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Abstract

Esthetics restorative dentistry has reached a new spectrum with the advancement in modern technology. Therefore, one of the 
reasons why patients are concerned to seek dental treatment is to improve their dental appearance. The objective of this review is 
to highlight the importance of visual assessment tools, patient’s psychology, selection of restorations and oral self-care instructions, 
while considering esthetic restorative treatment planning for dental professionals in their practice. According to the reviewed ar-
ticles, the success of restorative esthetic treatment depends on dentist’s ability to plan the treatment indicated for each case and to 
inform the patients regarding possible treatment outcome. Effective patient communication and essential records are required in the 
treatment planning stage to reduce problems. Nevertheless, Oral self-care instructions and regular dental appointments should be 
advised to these patients which help in the long-term clinical predictability of esthetics restorations.

Keywords: Esthetic Dentistry; Treatment Planning; Dental Professionals; Cosmetic Dentistry

Introduction

Esthetics restorative dentistry has reached a new spectrum with the advancement in modern technology. Therefore, one of the reasons 
patients seek dental treatment nowadays is to improve their dental appearance. The main target for the dental professionals of this era 
is to have a clear understanding of patient’s perception of esthetic dental treatment and to reach their satisfaction level with appropriate 
treatment plan. A study by Mon Mon Tin- Oo., et al. illustrated the patient’s perception of dental appearance and the treatment they prefer 
to improve aesthetic outcome. The results revealed that most patients were dissatisfied with their dental appearance. Females compara-
tively outnumbered males. Tooth color was the most significant cosmetic element. 

They were concerned to have much whiter teeth. Authors concluded that the esthetic dental treatment has broad scope in modern 
dentistry world. For a successful aesthetic outcome, patient’s perception of dental appearance was the most crucial factor that contrib-
uted to play a significant role for the dentists to reach optimum satisfaction level [1]. On the other hand, the successful restorative esthetic 
treatment solely based on the skills of a dental professional. Dentist must use their best professional judgment to plan and understand 
each case individually. Effective patient communication is often required with the use of diagnostic records in the treatment planning 
stage that relatively result in reducing problems afterwards [2]. However, esthetic restorative treatments planning criteria was somewhat 
controversial [3].

The aim of this review was to highlight the significance of visual assessment tools, patient’s psychology, choice of aesthetic restora-
tions and oral self-care instructions, while considering esthetic restorative treatment planning for dental professionals in their practice.

mailto:dr.asrasabir@gmail.com


192

Esthetic Restorative Treatment Planning for Dental Professionals: An Overview

Citation: Asra Sabir Hussain. “Esthetic Restorative Treatment Planning for Dental Professionals: An Overview”. EC Dental Science 15.5 
(2017): 191-195.

Visual Assessment tools

In order to get the best possible outcomes, while considering treatment planning for esthetic restorations, various diagnostic tools 
and techniques have been established. Simulated shape design was one of the techniques used that involves trial shapes of tooth at chair 
side. This technique was beneficial in visualizing the possible treatment outcome both esthetically and functionally [4]. However; complex 
restorative cases often need multidisciplinary approach. In such cases esthetic templates therefore were relatively considered excellent 
tools in managing complex cases [5]. For a successful esthetic restorative treatment, periodontal health must not be jeopardized, while de-
termining the position of prosthetic margin. Therefore, diagnostic casts were found beneficial in studying the anterior soft tissue anatomy 
[6].

Overview/Discussion 

A diagnostic wax-up can enhance the predictability of treatment outcome both esthetically and functionally [7]. The introduction of 
permanent diagnostic provisionals were useful in evaluating the esthetics, phonetics and function by the patients [8]. Conventional di-
agnostic wax-up and mock-up were used that enabled both patient and clinicians to agree on a treatment outcome. On the other hand, it 
was considered a time consuming procedure. With the advancement in technology, digital technology might offer better predictability in 
diagnostic treatment step [9].

Currently, dental professionals besides conventional means also use Digital Smile Design to most recent 3D Digital Smile Designs in 
the treatment planning stage that might help the patient to visualize and analyze their esthetic dental appearance more comprehensively. 
Case report by Lin WS., et al. demonstrated that contemporary digital photo- assisted virtual smile design principle, Intraoral Digital im-
pression and CAD/CAM fabricated ceramic veneers in maxillary anterior teeth rehabilitation correspond to increase effective communica-
tion among clinician, patient and lab technician [10].

