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ABSTRACT 

 
The need to introduce aesthetics in dentistry is directly related to the sense of beauty. Each individual 

possesses this (aesthetic) sense, and expression, interpretation and individual experience give its 

originality. The meaning of aesthetics for each individual depends on his perceptual accuracy, his intellect 

and affectivity, by which he records and memorizes the object in sight, by which he measures and evaluates 

the value of that object. In a general way, it can be said that aesthetic evaluation is subjected to social, 

family and individual influences. The oral cavity, by morphology, by the complexity of its functions and by 

its physical-psychic significance, is the dominant facial element. From an aesthetic point of view, the oral 

cavity has to be approached from two perspectives: the intrinsic dental composition and dental-facial 

composition. As such, an impairment of any component in this area is likely to lead to changes of 

aesthetic importance, variable, depending on the nature and location of the lesion. Modern aesthetics is 

based on ethical principles in the context of general improvement of oral condition. Restoration 

therapy, and especially the aesthetic nature, requires the dentist to be an artist and a scientist at 

the same time. Dental-maxillo facial aesthetics provides a new dimension to treatment, which means that it 

provides a new means of artistic expression to the dentist. 

Key words: aesthetics, prosthetic therapy, dental lesions, oral cavity, complexity of 

functions. 

  
              INTRODUCTION 

The physiognomic aspect has always been 

an important concern for man. Integrity, 

physical and moral beauty and harmony 

permanently aroused people's interest, 

from ancient times until today, being of 

interest alike for both sexes[1,2,3]. 

Restoration therapy, and especially that of 

aesthetic nature, demands that the dentist 

be an artist and a scientist at the same 
time. 

Artistic elements such as shape, 

symmetry, proportionality, position, 

alignment, surface texture, colour a. s. o. 

has to be kept in mind. Aesthetics in 
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dental-maxillo-facial provides a new 

dimension to treatment, which means that 

it provides a dentist with a new means of 
artistic expression. 

Since its inception, aesthetic restoration 

dentist has accepted to be considered a 

true blend of science and art. Dental 

practitioners not only have been able to 

evaluate, develop diagnostics and treat 

dental-biological disorders, but to a certain 

extent have been artists who, with each 

restoration, have created aesthetic and 

functional dental forms and looks. 

Although nearly all dental disciplines 

involve some degree of craftsmanship, 

probably none requires artistic facets of 

the dentist as prosthetic restoration 

requires therapy. As a result of the 

evolution and development of numerous 

aesthetic techniques and materials, 

dentistry is today, more than ever, 
considered a true art. 

In one of its definitions, art consists in 

"producing or arranging consciously the 

sounds, colours, shapes, movements or 

other elements in a way that affects the 

artistic sense; specifically producing 

beautiful in a plastic or graphic 
environment ". 

Starting from this definition, dental-

maxillo-facial aesthetics can be considered 

a form of art, dedicated to the 

development or improvement of beauty in 

the form of a smile. As with other forms of 

art, aesthetic dentistry offers the clinician a 

means of expression, based on creativity 

and imagination.  Because it is given by 

the daily rigors of some restorative 

procedures routine, clinicians believe that 

dental-facial aesthetics have a strong 

influence on everyday practice. In 

addition, patients particularly appreciate 

the immediate improvements in aesthetics, 

which often result without the need for 

local anesthesia techniques. In fact, the 

positive effects of improving appearance 

often contribute to improving the image 

and increasing self-esteem. All this makes 

the practice of dental-facial aesthetics an 

inexhaustible source of professional 

satisfaction.              As in most forms of 

art, the final results of aesthetic dental 

techniques must be extremely 

enjoyable. However, unlike other forms of 

art, the idea of aesthetics should not come 

only from the artist. The concept of dental 

aesthetics is subject to multiple variations 

of personal interpretation and individual 

perception. 

 

Although the end result is controlled by 

the dentist, the patient must actively 

contribute to the decision-making process. 

