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One aspect of clinical dentistry that offers clinicians almost limitless and exciting challenges is esthetic 
dentistry. In a culture where the emphasis on beauty is growing rather than diminishing, patients of all ages, 
races, and genders are apt to ask you, the dental professional, how they can improve their appearance by 
enhancing their smile. Whether the motive is personal improvement or is driven by the belief that appearance 
influences professional success, patients have become aware of their smile, what changes they might like to 
see, and how those alternations might come about.

This is part 1 of a 5-part series called Dental Esthetics in Practice. This course reviews concepts of beauty, 
factors that influence patients’ interest in esthetic procedures, and techniques to effectively communicate 
treatment options with patients.
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This online course includes video clips   and 
interactive quizzes .  Please go to www.
dentalcare.com and find this course in the 
Continuing Education section to take advantage 
of these features.

The Physical Attractiveness Phenomena
“If only I were….”

Just fill in the blank.  We’ve all said it: prettier, 
taller, darker, slimmer.  The lure of beauty and 
physical attractiveness has a near universal 
impact on the human condition.  And it’s not just 
a perception that beauty can bring preferential 
treatment.  There is research showing that bias 
can exist in favor of the physically attractive 
person.

Even more perplexing, perhaps, is the link that 
has been made to equate physical beauty with 
goodness and inner beauty.  But before you think 
this is only reflective of current society, Aristotle 

wrote about physical beauty and concluded 
that beauty is the greatest recommendation a 
person can offer.1  It’s no wonder that pursuit 
of attractiveness drives so many people across 
cultures and nationalities.

The Physical Attractiveness Phenomena
In his book, The Physical Attractiveness 
Phenomena, Dr. Gordon Patzer explores the 
relationship between physical attractiveness and 
social values.  His observations include:

• Appearance and physical attractiveness are 
inseparable and inextricably intertwined. 
 
Studies have shown that newborn babies in 
hospital nurseries that are perceived as cuter 
are touched more, held more, and spoken to 
more than other babies.  These stimuli are 
essential to healthy development, but may only 
be available to a select group of babies.  So 
from birth, determinations on physical attributes 
are being made, and responses from others 
are based upon perceived attractiveness.2

• Value or worth is strongly influenced, and even 
determined or caused, by appearance. 
 
A review of 2,500 lawyers (men and women) 
indicated that attractive attorneys earned as 
much as 14% more than their less attractive 
peers.  This study also indicated that they won 
partnerships earlier and that private practice 
lawyers were considered more attractive than 
government attorneys.  This study seems to 
contradict a commonly held belief that looks 
matter less for professionals.3

Overview
As a dental professional, it is important for you to know how cultural, societal and individual beliefs about 
beauty can influence a patient’s decision to elect an esthetic dental procedure.  Understanding the general 
concepts of beauty will help you to understand the factors that influence patient interest in esthetic and 
restorative procedures and how to effectively communicate with patients throughout the treatment process.

Learning Objectives
Upon the completion of this course, the dental professional will be able to:
• Understand the concepts of beauty as they relate to individuals and cultures.
• Identify the factors that can influence patients’ interest in whitening and other esthetic procedures.
• Learn how to effectively communicate with patients
 – from establishing conversations to treatment acceptance.
• Enhance communication with the dental laboratory.
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Concepts of Beauty

Facial and Dental Features
The smile is at the heart of esthetic dentistry 
(Figure 1).  What makes a smile attractive?  What 
makes it unattractive?  How do smiles differ?  
What do they have in common?  To answer these 
questions, the concepts of beauty covered in this 
section focus on two main areas: the face and the 
mouth.

The Face

The Golden Proportion
The idea that relationships exist between forms in 
nature is a concept that has survived for literally 
thousands of years.  In dentistry, the principles 
of the golden proportion can be applied to dental 
esthetics.5  In practical terms, the mesio-distal 
width of a maxillary central incisor is 1.618 times 
greater than the adjacent lateral incisor when 
viewed from a direct facial angle.  According to 
the golden proportion, this same relationship 
holds true when comparing the maxillary canine 
to the lateral incisor or the canine to the adjacent 
premolar.

In clinical practice, the golden proportion may 
prove helpful when restoring or recreating a 
dentition to ensure that the teeth appear natural 
and in proportion to one another.

