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Ithough many experts have described
Athe individual aspects and parameters
for a dento-facial evaluation, a sys-
tematic approach to managing this informa-
tion needs to be implemented. This will
ensure consistent results and avoid the real-
ization, after finishing a case, that facial
parameters were overlooked, resulting in
teeth that look great in the retracted view but
don’t enhance the patient’s facial features.
This article will describe a systematic
approach to dento-facial aesthetic evaluation
using 11 photographic views, an articulated
cast, and a form to help organize the available
data (Dento-Facial Esthetic Diagnosis [DFD]
form) and enable a step-by-step, systematic
evaluation of the dento-facial parameters. A
new photographic view, “conversational tooth
reveal,” will also be introduced.

To avoid making beautiful teeth that don't fit our

patient’s faces, or finishing our aesthetic treat-

ment and later regretting we didn’t notice some-

thing that could have enhanced our patient’s aes-

thetic appearance and satisfaction, organized

data gathering and processing is necessary.

THE DENTO-FACIAL EVALUATION
When our patients come to us searching for
aesthetic improvements, as dental profession-
als we immediately start to look at teeth and
gums, as we have the techniques to repair and
beautify them. We may even take retracted
pictures and show them to our colleagues for
diagnostic consultation or to present our
great results. On the other hand, our patients
are less concerned about how teeth and gums
look. They are more concerned about their
smile and the way it enhances their face...
they look at the big picture.

In recent years more attention has been
placed on the facial evaluation.l* A popular
approach to record and evaluate the dento-
facial structures has been the use of photo-
graphic views to assess tooth position in rela-
tion to lips and face. This gives us the oppor-
tunity to review crucial information even in
the absence of the patient. It is also an excel-
lent way to communicate amongst the mem-
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bers of the aesthetic team (restorative den-
tist, specialist, dental technician) and the
patient.

A comprehensive dento-facial evaluation
and smile design can be divided into 4 areas:
(1) dento-facial aesthetics—the evaluation of
teeth as they relate to other facial structures,
and the overall facial symmetry that is influ-
enced by teeth; (2) group aesthetics—the eval-
uation of teeth as a group, independent of
other facial structures; (3) gingival aesthet-
ics—the evaluation of the soft tissue sur-
rounding and framing the teeth; and (4) tooth
aesthetics—the evaluation of the individual
characteristics of the teeth. This article will
discuss dento-facial aesthetics only.

THE AESTHETIC-DRIVEN

DIAGNOSIS RATIONALE
Any time we may be considering an aesthetic
oral rehabilitation that includes more than 4
teeth, we should consider starting with a
dento-facial smile evaluation and design. The
primary goal of this is to achieve an aesthetic
and harmonious dento-facial treatment out-
come; this will be followed by the engineering
of the occlusal scheme to ensure stability and
longevity. This concept is similar to the
approach used when constructing a new
building or doing extensive remodeling; it
should always start with the architectural
design. The architect’s first goal is a beautiful
and functional building. Subsequently, the
engineer designs the structural stability and
longevity of the building.

The first step in the evaluation and design
is gathering the appropriate records, which
include a full set of periapical x-rays,
panoramic x-ray, 6-point periodontal charting,
and articulated casts mounted using a face-
bow and a semiadjustable articulator with
specific features for aesthetic evaluation and
design (Panadent). A full set of photographic
views is indispensable; good quality photo-
graphs can be acquired using a simple point-
and-shoot digital camera (Canon G5). This
system requires 11 photographic views: 1:10
full-face smiling front view; 1:10 side view; 3
nonretracted 1:2 front, right, and left smiling
views; 3 retracted 1:2 front, right, and left
views; and maxillary and mandibular 1:2
occlusal views. (These views are taken using
the American Academy of Cosmetic Dentistry
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Figure 1. The Dento-Facial Esthetic Diagnosis (DFD)
form, used to evaluate data methodically.

Figure 2. Needed referrals are immediately recorded as
the different dento-facial parameters are evaluated.

Figure 3. Evaluation of midline and incisal plane, using
the full-face view.
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lows: “la,” section 1, parame-
ter a (Figure 6). This simple
note tells us that there is a
midline discrepancy and will
help us remember the pur-
pose of the referral and the
goals at any future date.