 

The dental specialist should guide the 

patient by presenting all the logical 

treatment alternatives. Particularly useful 

is the presentation of colour photographs 

of similar cases, previously treated, in 

order to illustrate and explain the various 

methods of treatment. Templates of study 

or temporary simulation of proposed 

restoration may also be useful. However, 

the decision on the method of treatment, if 

it is to be done, must belong to the 

patient. Even after he chose certain 

conduct therapeutic patient should be 

consulted on issues such as the choice of 

form and final contours. The clinician's 

conception of dental aesthetics should not 

be tackled unilaterally. 

 

Regardless of the definition, aesthetics is a 

reality that has penetrated into all areas of 

our lives. Even though aesthetic emotion 

is specific to art, modern man considers it 

necessary in everyday life, daily, 

for, as Darwin, Herder, Nietzsche, 

etc., thought, beauty and aesthetic feeling 

occupy a central place, of major 

importance in the development of 

individual life and human social support. 
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Modern industry comes to involve itself in 

issues of contemporary aesthetics by 

means of its unlimited 

multiplication and the media in an almost 

obsessive manner. 

 

The desire for satisfaction of the aesthetic 

sense is well anchored in the individual, 

the exigence being even greater as it 

concerns its own person. It can be 

exacerbated when it comes to human body 

segments that are typically exposed to 

direct vision, such as the cephalic 

extremity and, implicitly, the stomatognate 

system.               "The beauty isn’t of 

interest only in society" (Kant), "the future 

of aesthetics being more in sociology than 

in psychology "(Ch. Lalo). In this context, 

it is necessary to define the notion of 

aesthetic emotion, which, after Jean Marie 

Guyau, is" the most immaterial and the 

most intellectual human emotion ". 

 

The production of aesthetic emotion 

involves the simultaneous stimulation of 

sensitivity, intelligence and will. The 

aesthetic character of sensations depends 

both on their origin, on the cause that 

generates them, and on the echo that they 

have on consciousness, on the associations 

they are provoking at this level. 

 

Some authors are of the opinion that 

aesthetic emotion is more of a sphere 

of consciousness, than the gross 

sensation and its cause. Regardless of the 

weight of these two elements in the 

production of aesthetic emotion, 

experimental research has shown that there 

is no sensation that has no resonance in the 

body as a whole. 

Each patient is an individuality and 

therefore requires the individualization of 

the treatment. Generalities are almost 

never involved, they are more useful as 

guidelines and suggestions, than as clear 

treatment methods.               Dental 

diseases that appear and amplify with 

aging, essentially alter the aesthetic 

appearance, a difference that changes with 

a variable resonance on the patient's 

psyche, sometimes triggering real 

psychosis. As Balters shows, the loss of 

teeth is a stumbling of personality, of "the 

unity of the individual within the 

framework of the integrity of the human 

environment". 

The words "natural, beautiful, handsome" 

have different meanings for different 

patients. Therefore, it is the responsibility 

of the dentist to understand what the 

patient is referring to when he uses a 

particular term and decide to what extent 

the patient's ideal can be achieved. Dental-

maxillo-facial aesthetics require attention 

in the treatment of individual problems 

and patient wishes.  Dentist facial 

aesthetics is considered by R. E. Goldstein 

as "the art of dentistry in its purest form". 

Its purpose is not to sacrifice the function 

but to use it as the foundation of 

aesthetics.A practitioner needs to be 

familiar with some generalities about 

psychic significance and motivation that 

urges a patient to come to the dental office 
to change their appearance[4,5,6]. 

He must know the basic principles of 

aesthetic treatment and be aware of the 

problems that he can raise at a certain 

moment.Another definition considers 

aesthetics as "the branch of philosophy 

dealing with the study of the highest form 

of creation and reception of beauty." 

Another definition considers it the 

"science of beauty in nature and art".  