Facial Symmetry
Surprisingly, what is perceived as “beauty” in 
facial form is more likely a manifestation of 
asymmetry than actual facial symmetry.  Closely 
examine a photograph of an attractive male 
or female.  Divide the face into vertical and 

• The Physical Attractiveness Phenomenon 
transcends culture, time, and geography. 
 
A cross-cultural study compared the ratings of 
judges who were English, Chinese, and Indian 
when they were asked to rate the physical 
attractiveness of modern Greek males.  There 
was significant agreement in their ratings, 
even though there was variability in some 
categories. 
 
Similar results were obtained from a study 
in South Africa.  It compared South African 
and American judges and their standards of 
beauty and found the two groups had similar 
ratings on attractiveness.  In addition, the 
standards used by individual judges within 
both groups also were similar.4

• Determinants of appearance are many and 
are complicated. 
 
While there are basic elements of beauty that 
are universal, appearance also has multiple 
dimensions such as physical attractiveness, 
age, ethnicity, gender, race, sex appeal, 
socioeconomics, fortune-misfortune, health-
illness, respect, liking, suspicion-trust, etc. 
 
A further complexity with appearance is that 
it is judged by the “eye of the beholder.”  For 
example, Dusty Springfield, who had hits 
of “Son of a Preacher Man” and “Wishin’ 
and Hopin’,” was described by Elton John 
as comparable to Aretha Franklin.  Yet her 
biographer wrote that despite recognition and 
accomplishments, Dusty never could lose the 
feeling of being an “awful fat, ugly middle-
class kid.” 

The Physical Attractiveness Phenomenon 
transforms appearance into a value that can be a 
blessing or a curse, an asset or liability, a benefit 
or a detriment.  It can make the individual strong 
or weak, liked or disliked, desired or undesired.

The irony is that the Physical Attractiveness 
Phenomenon is often unrecognized or denied, 
but its characteristics help us to understand 
patients’ views and their desires to become more 
attractive.

Figure 1.  The smile is at the heart of esthetic 
dentistry.
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and likely go unnoticed.  Instead, the general 
combination of features results in an esthetically 
pleasing appearance.

Dental Midline
The dental midline is a focal point that should be 
evaluated and repositioned, if necessary, to ensure 
it is properly aligned with the facial midline (Figure 
4).  In restoring a dentition with artificial teeth, 
care must be taken to ensure the junction of the 
maxillary and mandibular central incisors lie in the 
correct vertical orientation.  Even minor errors in the 
re-creation of the dental midline are apt to become 
strikingly apparent when patients smile, laugh, or 
otherwise expose their anterior teeth.

Lip Line and Form
Lip shape and contour vary from patient to patient 
and can be influenced by the position of anterior 
teeth.  Variation is common between genders and 
among different races.  Care should be taken to 
maintain or, in some instances, restore a natural-
appearing lip line and form when anterior teeth are 
being treated or replaced.

Artificial teeth placed incorrectly in the sagittal 
plane (too far forward or retruded) do not provide 
the lip support needed for natural appearance.  
Consequently, the lips (the upper lip in particular), 
may appear flat or protruded leading to an 
unaesthetic and unnatural appearance (Figure 5).

Smile Line
A smile line is defined by an imaginary line running 
along the occlusal/incisal edges of the maxillary 
teeth shown during a wide smile.  In a pleasant-
appearing youthful smile, the anterior teeth are 
lower at the midline than the teeth located at the 
corner of the mouth.  The extent of the curve is 
dependent on the length of the exposed maxillary 
central incisors (Figure 6).  In contrast, in an older 
patient with severe wear of the anterior teeth, the 
line is shallower or even flat depending on the 
extent of tooth loss.  An increase in the display of 
the maxillary anterior teeth transforms a flat smile 
line to a far more esthetic appearance (Figure 7).

Tooth Color
The outward appearance and color of teeth, both 
natural and artificial, is framed by the face and lips 
(Figure 8).  A classic example can be seen in any 
photograph of a female patient wearing red lipstick.  

horizontal planes.  Do you see mirror images?  
Most likely, the answer is no.  The nose may be 
larger on one side than the other or the eyes 
may not lie on exactly the same horizontal plane 
(Figures 2, 3).

These asymmetries are normal.  In fact, 
when viewers judge individuals to be pretty or 
handsome, asymmetrical features are accepted 

Figure 2.  The general 
combination of facial 
features results in an 
esthetically pleasing 
appearance.

Figure 3.  Asymmetries in 
the human face are normal. 
Here, the right side of the 
face was trasposed to the 
left side.

