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IMPORTANCE OF DENTAL MAXILLOFACIAL AESTHETICS IN DENTAL THERAPY
(Abstract): The recent development of aesthetic dentistry reflects a concentration of the den-
tists’ concern for satisfying patients’ requests for an aesthetic appearance of their teeth.
Modern dentistry combines medical treatment with the art of aesthetic restorations. Over the
years, the restoration of the facial harmony has changed its character, from random to neces-
sary, and from optional to compulsory, as the aesthetic defects have become less and less ac-
cepted. Aim: Contributions to understanding the principles that must be respected in dental -
facial aesthetics and their application in various accessible prosthetic techniques that lead to
significant improvement of the aesthetic appearance of the final restoration. Material and
methods: The study included 22 (aged 40 to 80 years) patients (mean age: 60 years), pre-
senting to the Department of Clinical Dentistry for different types of prosthetic restorations.
Results and discussions: Taking into consideration the aesthetic principles and criteria, the
prosthetic restorations in two similar clinical situations were performed using a different
methodology. Conclusions: To grant the actual interventions the necessary provisions of
true clinical success, the dentist must have and develop the skills that allow him/her to be
valued as both a scientist, and an artist. Keywords: THERAPY, AESTHETICS, DENTAL-
FACIAL, RESTORATION.

ORIGINAL PAPERS

Aesthetics is defined as “the science of
beauty in nature and art.” Although easy to
be accepted, such an interpretation contra-
dicts several famous statements of giants of
the universal cultural heritage: Plato —
“Beauty is virtual” -, Hegel — “beauty can-
not be an exact science” -, or Leonardo de
Vinci — “Human beings represent the sensi-
tive vector that gives life to essential beau-
ty” (1,2,13).

The well-known Frush and Fischer’s
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SPA triad: sex, personality, age (3) is criti-
cal in personalization and choice of the
optimal therapeutic solution, as well as
other criteria of dental-facial and dental-
somatic harmony and, through symmetry,
harmony of proportion of the rhythms (re-
peating, at equal intervals, a certain ele-
ment of a certain kind), by harmonizing the
form with the function, by dissimulating
the prosthetic artifice.

Evaluation are made by taking into con-
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sideration the components of the aesthetics
of the smile: facial, dental-facial, and den-
tal.

Regardless of definition, aesthetics is a
reality that reaches all fields of life. Even if
the aesthetic emotion is specific to art, for
modern people it became necessary in daily
environment, daily life, because, as Dar-
win, Herder, Nietzsche believed (4), the
beauty and aesthetic feeling are very im-
portant for the development of individual
and social life (14).

Dental conditions, aggravated with ad-
vancing age, essentially change the aesthet-
ic appearance, which impacts the psychic
of the patients, sometimes triggering psy-
choses (3, 6).

Dental-maxillofacial aesthetics needs
attention, so that the treatment is individu-
alized per the patient’s wishes.

The goal of the study was to understand
the basic principles that must be respected
in dental-facial aesthetics and to prove the
mastering of these principles by applying
them in dental-facial aesthetics, including
various prosthetic techniques that help to
significantly improve the aesthetic appear-
ance of the final restorations.

MATERIAL AND METHODS

We conducted this study in a group of
22 patients, aged 40 to 80 years (mean age:
60 years) presenting to the Department of
Clinical Dentistry for different types of
prosthetic restorations.

Physical examination was performed in
all subjects, having medical records con-
taining details related to involution of
physiognomy and results of complementary
examinations (orthopantomography, study
model, biometric measurements), useful in
making the diagnosis.

During clinical facial examination, we

paid attention to several parameters, useful
for restorations: contour of the face, with
dominant features (nose, cheekbones, fore-
head, lips etc.); profile features; existing
facial asymmetries; mandible-cranial rela-
tionship.

Intraoral examination aimed at high-
lighting the elements that can contribute to
alteration of physiognomic function: teeth,
periodontium, edentulous ridges, and oc-
clusal ratios. Special attention was paid to
bone reorganization, size of alveolar ridges
and the relations between these, and poten-
tial prosthetic space. Examination of the
old dentures revealed elements that might
compromise the physiognomic appearance:
arches, false gums, damaged margins
(length, depth, casting), hygiene status.

For statistical analysis ANOVA and T-
student tests were used, and the database
was managed with MS Office Excel and
Epi Info 2000.

RESULTS

It was proven that, next to the other den-
tal specializations, dental prosthetics brings
substantial contributions to morphological
and functional restoration of the stomatognat
system of the elderly, compromised by these
conditions (5). The last decade brought an
impressive volume of research in dental
prosthetics, which determined reorientations
in therapeutic concepts, together with new
treatment means (6).

General principles of dental-facial res-
torations are individualized, per age and
gender (7).

Age-group and gender distribution of
patients showed that most patients were
female (7 male patients — 31.81% and 15
female patients — 68.19%) (fig. 1).

Patient distribution by dental syndromes
revealed a high prevalence of total (mono-
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or bi-maxillary) and subtotal edentation.
Patient distribution by syndromes: total

edentation - 3 cases (13.63%); subtotal

edentation - 6 cases (27.27%); partial eden-

tation - 2 cases (9.09%); dental crown le-
sions - 5 cases (22.72%); periodontal dis-
ease - 4 cases (18.18%); malocclusions - 2
cases (9.09%) (fig. 2).

B 50-59 years
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B 70-79 years m 80 years

Fig.1. Age-group distribution of patients (years)

m total edentations

M odontal lesions

B subtotal edentations ® partial edentations

M parodontopathies

m malocclusions

Fig. 2. Distribution of patients by syndromes

These values are irrelevant as in most of
the cases the syndromes were associated.

