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Smile D

by John Nostl, DMD, FAGD, FAGE

The vear was 199 it was my sophomors year in dental
schiol and the administration ok away a portion of our remay-
able educagion in Bvor of hands-on education in ol implantol-
agye The reason for the change in curriculum was that complete
edeitulisin was Ell ing in statistics nationwide with I:IIi:l'l\.']‘I.lil\.'l'llf.‘-
holding on to their teeth longer Tt was even staed by a fow pro-
fessiors thae traditional Full dentures would eventually be a lose art
form, and no longer peeded, 1t is currently estimated that 10 per-
cent of the LS population i edentulous. This number is
expected o grow due to the amount of aging adules in the
Unieeed Seares. Likewise the effect of the economic downtwrn and
illicit drug use has not been taken into consideration

From 1996 o 2005, the amount of methamphetamine users
doubled on average in the United States® and in some sates that
mumber quadrupled. Tn 2603, bt was estimared thar six percem
of the U5, population was using methamphetamines? In 2000,
while some sources indicate the population using illicit drugs
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has decreased; those samwe sources indicate the wers requiring
specialized tratment for a drug abuse problem increased

Mo matter how you look at it dentures will continue to be
an essential part of dentisery, Many practioners shy away From
rermovable p'mx-l]u.'lia..‘- due to the rﬂri:.|'-i|.i!:.: of |m.ll.l.'d|.|n.'r-
throughout the Bbrication process resulting in an unpredictable
outcome. [ have spoken with many doctors who vor tradi-
tional fixed smile desipn over rermovable smile design, 1 will
challenge, that in order to become proficient in fixed smile
designs and full-mouth reconseructions, ome must become pro-
With the

addition of some simple wols to your armamentariom, remey-

ficient in remowable prosthetic “reconstructions,”
able dentures will be an a::u.i-.l:\.-utllc amd |m.lﬁ1=.]'-]l.' process that
can add 1o your cosrmetic dentistry portfolio,

Figure | shows the Smile Design Kit by Ivoclar. The
Papillamerer (Figs. 2 8 3) is vsed to measure the maxillary lip
length by using the fixed landmark of the incisive papilla. By




\J.l.'l\.'rn'lill.irl.i'_ T]'l.rL' I.\.'nl'_':h l"l.'n‘-\.‘\'n ':h\.- l'l'lu'l:‘.l”.ar_‘-' I.lF' ar rest J.l:lli 1]1.&'
incisive paptllac, the lab has an exact measurement to construct
1]1.1!'.' WaX mm or F{i\.'i.'lm'nl Ilt. II-H.' Jl'll.llﬂl t"].l'_\.' i ':h\.' WX LI.'IHP.
Transberrimg this mformation o the lab when ardering base-
plates and wax rims allows the lab to custom make che wax rims
J.DIJ FJ.I.'iIi:ﬂ':I.'¥ a t"il:l.']' M'Ll.ll'l.iL'l.r:i' :IF“I.'\IJHI:HWI.‘II: t‘;:lr wax I\."]ﬂ:i.l:lnl.
The docter is not ket “eye balling” the ideal incisal edge position
and wasting time cutting down 2 stack wax nm that s 6mm too
]I.'ll T OO0 Worss ]'l.a\'i.l:ll'_ Lo J.'J.n.l. WA I."I.‘h'ﬁl.lll.' ':]'l.\'. ri.ln il p oo nl !}l.l:lr:.
e the mncisal edpe position has been located, it can become
nU-l\'.]'l. l."'J.'uiI:I Lo ﬁll.'l.lh on n.\.n::lr-\lill.i'_ rhl.' I'\n.ll."l.'l mi.l]lll'll.' .'Il.'ld h]l'jﬂ
smile lime.