Figure 4.  The dental midline.

Figure 5.  Incorrect placement of the anterior 
teeth makes the upper lip appear flat, affecting 
the esthetic appearance.
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diastemas are generally considered unesthetic 
and patients turn to the cosmetic dentist to 
resolve this condition through bonding, veneers, 
or, in some cases, complete crowns.

Tooth Form
Whether it is conscious or not, we generally 
associate tooth forms and appearance differently 
for men and women.  There are no female and 
male teeth, but subtle differences in appearance 
can exist between genders.

Females typically have teeth with rounded incisal 
line angles making for a softer appearance 
(Figure 11).  Males’ teeth, in contrast, are often 
associated with sharper line angles and flatter 
incisal edges (Figure 12).  With the incisal line 
angles intact, the incisal embrasures are smaller 
and the teeth may appear larger (longer) than a 
female counterpart for someone of the same age.

While it’s relatively easy to characterize a smile 
in terms of the anatomical components of tooth 

The bright red hue on the lips contrasts markedly 
with the teeth, particularly the maxillary anterior 
teeth (Figure 9).

In that same regard, a darkened skin tone also 
makes white teeth look whiter by providing 
contrast.  The same shade of teeth on someone 
with a fair complexion would not look equally as 
striking.

Tooth Spacing
Aside from the notable diastema of entertainer 
David Letterman and a few other celebrities, most 
individuals want any noticeable anterior spaces 
removed in favor of a continuous display of 
tooth structure.  Diastemas create black spaces 
between the teeth that readily draw the attention 
of even the most casual observer (Figure 10).  In 
fact, even with a casual glance viewers are likely 
to divert their attention from the eyes to the mouth 
once the diastema is spotted.  Consequently, 

Figure 6.  In a pleasant-appearing youthful smile, 
the anterior teeth are lower at the midline than the 
teeth located at the corner of the mouth.

Figure 7.  In contrast, in an older patient with 
severe wear of the anterior teeth, the line is 
shallower or even flat depending on the extent of 
tooth loss.

Figure 8.  The outward appearance and color of 
teeth is framed by the face and lips.

Figure 9.  The bright red hue on the lips contrasts 
markedly with the maxillary anterior teeth.
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The Natural Variation of Teeth6

It is important to identify the natural variation in 
teeth, so restorations can be created that blend 
with each patient’s surrounding dentition.  This is 
true whether one is placing a complete crown or 
a single, tooth-colored restoration.  Advances in 
photography also now make it easier to transmit 
images to dental laboratories to enhance dentist-
technician communication.

Outline Form – Surface Texture – Level of 
Glaze
A simple approach that can be used clinically 
is to critique a patient’s dentition in terms of the 
following three parameters:  outline form, surface 
texture, and level of glaze:

 Outline form – Carefully evaluate a patient’s 
teeth in terms of their length, width, and 
taper.  In the case of anterior teeth, be sure to 
evaluate the incisal edge contour and incisal 
edge sharpness or roundness.  Record those 
findings in a drawing, or better yet, in color 
digital photographs with adjacent teeth present 
for comparative purposes.

 Surface texture – Next, make an assessment 
of the surface finish.  Are the teeth smooth, 
slightly rough, or highly textured?  Generally, 
as patients age the facial enamel surface 
will appear more smooth or less textured, as 
compared to a much younger individual, simply 
due to wear or prolonged mechanical abrasion.

 Level of glaze – Finally, carefully study the 
level of glaze (sheen or gloss) on the facial 
surface of each tooth.  Are the teeth shiny 
and highly reflective, dull, or somewhere in 
between?  Record this finding as a high, 
medium, or low glaze.  If the level of glaze is 
not clearly depicted in your photographs, make 
note of this observation on your laboratory 
work authorization for the benefit of the dental 
laboratory technician.

For example, examine the appearance of the 
teeth depicted in Figures 10 and 11.  Note the 
differences in the outline form, surface texture, 
and level of glaze?  The teeth in Figure 10 have a 
smooth facial contour but a dull surface finish.  In 
contrast, the teeth of the patient seen in Figure 11 
are noticeably textured, yet they also possess a 

shape, color and lip form, personality is equally 
as important but more difficult to capture.  
We’ve all heard someone described as having 
a “captivating smile” or an “infectious smile.”  
This intangible aspect of beauty captures one’s 
attention just as readily as the shape and color 
of the teeth.  When the teeth are in harmony 
with a patient’s eyes and face, the resulting 
smile is perceived as natural and attractive – and 
personality can shine through.

