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Aesthetic result
Self esteem of the person
Improving quality of life of patient

Fig. 1a_0bjectives of aesthetic
dentistry and aesthetic medicine.
Fig. 1b_Class Ill/l malocclusion
and labial disharmony.

Fig. 2_Dentofacial aesthetic analysis
showing incongruent lip relationship
with asymmetry.
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_Introduction

Dentofacialabnormalitiesarealterationsin facial
proportion and dental relationships, and such ab-
normalities in dental and facial appearance often
lead to societal discrimination. While orthodontic
treatment restores correct dental relationships, it is
often not sufficient to solve the facial disharmony
and certainly cannot resolve theaccompanying psy-
chological difficulties in certain patients (Fig. 1a).

DENTO-SKELETAL PROFILE
Hard Tissues: Bones + Teeth

For this reason, aesthetic medicine is utilised to
harmonise the final result. Owing to virtual den-
tistry, the expected smile and face of the patient
at the end of orthodontic therapy and aesthetic
treatment can be shown to the patient. In order to
achieve this, a new diagnostic approach is used in
the correction of dental malocclusion: capturing
and analysing preoperative photographs in con-
junction with CT scans and X-rays with the help
of 3-D software specifically for aesthetic dentistry.
In this way, the final expected result can be shown
to the patient.

_Aesthetic analysis

Often the patient is directed to a dental consult-
ant because he or she does not like his or her smile
and this has affected him or her psychologically
such that aesthetic dentistry is inevitable.

The role of the dentist today should be to ensure
that the reasons for intervention will be agreed
upon with the patient and to ensure predictability
of the aesthetic result.

EXTRA-ORAL FRONTAL EXAMINATION
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Many dentofacial disharmonies are caused
by malocclusion, classified according to Angle's
molar relationships (Fig. 1b). The soft tissue of the
vestibule and the lips lies over the dental hard
tissue and is therefore influenced by the molar
relationships.
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In examining the patient, we could consider, for
example, hisorher profile from thelabial view.When
a patient comes to my office for examination, in
recording his or her medical history | pay much
attention to preoperative photographs in seeking
to determine the cause of aesthetic disharmony.
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Fig. 4e

Fig. 3a_Software-assisted
aesthetic dentistry.

Fig. 3b_Use of ClinCheck 3-D
in dentistry.

Fig. 3c_Superimposition

of ClinCheck 3-D image
overa2-Dimage.

Figs. 4a & b_Dentolabial profile
analysis while smiling

and with closed lips.

Fig. 4c_Analysis with
superimposition: prediction after
orthodontic treatment of lip—tooth
relationship with closed lips.

Fig. 4d_Prediction of future
dentolabial relationship

after orthodontic therapy

toalign dental elements.

Fig. 4e_Aesthetic predictability:
the labial relationship with or without
cosmetic intervention with afiller.
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Fig. 5a_|Initial and final phase of
alignment shown using ClinCheck.
Fig. 5b_Lateral intra-oral view
before and after orthodontic
treatment.

Fig. 5¢c_Lateral extra-oral view

at the start of treatment.

Fig. 5d_Virtual prediction of labial
profile after orthodontic treatment.
Fig. 5e_Virtual prediction of labial
profile with remodelling.

Fig. 6a_Aesthetic analysis

with superimposition of all the
available elements after treatment.
Figs. 6b & c_Immediately
post-treatment with labial
hyaluronic acid.
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In the case presented here, three extra-oral pho-
tographs were taken from the frontand three extra-
oral photographs were taken from the side (Fig. 2).
Intra-oral examination found that the patient pre-
sented with a Class Ill/l malocclusion with a pro-
nounced overjet. From the extra-oral photographs,
the macroscopic incongruity in the labial relation-
shipisevidentbecausealthough the patienthad her
mouth closed and lips soft the lipsare not touching.
The face is asymmetrical in the inferior third and
the smile line is not aligned with the occlusal plane,
and is oblique and does not run parallel to the
bipupillary line.

_3-D software in aesthetic
dentofacial analysis

Today, we can design smiles more reliably and
ina more sophisticated manner to correct the smile

W

of our patients (smile
makeover) using 2-D
and 3-D dental soft-
ware (Fig.3a). ClinCheck
3-D software (Align
Technology) for use by
dentiststocreate trans-
parent orthodontic and
dental aligners has
proven to be an excel-
lent tool in dentofacial
aesthetic analysis, not
only from an orthodontic perspective but also from
an aesthetic perspective.

In this case, orthodontic therapy using Invisa-
lign (Align Technology) was proposed. Impressions
taken of the dental arches, X-rays, photographsand
diagnosis with a treatment plan were processed
by ClinCheck 3-D, which converts everything into
3-D images to allow the dentist to see and change
all the therapeutic orthodontic steps necessary to
align the teeth.

ClinCheck is sophisticated software that
processes data captured by clinicians, allowing
high-fidelity 3-D reproduction, where each step
corresponds to the action by a single aligner
able to perform movements of 0.12 to 0.25 mm
(Fig. 3b).