The Wax Rim Former (Fag. 4} i destypned o facilitace che
-\'J.IL'\'\.']I'I."mI.'n: -C:IF T]'lt' '::!.A.I'-l.'u'll. F‘Iﬂm‘ e ll:l\.' IJI.ﬁ”\.IJ |]'|.l.|'|2|.
edge posinon has been achieved. Ensuring parallelism
between the maxillary and mandibular rims is essential for 2
cormect I.'l]':l.' rt'l':il-lrﬂTi\.lJl.. mlhl'l:l ﬂ]lr_ﬂlﬂi‘_ TIH.' rilnh o l:.-.ﬂr.".'r\l.'r¥
plane 1t is pargeularly important o be able to melt the rims
uniformly. The ledge of the rim former fits precisely into the
hamular notehes on the maxillary case. The hamular notches
are always parallel w one anether and o the midlevel of the
Faces? it s important 0 have vour base plate impressions
detailed en

Smm ledge present on the rim Former ensures that when the

igh and free of diswortion in these areas, The

|1|-\1*'i”|'|T:( Wk Ti:rl i.‘- |'|'||.'I|.|.".I d‘““"ll. (1] |I|.|.' d\. .\iﬂ.'d ]"Li.‘-nll L'jl.':_\.
position {chosen by wsing the papilluneter and marked on the
11 ﬂrl'd.

and should be paralled w Campers plane. This

Wik 'ri1r| I |.|1l\.' e I u !illl F""III:II.\.' “'i " I'".' I I1i I.l:-r1r| O I:"“Z"l I:l Ti

left side,

T‘r"\.\.'hl =|ves a L'_ri.'ﬂ': d\.‘ﬁl -C:IFL'I:IHIT li:nl.' J.l'ld ﬂlll:f“".‘- lhl.' -|LL'|'|T.|EI
to be more proficient.
.I.]'l.rl.' wWilx nmm E:lrn'l.l.'r canm II'.‘\'.' llM'd in "l:ll:lilLlh'li-Cm \'\'i'l]'l. ':]'l.l'.

Alma pauge (densal gauge) (Fig. 5. This gaupe allows you to

meazure bath vertical (Fag. 6 and horizonal {Fg. 7} position of
1]1.1!.' |T.L'Lti]||'|r:(' ﬂ]'l.'l'."'ri.'::lr.'u Fr|1|1'.| II'M.' il'l.l.ihi'l'l.' Fﬂp]"m' on an I.':C.l“ll'll.':
denture or base plare. The average patients incisal edpe is
approximately 8-10mm Facial from the incisive papillae."* This
JJI-\.M'S YOLl LD measere T]'l.l.' }:1I.'Ji| I.':":I.'lL'ui\.”L \.lt‘ 1]1.&' -J.I.'n:un.' ri.l'l:l
from the incisive papillae and make any corrections from both a
"-'i.'ull.ﬁl .'|:-I:|"-Irr.|1.l.1i-.|l.'| '“'lll'l TI'M.' Fﬂ':il.'n':. |'||'|.h1 Bl .\lﬂndﬂf-‘l ﬂl.‘r"]'{:ql.h
chairside. 1F the patient has an existing see of dentures that he or
she would like duplicated, the arch form can be traced on the
r\]m.-l:in. deeve |

that duplicasion of the arch ferm can be achieved. The verzical

i|_':. 8} of the Alma fRugE and sent to the lab so

pasition of the incisors can alsa be recorded on the plastic sleeve
so that the lab knows the precise honeontal and vertical position
of the incisors.