Figure 10.  Diastema.

Figure 11.  Females typically have teeth with 
rounded incisal line angles making for a softer 
appearance.

Figure 12.  Male’s teeth are often associated with 
sharper line angles and flatter incisal edges.
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and more visible.  Over the course of decades, 
the appearance of their teeth is likely to change 
(Figures 13 & 14). 

Trauma and years of use may result in wear of the 
incisal edges, microfractures, chips, scalloping, 
and a color shift (darkening) (Figure 15).

Life Events
Certain life events tend to make people more 
cognizant of their smile, such as weddings, proms, 
graduations or reunions.  Patients may also have 

high sheen.  Ceramic restorations fabricated for 
either patient should be modified accordingly to 
replicate the outline, surface text, and the correct 
level of glaze, so they can blend into these two 
different oral environments.

Factors that Influence Patient Interest
Patient satisfaction with the dental and facial 
features previously described can affect interest 
in esthetic and restorative treatments.  Non-
physical factors, however, should also be 
considered in evaluating a patient’s motivation to 
improve his or her smile.  

Personality
In talking to candidates for cosmetic services, it 
is important to consider the patient’s personality.  
Individuals with a positive attitude toward their 
teeth and smile are often more apt to convey 
confidence and have an extroverted personality.  
While they may exude more confidence, they may 
not be completely satisfied with their smile.  They 
should still be presented with treatment options 
that could further enhance their smile.

In contrast, individuals with missing or 
unattractive anterior teeth may be more likely to 
refrain from smiling.  To compensate for this, they 
may develop a personality that is reserved and 
introverted.  Others may perceive them as distant, 
standoffish or unfriendly when, in fact, they 
merely seek to avoid direct public contact simply 
to avoid exposing this limitation.  In this instance, 
an unflattering smile is linked to personality and 
vice versa.

Life Stage
Patients of all ages have needs for esthetic 
services, but life stage can influence their level 
of interest.  For example, those in the “baby 
boomer” generation are often prime candidates 
for cosmetic and restorative treatments as 
they seek to retain their youthful appearance.  
Improving the smile can be a good way to 
motivate baby boomers to achieve oral health 
goals as well.  Patients in their teenage years and 
early twenties are also typically more conscious 
of their appearance.

In general, younger individuals have teeth 
that are undamaged by wear or trauma; their 
teeth are more likely to be lighter in shade, 

Figures 14.  An older individuals’ teeth.

Figures 13.  A younger individuals’ teeth.

Figure 15.  Older individual’s teeth often are 
darker than those of younger individuals.
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• Become an expert listener
  Open or close dental appointments by 

asking the patient open-ended questions 
that draw out his/her values and concerns.  
A great place to start is by having patients 
describe their impressions of their smile or 
what they would change. 

• Get to know your patients and their 
lifestyles

  Use knowledge about a patient’s 
professional or family life to start discussions 
related to dental care, such as removing 
tooth stains associated with coffee, tea or 
smoking. 

• Be mindful of seasons and occasions
  Weddings, graduations, reunions, vacations, 

etc. are all occasions where people want to 
look their best.  Find out if the patient plans 
to attend such an event in the near future. 

• Use smile assessment forms  and patient 
education tools. 

  The patient may feel more comfortable 
writing down his/her wants than directly 
stating them.  You can review the smile 
assessment form together and use 
educational materials to explain procedures 
and treatments. 

• Maintain an e-mail address
  E-mail is a quick, easy way to communicate 

with your patients.  Use it to send out 
information about procedures and new 
products or services as well as to answer 
patients’ specific questions. 

Case Acceptance
Communication is important at every stage, 
but particularly as patients consider more 
comprehensive treatments that involve higher 
fees and less familiarity as compared to a routine 
prophylaxis.  Once the conversation about 
whitening, or any other esthetic dental procedure, 
has begun, it’s important to really listen to the 
concerns, wants and needs of the patient and 
shape recommendations around them.

The decision to undergo cosmetic or restorative 
care is influenced by the relationship patients 
have with their dental professional and how the 
proposed treatment fits into the patient’s life in 
terms of time, budget, work, family and other 
obligations.7

a heightened interest in their appearance around 
certain annual events, including holidays and 
the “back to school” season.  In general, any 
occasion that involves greater social interaction 
and the opportunity for photographs tends to 
make people more aware of their smiles.