Another case report with a two years of follow- up supported the use of Digital Smile Design (DSD) aided effectively in improving diag-
noses, professional/patient communication and predictability of treatment through an esthetic analysis of the dento-facial relations [11]. 
Indeed DSD found to eliminate communication barrier that increases the predictability of the treatment outcome [12]. Recently, the new 
total 3D digital planning technique has been introduced that is promising in terms of providing pre-visualization therapy for patients [13].

Psychological Perspective 

Messing MG introduced a terminology Smile architecture which is a process that guides a patient and dentist from chief complaint to 
case acceptance. Therefore, the goal of successful cosmetic dental treatment is to achieve both function and esthetic. Three elements play 
crucial roles which are: evaluation of patients’ expectations, careful diagnosis and treatment planning, visualization of expected results 
[14].

The success of esthetic dental treatment requires an effective collaboration between the patient, dentist and the dental technician [15]. 
The patient and the dentist should share a common vision and perception of esthetic anterior restorations, which ultimately ended up in 
a successful outcome [16].

Clinical report by Reshad., et al. revealed that clinicians can overcome two main barriers to achieve maximum better esthetic results 
with least disappointments. The first is psychology and patients attitude towards the treatment. Secondly, the diagnostic wax up is the 
essential tool that is mandatory in esthetic restorative treatment [17].

Selection of esthetic restorations

Historically, wide variety of esthetic restorative treatment options have been available, such as direct and indirect composite veneers 
and indirect porcelain veneers to most conservative porcelain laminate veneers. A study by Nalbandian S., et al. was conducted to evalu-
ate whether the choice of materials had an impact on patient’s perception of cosmetic improvement or not. The study revealed that tooth 
conservative; time and repair costs were significant factors irrespective of the restorative materials [18].
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With advancement in technology and techniques, more conservative approach is available to solve esthetic problems. Both direct and 
indirect techniques have been introduced. Indirect techniques using composite resin veneers were found to be useful in complex cases. 
Latest generation resin composites were aided in providing numerous benefits, such as excellent esthetic properties withstand mechani-
cal stress and most importantly repaired intraorally [19]. Another study also discussed the improvement in prefabricated composite ve-
neers which might be an option for anterior esthetic restoration [20].

Porcelain laminate Veneers were found to be one of the major modalities of treatment when conservative esthetic approach of anterior 
teeth is considered [21,22]. However, case selection and effective treatment plan are required to ensure best results [23]. Gurel G., et al. 
reported the clinical performance of porcelain laminate veneers bonded to teeth by the use of APT (Aesthetic pre-evaluation treatment) 
technique which was found to be effective in facilitating diagnosis, communication, preparation and also aided in providing the clinical 
predictability of esthetic restorative treatment. Authors concluded that if the preparation depth is confined to enamel surface this signifi-
cantly increased the performance of laminate porcelain veneers bonded to teeth on the long term basis [24]. A study by Wells D concluded 
that “No prep” porcelain veneers were significantly higher in improving anterior esthetics as compared to traditionally prepared porce-
lain veneers for certain cases [25].

For cases such as previously treated with old composite restorations, veneers and full crowns made of heat- pressed lithium disilicate 
glass ceramic were found to be useful for esthetic rehabilitation of anterior discolored teeth. However, treatment planning is crucial for 
such cases [26].

Polishing of esthetic restorations

In spite of treatment planning, selections of appropriate restorations and bonding procedures, dentist must also consider unique pol-
ishing requirements for esthetic restorations and it must be included in the treatment planning stage. The surface integrity and texture of 
esthetic restorations is extremely important so the dental practitioners must be well aware of the dental materials that have been used. 
The esthetic materials also require polishing with the same polishing paste as used on the teeth but with a sequence completely different 
then the teeth to gain maximum benefit from polishing of the esthetic materials. Therefore, for a successful maintenance dentist should 
understand the materials itself. 

Oral self-care instructions

Oral self-care instructions with emphasis on less abrasive tooth paste selection and regular dental appointments should be advised to 
these patients which help in long-term clinical predictability of esthetic restorations [27].

Conclusion/Clinical Recommendations 

•	 The success of esthetic restorative treatment depends on effective coordination between a clinician, lab technician and the 
patient. Therefore, dentists must use their best professional judgment in diagnosis and treatment planning stage.

•	 Dental Professionals can acquire better visualization by the use of various diagnostic tools in their clinic which may result in 
achieving best treatment outcome. 

•	 Nevertheless, the oral self-care instructions play an utmost role in long-term clinical predictability of esthetic treatment.
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