Regardless of the definition, aesthetics is a 

reality that has penetrated into all areas of 

our lives. Even though aesthetic emotion 

is specific to art, modern man considers it 

became necessary in everyday life, daily  

for, as Darwin, Herder, Nietzsche , etc. 

said, beauty and aesthetic feeling occupy a 
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central place, of major importance in the 

development of individual and social 

life[7,8,9] .The impact of facial image 

cannot escape aesthetic self-esteem, due to 

the existence of a multitude of elements of 

comparison and can generate negative 

auto-negatives. Summing up the 

conclusions of an experiment by 

Brinswick and Ruter, Alport states that ". 

in general, the mouth is the decisive facial 

feature in the formation of value 

judgments." Merlov notes in turn that 

"through the face, man feels 

exposed and vulnerable" and that "an 

expression of the face may become a 

subject of nervousness or anxiety." 

 Mental aspect of any dental facial 

aesthetic treatment must have for 

dentist the same importance as proper 

treatment. So, careful evaluation of the 

causes, finding motivation and accurate 

understanding of the patient's wishes 

should be considered before establishing 

the therapeutic conduct. The role of 

personality and emotional factors in 

dental-maxillo-facial aesthetics is 

complex and difficult to interpret.   The 

perception of aesthetics is essentially 

related to a visual  perception[10,11, 

12].             

   The aesthetic ideal of the appearance is 

influenced by a multitude of factors that 

must be taken into account in a dental 

composition. Observing the 

standards adopted by patients, the final 

results will be rapidly assimilated 

psychically by them. As a matter of 

principle, symmetry should be introduced 

into a dental-facial composition 

for obtaining a positive psychological 

response. 

              Although by nature, the 

proportion is a mathematical relationship 

today seems more relevant the numerical 

quantification combining beauty with 

physical and mental quantification. 

              In nature and art there are many 

forms of manifestation of proportion, but 

the division of a surface by the gold 

number creates a balance that cannot be 

reached after the division by no other 

number, and the psychic effect generated, 

is the favorable aesthetic appreciation. 

              Balance refers not only to forces 

or weights, but also to the aesthetic 

elements. Our visual mode is used to 

maintain or induce the balance. 

              The balance of a composition 

cannot be achieved when the position of 

an element on its background is perceived 

in such a way that it generates a 

discomfort. Line reports, parallelism or 

perpendicularity, are important in the 

harmony of the dental composition due to 

the cohesion or segregation forces they 

can suggest. 

As a matter of principle, the 

harmonization of physical and mental 

factors lead essentially to an aesthetic 

result; aesthetic dental-maxillo-facial 

visual perception on the principles, 

adapting them to the requirements order 

dentistry[13,14,15,16]. 

              The earlier dental segment, being 

always exposed to direct vision , the 

dental-periodontal elements at this level 

are of particular aesthetics, requiring, in 

addition to a profound understanding of 

aesthetic principles, a rigorous clinical 

application for a successful aesthetic 

restoration. 

 MATERIAL AND METHOD 

   The study included a total of 27 patients 

studied between 2017-2018 for the 

application of prosthetic aesthetic 

therapy, of dental lesions without loss of 

substance. 

 

  RESULTS AND DISCUSSIONS 

  In achieving our therapy, we have 

complied with the usual clinical and 

technological algorithm, insisting, in 

particular, on the criteria for modeling 

ceramics, the failure of which would lead 

to an aesthetic failure, by an inappropriate 

optical quality of restoration. 
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              When taking into account that in 

the therapy of ceramic-metallic, the 

biggest difficulty is to provide such 

cosmetic non-biological materials, inert, 

an apparent appearance of movement, it 

becomes accurate modeling of ceramics 

observing three important criteria(Fig.1). 

 

 

Fig.1 Practical aspects of ceramic-metallic therapy according with aesthetic requirements 

 
              First of all, we have watched the 

ceramic paste be well homogenized, but 

without excess liquid, so that a small 

amount, as long as one application is 

required, is maintained on the brush tip 

alone. It goes without saying that for the 

application of the ceramic layers, no 

spatula is used. The moisture level has 

been constant throughout the working 

period. 

              A second criterion that we strictly 

adhered to, was the application of the 

ceramic paste as quickly as possible, 

without drying and repeated hydrates 

during work, which would compromise 

the optical quality of the restoration, 

excluding the possibility of obtaining the 

appearance of vitality pursued. 