Profession
Another factor to consider is the patient’s 
profession.  Impressions play a role in virtually 
every occupation, but appearance has a greater 
influence on success in some fields than in 
others.  For example, people who work in sales, 
real estate, or the entertainment industry are often 
more concerned about having an attractive smile.

Communicating with the Patient
When assessing patients for cosmetic and 
restorative procedures, it’s important to first 
evaluate the patient’s health needs.  Remember:  
function first, esthetics second.   Once any 
health needs are addressed, possible esthetic 
treatments can be discussed and even used as a 
tool to engage patients in their dental health, and 
therefore simultaneously improve function and 
appearance.

While cosmetic dentistry is growing rapidly, 
some patients may not be completely aware of 
the services that are available.  On the other 
extreme, some patients may have unrealistic 
expectations of potential outcomes.  It is important 
to communicate effectively with patients to 
understand their needs, make them aware of their 
options and set appropriate expectations.

Establishing Conversations
Tooth whitening can provide an easy “point of 
entry” to initiate conversations about esthetic 
services since most patients are familiar with 
whitening products.  To ensure patient satisfaction 
and simultaneously enhance practice-building 
initiatives, dental office staff should learn how to 
start conversations with patients about whitening 
and other esthetic services.  

Here are some tips:
• Use non-verbal communication to instill 

trust and create a comfortable atmosphere
  Greet patients with a smile and talk to them 

while they are sitting up (not lying down in 
dental chair) to facilitate conversation. 
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3. Be thorough and deliberate during the 
examination.  You could use an intraoral 
camera to show the patient what you find 
that appears to need treatment.  Make your 
findings known as you discover them using lay 
language.  This helps to promote co-discovery.  
Also, be sure to empathize with the patient.  
Saying something like, “I’ll bet this is not what 
you expected – how do you feel?” allows you 
to acknowledge the patient’s feelings.

4. Summarize your findings and 
recommendations at the end of the 
examination and be sure to put them in 
writing so the patient can refer to them later.  
The plan presented to the patient should 
include the following: number of visits, the 
expected esthetic result, how much discomfort 
to expect and how it will be managed, cost of 
treatment, expected payment schedule and 
financing options.

5. Encourage patient acceptance.  Do this 
by answering all the patient’s questions, 
addressing concerns, overcoming objections 
and asking the patient to schedule a visit to 
begin treatment.

Patients seeking esthetic services, especially 
comprehensive dental care, are often looking 
for quality of life changes.  The clinical 
recommendations are the means to attain 
something the patient values – appearance, 
comfort, function or peace of mind.  If you know 
what the patient wants and needs, it’s easier to 
give it to him/her.

Here are some steps to consider in the treatment 
acceptance process:8

1. Conduct a face-to-face patient interview to 
not only give you insight into what the patient 
wants and expects but to also show that you 
value patient relations.  Be sure to ask open-
ended questions to uncover the patient’s true 
concerns about his/her smile or image in 
general.

2. Be completely honest about your 
findings, their implications and your 
recommendations.  This will build a level of 
trust between you and the patient and show 
that you won’t hold any findings back that may 
surprise the patient later on.
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The script below is to be used by practices as a way to educate patients about the benefits of whitening and 
explain the various whitening options available to them. It should motivate patients to accept tooth whiten-
ing as part of a comprehensive treatment plan. The script is not intended to be read word-for-word, but 
rather used as a guide to discuss whitening with patients.

DENTAL ESTHETICS IN PRACTICE
dentalcare.com

Every patient in your dental practice can benefit from professional, in-office 

tooth whitening. Many patients have seen the media focus on over-the-counter 

tooth whitening, either from stories in print media or on TV programs. The 

majority of patients, however, will likely ask their dentist or hygienist for a 

recommendation regarding which whitening systems to use.

Hygienist: Ms. Jones, your oral health checkup is just about complete – the doctor will be in shortly.  
Before that, I’d like to take a minute to review your smile assessment with you. Based on 
your self-evaluation, tooth whitening may be an excellent option to give you the smile you 
want. You stated here that you’re interested in improving the appearance of your teeth and 
learning more about modern cosmetic procedures. Whitening is one of the most popular, 
and simplest procedures we offer, Ms. Jones.     