The bite plane (Fg. 9 is wsed o confirm a proper acclusal
plane by wing the interpupillary line and Camipers plane {the
ala-tragus linek, By determining the correct incisal edge position
with help of the papillameten, rim Former and bite plane, the
facebow ramsber in dentures becomes less important considering
that the wax rim has been perfected 1o the proper occlusal plane
and incisal \.'d:.}l' Fhl.\iliﬁ"l:l. For those w:lrltirl'r: o s a facebow
transler, the Kois Earless Facebow (Fig, 10) can be utilized once
thee disived incisal edpe position has been achioved, The Kois

Earless Facebow is an excellent woal in communicating and

covinaed’ o pige 12

1

# November 2011



E.- L --15--.- " ulscrﬂ

cushrumd lron g 8T

wranster of the maxillary nvede o the lab for mounting on eicher
the Panadent or Staves arccularer, This facebow urilizes a
rerovable mounting place o recond the facial-incisal edge posi-
tion of the musillary cenral incisore, The average posicion of the
maxillary central incisor is approximaely 100mm from the
condvlar axis. There is a verrical component o the facebow to
achieve the facial midline, as well a5 & horizonral component 1o
match the interpupillary line and horizontal plane. Cince your
wix rim has been ser oo the ideal incisal position, this facebow
can now be urilized.

Taking the bite relationship and setring up the scclusion on
complete dentures is probably the single mest importane scep in
denture construction, Owver the years | have consuled with
many paticms who were complaining thar cheir brand new den-
tures, constructed in other offices, were ill-firting, Many times
the only reatment rendered o these patients was o cquilibeare
their denrures and correct the improper scclusion. The ideal
way to recard a centric bite segistrarion is with a necdle-poing
wracing technique. | have found the Grathomerer-M by lvoclar
1o be useful in char it allows for both chairside bite registeation
technique and functional impeession taking iF desired. In basic
terms., the Gnathomerer consises of a marking pin that firs oves
the bower rim and opposes a stiking plare thar s fixed 1o the
maxillary rim. The marking pin is adjustable, which allows for
changes to the werrical dimension. The Grathomerer is
moumed to base trys in che laboratory and retuened for the
sarme wisit with the wax rims, Once the verrical dimension has
been ser with the wax rims, the bite registration can be com-
pleted, I desived, the Functional impression can be completed
on the base cravs followed by the bite registration, The verical
dimension on the Goarhomerer is adjusted wneil it i the same
as was established with the wax rims. Once this is completed.
the striking plate is marked with black marker, occlude spray or
wix color {China Marker), The patient i instrucred o move the
mandible into procrusive, backward, followed by lefe and right
lareral ewcumsions {repear processh, The marking screw contacts
the opposing plare, resuling in an arrow formed on the
marking plate, The point of the arrow is equivalent to cenaric
relarion, A fxation deviee is placed ever the poing of the arrow
and the upper and lower elements can be fixed together with
bire registration maresial,

The cosmeric outcorme of your denmire is highly reliant
on tooch selaction and custom processing of the denmire base
by your laborasry. Depending on vour case fee several
denrure mooth options present themselves from hasic o pre-
IMaLrm il'l Rl.'ﬁr]'li'l'll.'* JTII! FII.I'IILrii:II'I. H'HI.I'I rI'II." H-IIJ!' ].il'lll" .'Il'ld
PHOMNARES by lvoclar are rwo excellent oprions in che pre-
n'lil.ll“ .'I.I'II." I.II'I'I'.i I'lﬁ'ﬂ'lill.l“ r.111g\:-. -I;'M'ITI'I M‘Ii.‘l:l'll'll'l = ru'll'_i“ril'ﬂ'l.‘l
by the interala disance as measured by che Bacial Merer {Fig.
11). Teerh are offered in small, mediam or large molds wich
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chioice of bold ar soft forme, sach offered in long or sharr for
age apprepriation,”

When restoring a fixed full-mourh rehabilizaion the san-
dard of case is to always work our the sestherics, occlusion., flinc-
tion, 1¢, in wemporarics. The thought of preparing rehabilitacion
and inserting a mouth full of ceramics witheur urilizing rempo-
rarics is absurd. S0, why then do we do our remevable secon-
structions without temporasies®

Are vou tired of secing vour parienr for 20 past-op adjust-
s afer the denture has been complered and “ssarching” fos
their sore spors® Have partients ever returned unhappy with the
aestherics of the denuse after they ase processed and afrer chey
haree approved chem ar the wax trop-in visic? | would stongly
consider your firest oprien of fabricating a diagnestic denrure and
urilizing a functional impression rechnique followed by a final
denture fabrication, This rwo-denmure process will allow you o
make any changes to the acstherics because the parient is allowed
o oy our their smile.” rather than approving their smile
during a 10-minute wax ory-in appoiniment, The recoding of
the functional impression over a pericd of rime allows you o
caprure the paticm’s musculanise in motion and funciion. raches
than relying on a single static impression completed in office.