Biomechanical steps ensure greater predictabil-
ityinorthodonticclinical cases for both the clinician
and the patient. The initial phase of aligner move-
ment and the final situation can be superimposed
on a photograph of the face of the patient using
2-D software (Fig. 3c). ClinCheck has among its op-
tionsa millimetre grid that can be superimposed on
the photograph and the steps shown according to
conventional reference lines (Figs. 4a-c). In thisway,
one can obtain a predictable dentofacial analysis
from both a dentoskeletal perspective (alignment)
and a dentolabial perspective (labial/perilabial re-
positioning).
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Figs. 7a—c
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_Patient after completion

of aesthetic dental treatment
and aesthetic medical treatment.
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Fig. 8_Digital verification
of treatment outcome.
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The analysis of the clinical case in question
demonstrated a drastic closure overjet of about
3 mm as the final post-orthodontic treatment out-
come (Fig. 4d). Since the soft tissue of the lips and
of the vestibule lie on the skeletal structures, it is
possible to predict the future dentolabial relation-
ship (Fig. 4e). At this point, aesthetic predictability
for the patient is important because at this stage
the combined results of dentistry and aesthetic
medicine are shown. In fact it is possible to simu-
late virtually the new labial dimension following
aesthetic dental treatment and cosmetic labial or
perilabial surgery.

_Clinical case: Orthodontic treatment
and hyaluronic acid

A 47-year-old female patient presented with
malocclusion with crowded teeth in the maxillaand
mandible and an incongruous dentolabial relation-
ship.Theclinical case was treated with 28 upperand
20 lower aligners, with interproximal reduction and
attachments in both arches. The superior/inferior
midline was moved during the process of sagittal
correction (Fig. 5a).

In keeping with the protocol described above,
and at the explicit request of the patient, it was
decided to approach treatment in accordance with
the dentofacial aesthetic analysis obtained using
ClinCheck 3-D (Fig. 5b). Using software to show the
predicted movement on the grid allows the patient
to see the expected changes (showing the lips with
or without surgical remodelling; Figs. 5¢ & d). The
preoperative analysis can be verified at the end of
therapy by superimposingalloftheimagesavailable
(Fig. 6a).

Once the dental treatment had been completed,
we decided together with the patienttoincrease the
lipvolume using hyaluronicacid (Figs. 6b € c). About
two weeks after surgery, it was possible to verify
what had been expected in the analytical aesthetic
phase (Figs. 7a-c & 8).
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_Conclusion

Combined aesthetic dentistry and aesthetic
medicine can offer optimal and predictable treat-
ment in the majority of clinical aesthetic cases.

Using digital technology, the predicted outcome
of such treatment for smile design can be shown to
the increasing number of patients presenting for
aesthetic treatment._

Editorial note: A complete list of references is available
from the publisher.
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ADX14 Sydney —
See more, buy more and learn more

Australia’s premier event for all with an interest in denfistry is ADX14 Sydney. Over three days,
it affords all dentists and allied oral healthcare professionals the opportunity to visit a world-class
dental exhibition, and also take part in a dental skills program full of practical solutions and vital
insights into the latest innovative products and patient care options.

ADX14 Sydney Key Features —

= World-class exhibition featuring suppliers of quality dental products.

= Anficipated attendance of around 7,500 professionals from the dental community.

= Representatives from government, universities and other stakeholders within the
Australian healthcare sector.

Infernational visitors have access to tailored support services fo help you apply for a visa and
finalise your travel arrangements. Visit the ADX14 Sydney website to check out exclusive
discounts on airfares and accommodation.

Use your attendance at ADX14 Sydney as a chance to visit the Sydney Opera House, dimb the
Harbour Bridge and visit the world-famous Bondi Beach. Why not take a quick tour to visit a
national park to see kangaroos, koalas - all less than two hours away.

The ADX14 Sydney dental exhibition is organised by the Australian Dental Industry Association
(ADIA), the nation’s peak body for suppliers of quality dental products.

ADX14 Sydney — See more, buy more, learn more.

www.adx.org.au
ofetdo o Twitter Feed
AT = ‘t @AdxSydney
o -i'-i'; g ADIA On Facehook
[w]; LA f www.facebook.com/adx.sydney
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SEE BUYLEARN — SYDNEY
—

SEE BUYLEARN — SYDNEY ZZ
—

ADX14 Sydney

Dental Exhibition

AUSTRALIA'S PREMIER DENTAL EVENT

21-23 MARCH 2014 - SYDNEY, AUSTRALIA

= Australia’s Largest Dental Exhibition =

= All Major Brands And Product Categories =
= Discounted Airfare And Accommodation =

= Extensive Professional Skills Program =

www.adx.org.au

Request for further information —
Simply complete this form to learn more about the exciting
opportunities at the ADX14 Sydney dental exhibition.

Contact person —

Business —

Postal address —

Telephone —

Email —

Send me information about —

[...1 ADX14 Sydney visitor
[...1 ADX14 Sydney exhibitor HO813

Please return this form to —

Australian Dental Industry Association

GPO Box 960, Sydney, NSW, 2001 Australia
f: +61 9319 5381

e: sydney@adx.org.au