Patient:  I’ve heard a lot about whitening. I wasn’t sure if that was something that I really needed 
when I filled out the assessment.  

Hygienist: Just about every patient can benefit from tooth whitening. It’s an easy way to improve the 
appearance of  your smile. There are three options I’d like to share with you today. 

Patient:  Great. I’m really interested in how much it costs and how long it takes. 

Hygienist: I’ll be sure to go over that. The first option – which is the fastest  – is an in-office bleaching 
treatment. This takes 1 or 2 appointments. Each appointment takes 30 minutes to an hour. 
We put a high concentration, hydrogen peroxide gel on the front of your teeth to bleach 
them.  Since a high concentration of hydrogen peroxide is used, we use a protective gel or 
rubber dam and cheek retractors to protect your gums and soft tissue before we start the 
procedure.  In-office bleaching generally costs about $300-600 per visit. 

  
Patient:  What are the other options?

Hygienist: The second option is to use a bleaching gel in a custom tray. We make an impression of your 
teeth.  The impression is used to make a tray that fits the shape of your teeth. You take the 
tray home and put bleaching gel in it. There are systems you can wear overnight or for a few 
hours during the day, depending on your preference. Most treatments are about 2 weeks. 
These systems typically cost around $300-600 for the tray and gel. We use a laboratory to 
make the trays, so we would take the impression and schedule another appointment for you 
to pick-up the tray and try it on to make sure it fits.     

Script for Whitening Presentation



11

Crest® + Oral-B®
 at dentalcare.com

DENTAL ESTHETICS IN PRACTICE
dentalcare.com

Patient:  Got it…

Hygienist: Great. The 3rd option we recommend is a trayless system called Crest Whitestrips Supreme.  
This product consists of flexible strips that have a thin layer of bleaching gel on them. You 
wear one on your upper teeth and one on your lower teeth for 30-minutes twice a day. You 
can talk while you’re using them, so you can wear them just about anytime during the day. 
This is a 3-week kit, but you can start to see results within a few days. This kit costs about 
$55 and there are no follow-up visits required. 

Patient:  I think I’ve seen the strips at the pharmacy. Actually, I think I’ve seen trays at the store, too.  
Are they the same thing? Can I get them cheaper at the store? 

Hygienist: The strip systems sold at the store have a lower concentration of hydrogen peroxide and the 
treatment period is shorter. So, your teeth will get whiter with the kit we offer. The tray 
systems sold at the store aren’t custom trays – they’re pre-molded or in some cases “boil 
and bite” trays. We recommend custom trays because they’re designed especially for your 
mouth.  

Ms. Jones, let me show you a few brief video clips of each option. 
This may help you decide which option you prefer.

 
Patient:  Sounds great!

After the patient watches the video clips, the hygienist should answer any additional questions and 
encourage the patient to try the option that best fits her lifestyle and financial needs. 

Script for Whitening Presentation, continued

View Videos

(click links in right sidebar)
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DENTAL ESTHETICS IN PRACTICE
dentalcare.com

When you smile, do you show your teeth?

Are you happy with the way your teeth look?

Do you like the look of your crowns and fillings?

Are you satisfied with the color of your teeth?

Are your teeth too long? Too short?

Do you brush your teeth very hard?

Are you missing teeth?

Are you familiar with the benefits of implants?

Are you interested in improving the appearance of your teeth?

Do your teeth or gums hurt?

Are you anxious or fearful of treatment?

Are you interested in esthetic (cosmetic) dentistry?

Would you like to learn more about modern cosmetic procedures?

If you could change something about your smile, what would it be?

Smile Assessment

Yes              NoEvaluate your smile
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DENTAL ESTHETICS IN PRACTICE
dentalcare.com

INTRINSIC STAINS
Stains beneath the tooth enamel are known 
as intrinsic stains. This type of staining is 
commonly caused by:
• Aging
• Defects within the tooth
• Use of certain antibiotics during tooth 
development

• Smoking

Also, your diet can affect the brightness of your 
smile. The following foods and beverages often 
cause tooth stains:
• Tobacco products
• Coffee
• Tea
• Red wine
• Colored juices
• Curry
• Soy
• Cola drinks
• Minerals in well water

WHITENING OPTIONS
If you are concerned about the color of your 
teeth, ask your dentist or hygienist about various 
options for tooth whitening, including:

Cosmetic Dentistry

This patient education material describes a few popular 
whitening options. Other whitening and cosmetic 
treatments are also available to discuss with patients.