The second oprion is o urilize the funcrional impresion
technigue in your fabricated dentuee and reline once the kinks




are T\'l:lfk&'l] I I":i"h{'l'l T]'l.rl' F‘u'l':ll.'l'l: rerurms t""r L'hl.'dl.llrl‘-nl F‘:lH '-C:II\
visits, the dentwre acrylic will bleed through the funcmonal
il'l'll."n.'h.‘-i\.ln |mu'ri.lJ '“u'hl.'n."' adll.L'ullm'l'l:l are nooossary. :‘\‘Ial'l:{'
times vour scheduled adjussmene visits are prior te the surfcng
of sore spots on the patent. This secondary aprion relies maore
Ly lhl.' -\.:R.LI.UELC:ID hl.'i.nl"_ CO rrect an i]LH'rl J.DIJ “Ill et I|kd.'|'l
require furcher equilibration due to the potential increase in ver-
tical caused by the reline.

'3:-']1.;. 1]1.l.'r your n.'l.'l'nl':fu.'li\.ln# are r{'l'l.'l\.l'f'ﬂl"l.\. ar lel.'d. hﬂﬂl:ll':
a stepeby-step proces and the correct tools allow you to be maore
'I\rl:lrll.'i.l.'ll.T. Pl'l.'dh'lihll.' |'||:II.‘| Pnlt.i.'llll'."]l.'. m‘lilh lhl.' I.'Ilmiﬂu'll:il\l:l I:IF
unpredictabilicy the proces of denture Bbncation becomes 2
mare enjoyable cxpenence for both the patienr and praceiticner.
“Ii.T]'l. :hc' ﬂl'_]l:ll.': r\.:"r\"Jﬂ[iJ::lﬂ il'l\.n.'].‘il'li: i.||. :hl.' .Lll'llfrl.'li States, |'|J'|\1
the expected increase in edentulism. hipher demands will be
made for high quality remavable prosthetics. Same of the most
-J.raml'lil.' ..-n'l:l.‘m\."ril.' nl.ﬁkl.{:ﬂ'l.'r" ru1il'n':¥. .'Il.'ld most |'|F‘F"n.'l.']a:i11'.

are those who have underpone remeval prosthetic treatment.

v, John Nosti practices full tme in Mips Landing and
Somees Point, N Jersey, with an emplasis on Tunctional
cogmetics, Tull mouth rehabilitafiones, and TR dysiunc
Ton, O Nosti's davwn-to-eaeth appeoach and ability to
chesniystity cockision and all-ceramic denlisir has eamed
Fien digtinetion amang his peers. He i privieged toinsret and men
Tar live patient ancl hands on prograirs with e Clinical Mastery
Seerios: aind D, David Mook, e Das lechured retionally on aodu
shon, rehabil o and bechnokogy, He is a memier of e American
Dental Association, Amencan Asdemy of Cosmedc Dentisry and
Amesican Academy of Craniofacial Pain, Dr. Nesti also hokls teliow
ahips in e Academy of Gemeral Dentistry and The Acadesy of
Comprehensive: Esthetics
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\iew these recently added coursas:

The Multi-Component Restoration:
A Paradigm Shift in the Conzervative
Treatment of Root Caries

Speaker: Dr. Randall Cohen

Sponsor: Kuraray

Legitimate Early Orthodontics
Speakar: Dr. Waveal Wells
Sponsor: Blua Star Dental
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