              Thirdly, we avoided the too 

strong condensation of the ceramic paste, 

the effect of which could be the 

migration and mixing of pigments which, 

according to the law of the colour mixture, 

would result in a shade of gray not 

envisaged in the aesthetic therapy 

plan.   In addition, after burning, too much 

condensed ceramics will be less permeable 

to light, which will have a frenzied effect, 

with a definite alteration of the vitality 

aspect of the reconstitution. 

              In addition to the focus on these 

three criteria related strictly a 

technological stage, we always 

had in mind the general 

principles and aesthetic criteria specific to 

the dental segment 

previously, given that micro prosthetic 

units are, aesthetically, the most difficult 

to be reconstituted. 

              Therapy itself demonstrates 

that coating micro prosthetics in ceramic -

metal can represent, under particular 
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clinical conditions, a successful solution, 

even under particular aesthetic 

exigencies. The specialist examination 

demonstrates to a patient seeking a colour 

correction therapy, which is the 

aesthetically pleasing aspect of the 

deepest dissatisfaction 

with the important success of 

repositioning the envelope crowns which 

has contributed to the achievement of the 

other aesthetic objectives that we have 

proposed, to an obvious aesthetic 

improvement at the level of the higher 

incisors. 

              In solving our case, we 

used indirect composite resins from 

Ivoclar (Chromasit kit) and key 

Chromascop for universal colours 

indicated in the colour choice, both 

for composite resin restorations and ceram

ic materials. 

              In the preparation of organic 

substructures, we sought to avoid any 

compromise between the prosthetic 

principles, especially the biological 

one, and the main objective of our therapy, 

the aesthetics. 

On the other hand, attenuation inocclusion 

positive sagittal improved the standard of 

the patient. This profile demonstrates that 

the success of aesthetics in therapy 

coverage can be achieved using light-

cured composite resins, called indirect or 

laboratory provided a correct indications 

of their use and strict adherence to 

all prosthetic 

therapeutic principles as well as the actual 

technique of realization. 

              Beauty has fascinated mankind 

for centuries, with both sexes interested in. 

The manifestations differed from one era 

to another, from one people to another, 

evolving from simple to complex and from 

empirical to scientific. 

Throughout the years, the restoration of 

facial harmony has changed its character 

from chance to necessity and from 

optional to compulsory as aesthetic defects 

have become less and less accepted. In a 

socially and economically competitive 

world, having a pleasant appearance is, 

literally, a necessity. 

              The oral cavity, by morphology, 

by the complexity of its functions and by 

its physical-psychic significance, is the 

dominant facial element. From an 

aesthetic point of view, the oral cavity has 

to be approached from two perspectives: 

the intrinsic dental 

composition and dental-facial 

composition. As such, damage to any 

component in this territory is likely to 

result in aesthetic changes of varying 

importance, depending on the 

nature and location of the lesion[17-28]. 

              In relation to the new clinical and 

technical conditions and according to the 

financial possibilities of the patients, we 

have been pursuing aesthetic restorations 

with different prosthetic means, 

techniques and materials for different 

types of injuries. 

              In relation to the new clinical and 

technical conditions and according to the 

financial possibilities of the patients, we 

have been pursuing aesthetic restorations 

with different prosthetic means, 

techniques and materials for different 

types of injuries. 

              In clinical cases, particular 

application of ceramic-

metallic coating prosthetic can be a 

successful solution, even if the 

aesthetically pleasing is special. 

 

              CONCLUSIONS 

The success of aesthetic therapy 

coverage of these lesions can 

be obtained with indirect composite resins, 

provided a correct indication of 

use and strict adherence to all therapeutic 

prosthetic principles and technical actual 

achievement. 

In relation to the new clinical and 

technical conditions and according to the 

financial possibilities of the patients, we 
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have been pursuing aesthetic restorations 

with different prosthetic means, 

techniques and materials for different 

types of injuries. 

Recovering of the facial 

harmony changed the character from 

accidentally to necessary and from 

optional to compulsory as aesthetic defects 

have become increasingly well and 

accepted. In a competitive world from 

economic and social point of view, it must 

have a pleasant aspect and  literally 

a must. 
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