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Anatomical evaluation of facial structures in the standing and supine position by 3D-CT imaging
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Facial features differ in standing and supine positions and they can be approximated to apparent facial aging. Gravity is an important
factor in these changes. We evaluated the changes in facial structure by changing the posture using photographs and three-dimen-
sional CT (3D-CT) images and analyzed these correlations. Regarding the factors related to facial aging dependent on the positions,
the following reasons were clarified in this research:

Changing from standing to supine position.

i) Cutaneous displacement to the cranio-lateral side.

ii) Malar top in the supine position is higher due to the malar fat pad displacement to the cranio-lateral side.

iii) More shallow nasolabial folds were associated with the morphological changes of the malar fat pads.

Key words: aging, face, multi-detector row computed tomography, malar fat pad

SEAL EAMBARZIC 354 % BRI & 49 O REZEALIC BY 3 % G AR~ I Beed 25