History indicated the reasons for re-
questing the dental treatment and a prepon-
derance of the female gender presenting for
restoring their physiognomic function.

Of the 22 patients, in 8 elderlies
(36.38%) with damaged removable den-
tures and 6 (27.27%) with conservative
dental restorations the most common com-
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plaints were related to functional dissatis-
faction related to the material, manufactur-
ing technology requesting their restoration
or re-optimization. Some of the patients did
not have dentures — 3 (13.63) not trusting
their wishes would be met.

Disorders of the stomatognat system
frequently have a negative effect on dental-
facial aesthetics. The impactation of physi-
ognomic appearance in elderly is deter-
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mined by dental, coronary lesions, with or
without loss of substance, periodontal con-
ditions, integrity loss of dental arch due to
edentation and dental migrations, occlusion
disorders, and disturbance of the mandibu-
lar-cranial relationship.

In all 22 cases included in the study, lo-
cal clinical examination revealed important
clinical changes of stomatognat system,
prosthetic field, providing useful infor-
mation for choosing and positioning frontal
teeth, distributing edentulous spaces, plac-
ing the occlusal plane, moulding the ves-
tibular side or the margins, in removable
dentures.

Intraoral examination revealed the ex-
isting oral pathology, in some cases with
important consequences on the patient’s
physiognomy (fig. 3).

W
Fig. 3. Aspect of oral pathology in elderly
(Collection of the Clinic)

The dental and periodontal status
proved to be heterogenous, a consequence
of involution phenomena and/or associated
pathology: there were patients with more or
less complete dentition, - 4 cases (18.18%)
with coronary odontal lesions, periodontal
diseases, malocclusions, and partial or total
edentation.

Examination of old dentures brought
useful information related to technology

and functional satisfaction, which served as
an important guide for new dentures —
11cases (50.00%) (fig. 4).

Fig. 4. Ex‘é'mlni‘r}g‘] olddentures
(Collection of the Clinic)

Dental and prosthetic treatment offered
in 9 cases (40.90%) multiple possibilities
of recovery of functions of the stomatognat
system, physiognomic appearance, influ-
enced by the oral pathology, but also by the
involutive process. Although the patient
was helped to rebuild self-esteem by the
restoration of his physiognomic appear-
ance, it should not prevail over the other
fundamental principles of dental practice
(7, 8).

The aesthetic principles and criteria of
prosthetic restoration therapy were applied
in all 22 cases included in this study. Thus,
we used the ceramic metal procedure in 7
cases (31.81%), in which the aesthetic
success depended on specific problems
related to the form of preparation and the
nature of the dental-prosthetic joint.

Since the ceramic metal restorations
were manufactured correctly, their durabil-
ity is better than the one of conventional
ceramic, due to their metal infrastructure
and low fusing porcelain, very durable,
with better binding forces than the cohe-
sion forces of porcelain itself — 11 cases

929



Mihaela Monica Scutariu et al.

(50.00%) cases.

Of the 22 cases included in the study, 5
(22.72%) cases suffered from dental crown
lesions at different levels (11, 17, 18) with
rapid caries progression, not allowing the
preservation of dental crowns and requiring
immediate ceramic metal therapy, this time
using the substitution method and two-
piece prosthetic technique (fig. 5).

Fig. 5. Dental crown lesions
(Collection of the Clinic).

In general, the preparation technique re-
sembled that of any other type of ceramic
metal crown. On vestibular facet, we chose
the 90° angle threshold preparation, as well
as Jacket crowns made of porcelain.

The use of porcelain margin technique
in bevel preparations, with tilted or knife-
edge thresholds was contraindicated, since
the marginal porcelain would be very thin,
impossible to fit properly and would easily
fracture (11, 12, 14). This technique allows
the use of any modern materials for manu-
facturing the models, including epoxy res-
ins, copper, plaster, and improved plaster.

DISCUSSION

As other authors stated (1, 2, 9), our
aesthetic goals were to reproduce all pa-
rameters, except for the ones related to
placing the gingival margin, gingival zenith

930

and the cervical coronary third technique.

In terms of restoration, from depth to
surface, we applied a preparation to the
cervix, especially at vestibular level where
it should be an optimal space for applying
metal and porcelain layers, and especially
opaque, in a sufficiently thick layer, that
can effectively mask the subjacent metallic
structure.

As other authors stated (10, 11) provi-
sional dentures helped us reach our aesthet-
ic goals, which, besides proper protection
of organic structures, provided the restora-
tion of morphological and functional integ-
rity of the dental arch, with the possibility
of immediate social reinsertion (9, 11).

CONCLUSIONS

Contributions to understanding the
principles that must be respected in dental-
facial aesthetics and their application in
various accessible prosthetic techniques
that lead to significant improvement of the
aesthetic appearance of the final restora-
tion. The general principles based on den-
tal facial aesthetic restoration/of aesthetic
restorative dentistry were individualized
according to age and gender, while dental
syndromes allowed an analytical and criti-
cal estimation of such elements as: propor-
tions, symmetry and diversity.

Elderly patients with damaged remova-
ble dentures complained of functional
problems and expressed dissatisfaction
with the material and manufacturing tech-
nology, which created physiognomic prob-
lems, requesting their restoration or re-
optimization (.

Although the use of metal and porcelain
gave acceptable results, better safety was
accomplished by using a combination in
which the difference between the thermal
expansion coefficients was higher.
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