CREST PROFESSIONAL WHITESTRIPS
Whitening Technology that gives you noticeably 
whiter teeth
• Crest® Whitestrips contain hydrogen peroxide, 

which gets at stains beneath the tooth surface
• Thin, clear, fl exible strips adhere directly to teeth
• Just 30 minutes, twice a day for 3 weeks

ENAMEL

Crest Professional 
Whitestrips

Hydrogen peroxide

Intrinsic stain

Hydrogen peroxide travels
from strip surface to 

whiten intrinsic stains 

BEFORE AFTER

Bleaching

Bonding

Veneers

Inlays

Color improvement over 21 days’ use

BEFORE    AFTER

WHAT IS “ORTHODONTICS,” AND WHY DO PEOPLE 
GET BRACES?

Orthodontics is a special 
discipline of dentistry concerned 
with aligning the teeth and jaws 
to improve one’s smile and oral 
health.  “Ortho” means correct 
or straight and “Odont” means 

tooth.  A dentist usually recommends braces to improve 
the patient’s physical “orofacial” appearance.  Through 
orthodontic treatment, problems like crooked or crowded 
teeth, overbites or underbites, incorrect jaw position and 
disorders of the jaw joints are corrected.

WHEN IS THE RIGHT TIME FOR BRACES?

Patients with orthodontic problems can benefi t from 
treatment at nearly any age. An ideal time for placement of 
braces is between 10 and 14 years of age, while the head 
and mouth are still growing and teeth are more accessible 
to straightening. However, because any adjustments in 
facial appearance can be traumatic to a child during these 
sensitive years, parents should discuss the matter with their 
children before braces are applied. And braces aren’t just 
for kids. More and more adults are also wearing braces to 
correct minor problems and to improve their smiles.

WHAT KIND OF BRACES WILL I HAVE TO WEAR?

Your dentist will know what appliance is best for your 
particular problem, but the patient often has a choice. 
Braces generally come in three varieties:  The most popular 
type are brackets, metal or plastic, that are bonded to teeth 
and are far less noticeable.  The “lingual” type of braces are 
brackets that attach to the back of teeth, hidden from view.  
Bands are the traditional type that cover most of your teeth 
with metal bands that wrap around the teeth.  All use wires 
to move the teeth to the desired position.

HOW LONG WILL I HAVE TO WEAR BRACES?

That depends upon your treatment plan.  The more 
complicated your spacing or bite problem is, and the older 
you are, the longer the period of treatment, usually.  Most 
patients can count on wearing full braces between 18 and 
30 months, followed by the wearing of a retainer for at least 
a few months to up to two years to set and align tissues 
surrounding straightened teeth.  Some patients may have 
to wear a permanent retainer.

WILL TREATMENT BE UNCOMFORTABLE?

The interconnecting wires are tightened at each visit, 
bearing mild pressure on the brackets or bands to shift 
teeth or jaws, gradually into a desired position.  Your teeth 
and jaws may feel slightly sore after each visit, but the 
discomfort is brief.  Keep in mind also that some teeth may 
need to be extracted to make room for teeth being shifted 
with braces and for proper jaw alignment.

DO I HAVE TO AVOID ANY FOODS OR PERSONAL HABITS?

Yes.  Cut down on sweets, chips and soda.  Sugary and 
starchy foods generate acid and plaque that can cause 
tooth decay and promote gum disease.  Cut healthy, hard 
foods like carrots or apples into smaller pieces.  Sticky, 
chewy sweets like caramel can cause wire damage and 
loosen brackets.  Avoid hard and crunchy snacks that can 
break braces, including popcorn, nuts and hard candy.  
More don’ts:  ice cube chewing, thumb sucking, excessive 
mouth breathing, lip biting and pushing your tongue against 
your teeth.

WHAT ABOUT HOME CARE OF MY TEETH WITH BRACES?

With braces, oral hygiene is more important than ever.  
Braces have tiny spaces were food particles and plaque 
get trapped. Brush carefully after every meal with fl uoride 
toothpaste and a soft-bristled toothbrush.  Rinse thoroughly 

and check your teeth in 
the mirror to make sure 
they’re clean.  Take 
time to fl oss between 
braces and under wires 
with the help of a fl oss 
threader.  Have your 

teeth cleaned every six months to keep your gums and 
teeth healthy.  Insuffi cient cleaning while wearing braces 
can cause enamel staining around brackets or bands.