The second view to be
used is the profile 1:10 view;
on this view we can evaluate
for lip profile (parameter e),
using Rickets e-linel0 (Figure
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7). This view can also be used
to confirm or assess lower-
third symmetry. As we know,
the teeth support the lips and
lower third of the face, and a
restorative decision can
have a dramatic effect on
the patient’s appearance. If
the clinician or the patient
notices excessive protrusion
or retrusion, a mark will be
made on the drawing. Then
a decision has to be made as
to whether the correction
can be made with restora-

) Incisal Plane:

K} Conversational TS:

Figure 6. A simple way to record referrals and the ultimate goal for

such referral.
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tive dentistry alone, or if a
referral to a specialist (ortho-
dontist or oral surgeon) will
be appropriate.

The dentist who wishes to
provide patients with excel-
lent dento-facial diagnosis
and treatment must accept
the responsibility to respect,
understand, and manipulate
the described facial features
in the patient’s best interest.
Often the solutions will
include using a multidiscipli-
nary approach, including re-
storative dentistry, orthodon-
tics, periodontics, and orthog-
nathic surgery, or a combina-
tion of these.

The third view is the
unretracted smile close-up
1:2. This view allow us to
evaluate for parameters f
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(smiling tooth show?), g (bue-
cal corridor3), h (gingival
show; although it involves the
gingiva, it is considered in
this category because it is
measured in relation to other
facial structures!l), i (incisal
plane), and j (incisal plane to
lower lip!; Figure 8). If any of
the parameters is unaccept-
able to the patient or the cli-
nician, then we will mark the
form and make a notation as
to whether we are able to cor-
rect the unacceptable param-
eter with our restorative den-
tistry, or if a referral to the
specialist is required, as pre-
viously described.

CONVERSATIONAL

TOOTH REVEAL
When assessing the appropri-
ate amount of tooth reveal or
show, the most recommended
photographic views have been
the full-smile view and the lip
at rest position.?7 It could be
contended that while the full-
smile view is an indispensable
view, lip at rest is probably not
as important, because people
look at the mouth primarily
when we talk, smile, or laugh.
For this reason tooth position at
rest is probably of no great
importance. Assessing conver-
sational tooth show, however, is
more significant to achieve an
ideal dento-facial result. The
problem is that trying to assess
how much tooth people show
when they talk is somewhat
subjective and difficult, and it
varies depending on what
words they are saying. In addi-
tion, it requires that we be
observant when our patients
are speaking, and record in our
brain if they show enough teeth
or how much of the teeth they
actually show.

Searching for a way to
record “conversational tooth
reveal” has led me to the use of
the good old sixty-six sound and
a new photographic view. As we
know, the sound S is made
when air escapes between our
teeth, when they are almost
touching and our lips are
slightly open. The S sound is
one of the most common in the
vocabulary, which means dur-
ing a conversation, even a short
one, the patient will make this
sound, and this will become
part of the “conversational
tooth reveal” In addition, this
sound requires that we stretch
our lips, and this gives a maxi-
mum tooth reveal in the
absence of a smile. This photo-

Figure 7. The use of Rickets e-line
for lip profile evaluation.

Figure 8. The unretracted natural

smile used to evaluate tooth show,
buccal corridor, gingival show, and

incisal plane to lower lip plane.

Figure 9. New “conversational tooth
reveal” photographic view records
the amount of tooth reveal or show
during a conversation.

graphic view is taken asking
the patient to say “sixty-six”
multiple times. The camera will
be framed and focused. While
the patient repeats “sixty-six,”
the picture is taken, and the
conversational tooth reveal is
recorded (parameter k; Figure
9). The amount of tooth that
should be revealed during a
conversation varies among
patients depending on age and
sex,12 but it is absolutely indis-
pensable that the patient
shows at least the tips of
the teeth when conversing.
Otherwise the patient appears
to have no teeth, which ages the
face.

ADDITIONAL RECORDS
In this article we have dis-
cussed the facial aesthetic
evaluation; this should be fol-
lowed by reviewing group
aesthetics, gingival aesthet-
ics, and individual tooth aes-
thetics, which will finish the
aesthetic evaluation. The oc-



Figure 4. Evaluation of the lower
facial third, using the Golden
Proportion ruler.

Figure 5. Cast mounted using the
Kois face-bow and adjustable mount-
ing platform (Panadent), used as
adjunctive data for dento-facial evalu-
ation. Later this cast will be replicat-
ed and cross-mounted to be used for
the wax-up.

general guidelines.5) Another
key view is a new photo-
graphic view and concept, the
“conversational tooth reveal,”
which will be described later
in this article.

