean facial parameters in two genders

Facial type Female (n=200) Male (n=200) p value
Normal face 63 (31.5%) 40 (20%) 0.0117*

Short face 107 (53.5%) 120 (60%) 0.2258
Long face 30 (15%) 40 (20%) 0.2361
Values are expressed as percentage (%) and total numbers, *=sig-
nificant

Table-1: Comparison of facial types between two genders.

Parameters Male (n=200) Female (n=200) p value
Facial height 175.25±12.16 173.23±11.98 0.0127*

Facial width 108.60±9.61 105.10±13.67 0.0032*

Facial index 1.59±0.16 1.58±0.19 0.5694
Values are expressed as mean ± standard deviation, *=significant,

Table-2: Comparison of facial measurements between different 
genders.



Jan, et al. Identification of Facial Shape

International Journal of Contemporary Medical Research  
Volume 3 | Issue 7 | July 2016   | ICV: 50.43 | ISSN (Online): 2393-915X; (Print): 2454-7379

2132

face in historical perspective. Plast Reconstr Surg. 2000; 
106:1090–1096.

4. Jefferson Y. Unravelling the mystery of facial beauty and 
its biologic significance. Journal of General Orthodontics. 
1996:07;2. 

5. Sforza C, Laino A, Grandi G, Tartaglia GM, Ferrario 
VF. Anthropometry of facial beauty. Handbook of 
anthropometry: physical measures of human form in health 
and disease. 2012:593–609. 

6. Saraswathi P. The golden proportion and its application to 
the human face. Eur J Anatomy. 2007;11:177-180. 

7. Vasanthakumar P, Pramod K and Mohandas R. 
Identification of facial shape by applying golden ratio to 
the facial measurements: An interracial study in Malaysian 
population. N Am J Med Sci. 2012;4:624–629.

8. Zhuang Z, Landsittel D, Benson S, Roberge R, Shaffer R. 
Facial anthropometric differences among gender, ethnicity, 
and age groups. Ann Occup Hyg. 2010;54:391-402. 

9. Mohammad K A, Nor F N, Rehana B, Tan F Y, Tay H W. 
Multiracial facial golden ratio and evaluation of facial 
appearance. Journal pone. 2015;

10. Liu Y, Kau C H, Talbert L, Pan FJ. Three-dimensional 
analysis of facial morphology. Craniofac Surg. 2014; 
25:1890-1894. 

11. Linder A. A biometric, rhino-manometric and cephalometro-
radiographic study on children with and without adenoid. 
Acta otolareryngol suppl. 1970:265;1-132.

12. Guilleminault C, Parinen M, Lollman K, Powell N, 
Stoohs R. Familial aggregates in obstructive sleep apnea 
syndrome. Chest. 1995:107;1545-1551.

13. Rao A. Principles and practice of pedodontics. 3rd edition. 
Jaypee brothers of Medical Publications. Third edition. 
2012:169-170.

14. Piecuch J, Tideman H, Dekoom H. Short face syndrome: 
Treatment of Myofacial Pain Dysfunction by Maxillary 
Disimpaction. Oro Surg. Oro Med. Oro Pathol. 
1980:49;112-116.

15. Van-Sickels JE, Ivey DW. Myofacial Face Syndrome: A 
Manifestation of the short face syndrome. J Prosthet Dent. 
1979:42;547-550.

Source of Support: Nil; Conflict of Interest: None

Submitted: 29-05-2016; Published online: 30-06-2016