WHO WILL PROVIDE MY ORTHODONTIC TREATMENT?

Your family general dentist is responsible for coordinating 
your dental treatment, and this could encompass 
any orthodontic treatment plan, including diagnosis, 
examinations and some orthodontic procedures.  Your 
dentist may, however, refer you to an “orthodontist”—
a specialist trained in the development, prevention and 
correction of irregularities of the teeth, bite and jaws and 
related facial abnormalities.

Patient Education brought to you by 

The Right Time For BracesThe Right Time For Braces
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Enter information about your practice in the fi elds 
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will appear at the top of the page when printed.
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DENTAL ESTHETICS IN PRACTICE
dentalcare.com

KEEPING TEETH WHITE
After any whitening procedure, 
daily care is key in keeping teeth 
bright. Brushing with a whiten-
ing toothpaste like Crest® Dual 
Action Whitening will help to 
maintain whiter teeth and 
ensure good oral health.  
Sodium hexametaphosphate, a 
key ingredient in Crest Dual 
Action Whitening, provides 
extrinsic stain control.

Cosmetic Dentistry, continued

POWERFUL WHITENING

WHITENING PROTECTION
Ask your dental professional how these Crest 
products can help you:
• Crest Whitestrips Supreme
• Crest Dual Action Whitening

Crest Dual Action 
Whitening adheres to 

tooth surface

Stains are repelled

...and prevents new 
ones from forming

Surface stains 
adhere to tooth

Stains are 
lifted away

Crest Dual Action
Whitening lifts away 

surface stains…
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please go to 
www.dentalcare.com and find this course in the Continuing Education section. 

1. Which of the statements below is not one of Dr. Patzer’s observations about the relationship 
between physical attractiveness and social values?
a. Appearance and physical attractiveness are inseparable and inextricably intertwined.
b. The Physical Attractiveness Phenomenon does not hold true across cultures, time and geography.
c. Determinants of appearance are many and complicated.
d. Worth is strongly influenced, and even determined or caused, by appearance.

2. The golden proportion dictates that the mesio-distal width of a maxillary central incisor is 
how many times greater than the adjacent lateral incisor when viewed from a direct facial 
angle?
a. 1.618
b. 0.681
c. 2.816
d. 1.575

3. The human face is perfectly symmetrical.
a. True
b. False

4. Males’ teeth are often associated with having sharper line angles and flatter incisal edges 
than females’ teeth.
a. True
b. False

5. Lip shape and contour can be influenced by:
a. Tooth color
b. The position of the posterior teeth
c. The smile line
d. The position of anterior teeth

6. Which statement does not describe individuals with a positive attitude toward their teeth?
a. They are often apt to convey confidence and have an extroverted personality.
b. They may not be completely satisfied with their smile.
c. They should not be presented with treatment options that could enhance their smile.
d. They usually do not refrain from smiling.

7. Which age group often has a high level of interest in esthetic services?
a. Baby boomers
b. Teenagers
c. People in their twenties
d. All of the above.

8. Any occasion that involves greater social interaction and the opportunity for photographs 
tends to make people more aware of their smiles, and therefore, can heighten their interest in 
esthetic services.
a. True
b. False
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9. A person’s profession rarely influences his or her decision to undergo esthetic dentistry.
a. True
b. False

10. When assessing patients for cosmetic and restorative procedures, the guideline to follow is:
a. Esthetics first, function second
b. Esthetics, esthetics, esthetics
c. Function first, esthetics second
d. None of the above.

11. Which topic provides an easy “point of entry” to initiate conversations about esthetic 
services?
a. Whitening
b. The patient’s financial situation
c. The patient’s definition of beauty
d. The patient’s health history

12. A way to use non-verbal communication to instill trust and create a comfortable atmosphere 
for patients is:
a. Greeting patients with a smile.
b. Talking to patients while they are sitting up (not lying prone in the dental chair).
c. Both choices above.
d. Neither choice above.

13. A smile assessment form is a valuable tool in helping patients feel comfortable writing down 
his or her wants in regards to dental esthetics.
a. True
b. False

14. Treatment acceptance is often influenced by:
a. Time
b. Budget
c. Patient’s relationship with his or her dental professional.
d. All of the above.

15. When examining a patient, it is best to present your findings at the end of the examination as 
part of a comprehensive treatment plan.
a. True
b. False 
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