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Aesthelic deniistry has come 1o the fore over the past two-three decades and has been the prime mover
and shaker of denfal advancement in recent times. Interastingly, the science of Orthodontics, which has
been around for almost a century has been prmarily invalved with corecting unaesthetic conditions as
regards teeth. Lot us review this basic science and ifts role in modern day Aasthatic Dantistry,

“In leday’s competitive warld, the personality and style
statement of an individual contributes significantly
lowards success. Without an attractive smile, however,
the styla staternent is incomplete. A beautiful smile can
spell the difference between success and failure,

What factors contribute towards a beautiful smile? The
shape, size, colour and positions of the anterior teeth are
primarily responsible for a beautiful smile. The positions,
shape and colour of gingival lissues also contribute to it
The shape. size and position of the lips which determine
thie display of the teeth during smiling and talking, are also
impaortant.

A dental surgeon can change the positions, shape, size
and colour of teeth and the level & shape of gingival
margins, bul does not have much contral over the shape
and size of the lips. Only the antero-postarior position of
the lips can be inflluenced to some extent by changing the
position of teeth,

Tha maxillary anterior teath influance the smile of a person
the most. Positioning of these teeth is very Importan
When the teath are well aligned, leveled and thair axial
inclinations are proper, then the display of the teath will ba
in Golden Proportions, thereby making the smile
aasthetic,

Ifthere is crowding or spacing in the upper anterior teeth if
ane or more teath are extruded or intrude, if the teeth are
proclined or retroclined, if the anterior occlusal plane Is
inclined, then the smile gets advarsely affected. All these
conditions are due to improper positions of teeth. The
dental midline Is also dependent on the posillons of teeth,
The gingival margins too, are influenced by the same
(Figs. 1,2.3)."**"

Since the teeth are borne by the jaws, any discrepancy in
the skelatal relationship affects the position of the teeth in
antero-posterior, transverse and vertical planes, thereby
affecting the smile. The skeletal relationship of the jaws
with each other has to be taken inlo account to achieve the
besl possible aasthetic result that is functional as well as
stable. It is important to understand the clinical

Fig 1: A typleal Angles Class ! Ocoiusion

Fig 2: A lypical Angles Class | Oeclusion

implications of the skeletal and dental positional
relalionships in all the three planes before embarking on



Fig 3; Improper positions of feath affecting the
Sile advorsely

any cormaclive tharapy.

In Dolicocephalic facial patterns, the lower facial height Is
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Fig 4. Dehkcocephalic facial pattern

Fig 5: Incompetent lips & Gummy Smile

excessive. The lips lend to be incompetent: the gingival
display is greater on smiling, and there may be an anierior
open bite {(Figs 4.5). The occlusal forces are more angular
and pointing antericrly. Proffit et al” have shown that the
eoclusal loads are smaller in these casas as compared to
those with shorter skeletal facial types,

In Brachyocephalic facial patterns, the lower facial height
Is reduced. The lips are compelent, tha ginglva s not
vigible on smiling, and the bile is deep (Figs. 6,7). The
occlusal forces are more verlical and are heavier. Inaba’
has reported that maximum occlusal loads were observed
in these facial types with loads reducing in Mesiocephalic
and Dolicocephallc (acial patierns.

Fig 6: Brachyeocaophalic facial paftern

Fig 7 Campetent iips and ginghva nol wis:
the smile

The Mesiccephalic pattern falls belween the
Dolicocephalic and the Brachyocephalic facial patterns,
The lips are competent, the gingival display is normal on
smiling and the bite is normal. There is a wide spectrum
betwean axtreme Dolicocephalic and extreme
Brachyocephalic facial patterns.

In the transverse dimension, the width of the maxilla or
maxillary arch affects the broadness of the smile. A
parson with a contracted upper arch will show a narrow
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Fig 15: A Right reiractod arch viaw with Class If
D 1 malocchesion

Fig 16: Lot refractod orch viow with Class I Div |
malocciusion

When the upper anterior leath are too short or (oo long; or

Fig 17: Frontal factal view of a case with & Class
It Div N maloeeiusion

Fig 18: Ratractod arch view of a case with Class
It Div i maleccluson

Fig 19, Right refraciod arch view of & case with
Ciags T Div I malocclusion

Fig 20: Loft rotracted arch view of tho
case with Class Il Div H maloclivsion

they are (oo wide or too narrow, the smile of the person
gels advarsely aflected. When the anterior teeth are too
dark in colour or when they have stains/patches of
demineralized enamel and surface reqularitios, then loo,
the smile becomes unattractiva. In shorl, whanaver thore
ta & problam with the shape, size and colour of the teeth,
agsthatic procedures would help a patient gel an
aliractive smile, In some cases both orthodontic
correction and esthetic procedures may be nocessary lo
gatihe best possible result. (Figs. 17,18,18,20)

Due lo the current social/professional atmosphare, many
adults also seek lreatmant to improva thelr smiles
However, all are nol open 10 wearing orthodonlic fixed
appliances because of the appearance of matal braces
For those people. other oplions like tooth coloured
appliances, lingual appliances and in some countries
‘Invisalign” are available lo choose from
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Fig 21: Frontal facial view of a case with Class Iif
mafocclusion
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PATHWAYS TO PERFECTIQIN
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Fig 22: Retracted arch view of the Class il
malocciusion

