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Table 1: Emotionality of Volitional Smile Conclusions

Pre- Post-
operative™  operative® Delta P-value**

Joy Expression
Dual 0.0 (0; 2) 78.2 (67;84) 78.1
Masseteric 0.0 (0; 27) 88.3(6;96) 88.3

Cross Face 0.0 (0; 84) 83.6 (41; 95) 83.6
Contempt
Expression
Dual 70.5 (57;86) 0.9(0;9)
Masseteric 64.1(18; 99) 0.0 (0; 2)
Cross Face 77 (43;99) 1.1(0;21)
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