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Aesthetic Dentistry

Genffrey M. Knight, a practi-
tioner  from

Anstralia, sets ont a perspec-

Melborrne,

tive on aesthetic dentistry and
illustrates some of the range
af treatment possibilities with

cases from Bis oun practice,
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[n this context aesthetic dentisty
may b defined as, the predictable,
aestherss and Tonctional practise of
dentistry, in baonony with the oral en-
vironment such that minimum healthy
wath strucnare 15 removed  during
rreparation.

This philssophy, based on tech-
nical advances, empowers dentises
with a new freedom of praciise,
Hete the possibility exists for o con-
pelenl  practiticner,  within  estab-
lished biological gaidelines and in
formed patient consent, T esecale
creative selutions o dental problems
that do nest restrict fulure reatment
optioms,

Mew  materials aned  echniygues
pose iy elical and practical prob-
lerns, The proflession canneot hide in
the comfortable shadow of cus-dared
technodogy while there is demmand for
affardable, aesthetic dentistey,  This,
coupled with an increasing pressuce
for the withdraweal of amalgam Ty
bth statutory and public bodies be
cavnse of real o dnmgined problems
associated with dls use However,
change is so rapid that many of the
materials hooome superseded elore
acbeuane clinical tials Teve been per-
Jearmmeed,

This can mean that dennsars have
Wi choose berween withhalding on
prowvemenls in care or haviog o
sulanit their patients 1o forms of clini-
cal trizls.

This chomwe can be assisted in
[ ways, Pirstly by giving patients
sutficient information o make an
informed decision within ther own
CIFCIMSTNCeS and values,
Secondly, the dentist should  al-
apply  the criterion of
whether or not he or she woould al
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lowe w memboer of his ar her Family
tor undergo a suwilar procedoure, By
Eeeping  within these  guidelipes
dentists meer Lheir professional
obligations by delivering & ouraal-
Iy chosen Form of care

Adhesive materials

Adhesive marerials have had clinical
exposure for many yoas and dennn
steate that they o perform over o
witle mmge of pesloralive services tat
continuess o groee with cach news
noeation.
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mrulipale applications for the repair
ol Tractures] weeth (Figure 20 Repairs
are often underaken on the andes

stancling that rhe composite s oa
TCTaTEy Tesloslicn anad g [IETINA-
nenl oy will e placed ar a fore
dale. The time at which a restorinon
may b considened o b penmanem
may vitry Howseever, afler ninge vears
it i Jomgger be regarded as tem-
puoacary, as the costoration in Figure 3

illusrrares!
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soienoe, bl also the discipline of ore
aring & tooth form thar enhances the
aesthetics of 4 smile amd 1emaing sta-
babe an 2 bwsstile environooent for nany
YEUCS,

The ahility Lo rejuvenane a worn
anid dizceloursd dentition CFigures 4
and 3 s @ rewarding expericnoce For
dentists aod pmtients alike, Patients
CREYY maximum fuenine reoabmenl op
tions and the absence of abomatory
[eops emizhles dentists to lower the cost
barriers [on the service,

Limited only by
imagination

Crnee g deniist bas mastered tie s
pricciples of bonding an expanded
AT of reatments becomes avail-
able. Parents who wear g singls oo
denture (Figuare OF bave e opponue
oity of replacing i sith 4 composile
bridge (Figurs 74 thar requires no
prEpEeEAtion.

Diastemas can be closed, minoe
arthodontic corections achicved, the
npporunites are linsed onlv by the
inaginarion of the cinician. With a
lintde experienoe muitiple unit bridges
are possible and comples cases of wo-
clhimal collapse (ligure A can be
restored T a hunctioning aod 2esther-
jo dentition (Flgure 90

The possibilities created by tech-
nology and patienl awaieness mean
theat this 15 nob a time for pessimiam
but w time 1o celebrate all it e
oresent has 1w offer I acsthetics.
Dentizs wha keep pace with technol-
agy  and  continually  strive for
prrfection can ook forward o the
most exciting e hat the profession
has ever known
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Figure 6 Figure 7
The mauth af a single-dooth The seie srowuth with the
denire wearer provision of N ddbesive bridge

Figure 8 Figure 9
Cechusal colfse The collapaed occlusion from
Signere 8, restored

Aesthetic dentistry may be defined as, the predictable, ces-
thetic and finctional practise of dentistr, in barmony
with the orel environment such (hal minimion bealthy
tocth strtictire is removed during preparation’,
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