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PATIENT BACKGROUND AND CHIEF CONCERN

A 48-year-old male owner of a hair salon presented with the chief concern of long, thin,
and unaesthetic anterior crowns that hindered his ability to comfortably chew, as a
result of several missing posterior teeth. The patient’s expectations were to receive
a smile makeover and posterior implants that would allow him to function better. He
requested a treatment that avoided any orthodontic solutions.
His medical history was unremarkable and noncontributory; thorough extraoral and

intraoral examination ruled out any abnormalities of the temporomandibular joint and
its associated muscles as well as occlusal disharmonies and parafunctional habits. He
had significant dental history that included extensive past fixed prosthodontic and
restorative/endodontic therapy.
Clinical examination revealed general failure of restorations throughout the denti-

tion. Teeth numbers 6 to 11 were previously restored with all-ceramic full-coverage
restorations.
Teeth numbers 3, 4, 5, 12, 13, 14, 21, and 29 had existing porcelain fused to metal

(PFM) crowns. The natural dentition of the mandibular anterior region showed rotation
and unevenness with a diastema between teeth numbers 22 and 27. On full smile,
there was a significant shade difference between the lower and upper arches. The
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KEY POINTS

� Gain an appreciation for the complexity of multidisciplinary treatment.

� Realize the indispensable utility of the New York University Smile Evaluation Form.

� Appreciate that an understanding of material properties is critical for long-term success.
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periodontal condition was satisfactory, with probing depths ranging from 1 to 4 mm
throughout the maxilla and mandible. Radiographic analysis showed generalized
mild horizontal bone loss. No vertical defects, mobility, or fremitus were noted (Fig. 1).
A clinical diagnosis was formulated for this patient that included:

� Caries
� Missing and broken teeth with some loss of function
� Generalized mild periodontal disease accompanied by posterior tooth loss
� Right canine class II malocclusion with an anterior open bite
� Moderate crowding in the mandible
� Recurrent lesions around previously endodontically treated teeth with symptom-
atic apical periodontitis

� Unaesthetic, failing crowns with a significant shade discrepancy from the re-
maining natural dentition

The goals of the treatment were to control the factors that caused the disease and to
restore the deformities that the disease process caused, while achieving an aesthetic
outcome acceptable to the patient. A multidisciplinary approach involving fixed pros-
thetic, periodontal restorative and endodontic therapies was essential to achieving the
desired outcome (Fig. 2A–F).

SMILE EVALUATION

Pretreatment smile analysis is even more important in patients who have already un-
dergone treatment within the aesthetic zone (Fig. 3).
A step-by-step approach to this analysis was achieved using the New York Univer-

sity (NYU) Smile Evaluation Form (Forms 1 and 2), from which the information obtained
was communicated to the dental technician for the fabrication of a full-mouth diag-
nostic wax-up (see Fig. 3).
Facial analysis revealed normal lips, an interpupillary line that was canted down to

the patient’s right compared with the intercommisural line, and a symmetric facial
midline that corresponded with the maxillary dental midline.
Occlusal and orthodontic evaluation (Fig. 4) revealed a lower dental midline that was

4 mm to the right of the upper midline. Facial thirds were symmetric, a flat facial profile
was noted with the upper lip 6 mm and the lower lip 5 mm behind the Ricketts E-plane.

Fig. 1. (A, B) A 48-year-old patient presentswith unaesthetic and failing crowns, reverse smile
line, anterior open bite, lower arch crowding, and missing teeth causing a functional loss.
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