Fig 23 Right teeteral view of the Class i1
matoeeiusion

Fig 24: Left lataral viow of the Class I
mglocciusion

Tooth Coloured Appliances

Different materials are used to manufacture tooth coloured

Flg 25: Ceramic brackets with and withou! metal
inzerts

brackets. Ceramic brackets are the mosl popular. These
orackets are made from polycrystalline or monocrystalline
aluminum oxide. Ceramic brackets with metal insens are
more advantageous lo use because lhe frictional
resistance between the melal brackets and arch wires is
@55 a5 compared o that between ceramic brackets and
arch wires,""" Frictional resistance slows down footh

Fig 26; Plastic brackels and polyoxymethylane
brackols

movemenis. (Figs. 25,26)

-eramic brackels are strong, not very wisible, inert and
stable in the oral environmenl, Their disadvanlages are
that thay are britlla, and tend to fraclure parlicularly wilh
lull sizad rectangular stainless stoel wires. They also tand
o wear out opposing teath, Cthaer matenals usaed to

Fig 27: Preoparative view of o cose fo bo freatod
with cloar benckols

Fig 28! The palient with the clear brackets in
placa.
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Fig 29: Clear brackels baing used to corract the
toeth position

Fig 30 Post op view of cage troaled with claar
brackals

manufacture leolh coloured brackeis are Urethane,
Plastic, Polyethylene, elc. Thase malarials are not as
strong as ceramic and fend lo wear out due to occlusal
contacts, (Figs. 27,28,28,30)

Lingual Appliances

Lingual appliances have been used for many years, Thair
popularity is now growing as more adult palienis are
seaking orthodontic realment that is "invisible™. The lalesl
lingual brackets are highly refined and low profile
Therelore, thay ara more comforiable for the patients.,

Since the lingual contours of the anterlor testh vary
sonsiderably for avery individual, it is not feasible to make
praadjusted brackets that fit on everyone's teath. Hence,
the brackels have to be prepared for each case on casls al
first and then are transferred with indirect bonding trays to
the patiant’s mouth. There are different methods available
to position the brackels precisely on the casts 1o
accurately achieve the desired positions and angulations
ofthe teeth, Afew of the positioning methods are

*T.AR.G. - Torque Angulation Reference Guide
*Fillion's lingual indirect bonding system

*CLASS - Customized Lingual Appliance Set-up Service
*Lingual bracket jigs

Fig 31. Pre of view of a case lo be treatad with a
lingual appliance

Frg 32: Lingual appliance placod on the maxiinry
arch

Fig 33: Lingual appliance placed on the
manditidar arch

Fig 34: Post op view of a case traaled with a
lingual appliance,

The advantages of lingual appliances are :-

1. They are not seen at all so even patients who are
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conscious aboul wearing braces can gel their teeth
repositioned 1o get an aesthetic smile,

2. Moderate to severe malocclusions can also be treated
with lingual appliances.

The disadvantages of lingual appliances are -

1. Palients are uncomfortable for a few weeks due lo
confined tongue space and speech problems.,

2. Laboralory work involved is much more as compared lo
labial appliances.

3. Chalr-slde time required par appaintment is longer,

4. These appliances are much more expensive,

Invisalign

Invisalign Is a method used for straightening teeth withoul
the nead for conventional fixed appliances. A sarfies of
custom made trays are prepared according to the
corraclions required for a patient, using 3-D imaging and
precision machining, These trays bring aboul changes in
the positions of leeth sequentially. The patient is
supposed to wear the Irays as instructed, in the proper
order, and check ups are done every 6 weeks by the
dantist ar orthodontist to monitor the progreas,

The advaniages of Invisalign are:

1. Thay are nol visible, so adult palients nol wanting o
"wear braces”, can reposition thair teeth to get an
aosthetic smile without feeling conscious,

2. Mild te moderate toath position corrections can ba done
with Invisalign,

3. They can be removad al meal limas 50 the patients do
not have restrictions on food.

The disadvantages of Invisalign are

1. As they are removable, the forces do not acl on the
leath all the time,

2. Patienl cooperalion is very important,

3. Only mild to moderate malocclusions can be reated
afficiently and eflectively as the control needed for
complex tooth movements cannat be exerted by
Invisalign.

4. Palients experience speech problems for a few weaks,

Conclusion

In many patients it may not be possible to achieve the
basl aesthetic, funclional and stable results without the
use of orthodontic appliances to reposition teeth.
These patients have the oplion of choosing orthodontic
appliances which are not very visible, or not visible at
all. With better understanding of bio-mechanics and
biolegy of tooth movements the time taken for

orthodontic corrections has reduced. In most cases
aesthelic improvements can be achieved in a few
weeks lo a few months. Toeday, orthodonlics is nol an
isolated speciality dealing with only childiteeenage
malocclusions. It has a definite place along with ather
specialties in dealing with various aesthetic and
functional requirements of adull patients as well,
These patients should be made aware of the benefits
of reposilioning teeth to get better smiles and function
and encouraged o undergo orthodontic correclions
whenever required,
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