A well-trained dental
assistant may take these pho-
tographs and study casts.®
The pictures are then loaded
into the computer and shared
with the patient. During the
record-taking visit, the den-
tist will only ‘be involved in
taking the face-bow record
using the aesthetic Kois
dento-facial analyzer (Pana-
dent), taking the CR oc-
clusal record, and reviewing
the pictures with the patient,
taking notes as the patient
shares his or her opinions
about the photos.

THE AESTHETIC-DRIVEN
DIAGNOSIS FORM
In order to have consistency
in the evaluation of the avail-
able data, it is desirable to
have a form that guides us
through the records and pro-
vides us a systematic way to
review the photographs and
make decisions as we evalu-
ate them. The DFD form
(Figure 1) helps organize this
data. (The reader may devel-
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op a form similar to the one
described in this article or
may contact the author for a
free copy.) The secret to excel-
lent patient treatment accep-
tance and patient satisfaction
is listening to the patient’s
needs and developing our
diagnosis around the pa-
tient’s concerns and goals. It
is crucial to make good notes
regarding the patient’s origi-
nal aesthetic goals and over-
all desires. Our forms should
have ample space for patients
to write their goals and con-
cerns, and for us to systemat-
ically record them. This is
also why, during the record
visit, it is desirable to allow
time for the patients to look
at the different photographic
views and spend a few min-
utes with them, allowing
them to verbalize what they
see on the pictures and what
they like and dislike about
them.

DENTO-FACIAL AESTHETICS
Dento-facial aesthetics is the
evaluation of teeth as they
relate to other facial struec-
tures and the overall facial
symmetry that is influenced
by teeth. Following the for-
mat of the DFD form, section
1 is evaluation of dento-facial
aesthetics. There are 4 draw-
ings that represent 4 photo-
graphic views necessary to
evaluate the 11 most impor-
tant parameters of dento-
facial aesthetics in this sys-
tem. Next to them is a refer-
ral box; each parameter is
evaluated, and notes on need-
ed referrals are made at that
moment (Figure 2).

The first photographic view
to be evaluated is the smiling
full-face frontal 1:10 view. This
photograph allows us to evalu-
ate 4 parameters: (a) midline;
(b) occlusal plane’; (¢) facial
symmetry7; and (d) facial lower-
third symmetry using the
Golden Proportion Princi-
ples®? (Figures 3 and 4). As an
adjunct confirmation, we may
use properly mounted casts.
Later these casts will also be
used to communicate with the
laboratory technician and
other members of the aesthet-
ic team and to fabricate ideal
wax-ups using the design
developed (and using the
form as a guide; Figure 5). All
of the parameters described
in this article have been
extensively explained in the
literature, with the exception

of “conversational tooth
reveal.” If any of these param-
eters are outside the accept-
able limits, then a mark is
made in the corresponding
drawing and a notation on
the appropriate line. At that

point a decision is made as to
whether it is possible to cor-
rect the discrepancy with
restorative dentistry; if not, a
note is made regarding refer-
ral to the appropriate special-
ist. For example, if the prob-

lem is an extreme midline
discrepancy, not reparable
with restorative dentistry,
then a note to refer the
patient to an orthodontist for
correction would read as fol-
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clusion will then be evaluat-
ed using ideally mounted
casts, and a functional evalu-
ation and treatment plan will
be developed. It goes without
saying that during the initial
visit, 6-point periodontal
charting as well as a caries
evaluation including radi-
ographs were performed, which
will be considered in the final
treatment plan.

CONCLUSION

To avoid making beautiful
teeth that don’t fit our
patients’ faces, or finishing
our aesthetic treatment and
later regretting we didn’t
notice something that could
have enhanced our patients’
aesthetic appearance and
satisfaction, organized data
gathering and processing are
necessary. This article has
proposed a system using pho-
tographs and other records to
simplify this complicated
task. Also, the use of a new
photographic view and con-
cept is proposed. Armed with
this well-organized and valu-
able information, and using a
systematic and well-devel-
oped diagnosis and treatment
plan, we can communicate to
our patients our commitment
to them, their aesthetic goals,
and their overall dental well-
being. This will naturally
increase treatment acceptance
and patient satisfaction.4
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