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 Smile design refers to the many scientific and artistic principles that 

considered collectively can create a beautiful smile. These principles are 

established through data collected from patients, diagnostic models, 

dental research, scientific measurements, and basic artistic concepts of 

beauty. From the patient’s perspective, beauty measures that individual’s 

perception of beauty as noted in the saying: ‘‘Beauty is in the eye of the 

beholder.’’ That perception of beauty may also be influenced by cultural, 

ethnic, or racial concepts of beauty and may vary from the standards 

established in the North American dental community. When planning 

treatment for esthetic cases, smile design cannot be isolated from a 

comprehensive approach to patient care. Achieving a successful, healthy, 

and functional result requires an understanding of the interrelationship 

among all the supporting oral structures, including the muscles, bones, 

joints, gingival tissues, and occlusion. Gaining this understanding 

requires collecting all the data necessary to properly evaluate all the 

structures of the oral complex. The face, lips, gingival tissues, and teeth 

must all be examined, evaluated, and their overall appearance must be 

taken into consideration in order to create the perfect smile. The 

symmetry and harmony of the facial and dental characteristics are 

necessary for such a perfect smile. The teeth's location, color, and form 

all play a role in the equation. The importance of understanding that the 

anterior teeth play a crucial part in the patient's dental health and that 

form always follows function cannot be overstated. When assessing and 

arranging esthetic situations, a thorough approach may help patients 

have the smile that best complements their entire facial look and offers 

the added advantage of improved dental health. The objective of this 

article is to review and discuss criterion adopted by dental literature to 

technically analyze the smile, such as dental midline, smile line, dental 

exposure, negative space, dental proportion, and symmetry. 
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1. Introduction 

Esthetic restorative procedures can be mastered consistently only if both clinician and ceramist are 
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intimately familiar with the basic principles of natural oral design. the esthetic principles is not limited to 

only tooth esthetics but includes gingival esthetics and the final esthetic integration into the frame of the 

smile (Pascal Magne, PD, DR MED DENT Urs Belser, PROF, DR. MED DENT 2022). The concept of 

smile and dental esthetics represents a complex interaction between skeletal structures, alveolar casing, 

teeth and the overlying soft tissue covering. Appearance of an individual’s smile is net interaction of these 

component (Spear and Kokich 2007). latest dental procedures such as bleaching, bonding and veneering 

have made it possible not only to restore and restructure the affected dentition but also improve the 

appearance (Morley 1999). Smile design is generally defined as the esthetic treatment of anterior teeth in 

the visible esthetic zone [41]. Objective of the esthetic smile design should be to develop a peaceful and 

stable masticatory apparatus, in which teeth, tissues, muscles, skeletal structures and joints will function in 

harmony. Esthetic treatment should result in improved but natural appearance that im-parts a lively and 

realistic appearance to the patient. cognition of the interrelationship be-tween muscles, bones, joints, 

gingival tissues and occlusion is necessary to obtain successful long lasting healthy and functional esthetic. 

Moreover, smile design should be integral part of the comprehensive patient care [33]. In the age of digital 

dentistry, virtual treatment planning is becoming an increasingly important element of dental practice. 

Thanks to new technological advances in the computer-assisted design and computer-assisted 

manufacturing (CAD/CAM) of dental restorations, predictable interdisciplinary treatment using the 

backward planning approach appears useful and feasible [41]. While for the basic features of tooth form: 

Maxillary cental inci-sors; The maxillary central incisor and lateral incisor are anatomically and 

functionally similar, being used for shearing and cutting, Incisor cheracterized as follows [3], mesial outline 

and lobe of the crown can be straight or slightly convex for maxillary incisor, with more rounded 

mesioincisal angle for lateral incisor. The distal outline and lobe of the crown is more covex compared to 

the mesial, Its curvature and inclination can very significantly according to the type form of the tooth, The 

distal angel is rounded. the incisal out line of the crown can be irregular or rounded but usually becomes 

more regular and straight because of functioal wear. 

 

 
Figure 1: Typical facial aspect of central incisor, straight mesial outline, slight rounded incisal edge, and 

curve distal outline. 

 

There are three main typal tooth form, [7]. (figure2) Square, straight outline with marked and parallel 

transiton line angles and lobes. Ovoid, rounded outline with smooth transiton line angel (no lobes) showing 

incial Triangular, straight outline with marked transition line angles and lobe showing cervical con-

vergence (distinct inclination of the distal outline). 
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Figure 2: A-square type tooth, B-Ovoid type, C-Triangular type. 

 

Additional combination group could be added, such as the squared - tapered. Interestingly while survey 

revealed the genaral preference of professionals and laypeople for squared teeth. (Magne P,Salem P ,Magne 

M ,2018). In another study ovoid-based shapes were clearly favored [22]. Additional features of central 

inci-sor include fallowing, labial anatomy divided in three distinct horizontal plane in-cisal, middle and 

cervical planes, A very distinct twist of the labial line angle, Slightly ta-pered labial lobes, In the unworn 

incisor, escape routes are located at the mesio- and dis-toincisal edge, emeraging from the lingual aspect of 

the incisal edge. (Kataoka S,Nishimura Y,Sadan A,2002) and Fallowing incisal edge wear, the escape 

routes may disappear completely. Maxillary lateral incisors: Lateral incisore close resemblance to central 

incisor, The differe mainly by their reduced size and more rounded mesioincisal angel, labioproximal 

transition line angel display more apical convergence than central incisors, especially the mesial lobe and 

line angle and Other anomalies such as a pointed tubercle and a deep developmental groove extend 

lingually down root [3]. Maxillary canine, The ca-nine characterized by a series of curves or arce [3]. The 

Tooth contouring can be achieved through the manipulation of the natural grooves, angles, incisal or 

gingival in-clines, and incisal edges, whereas the manipulation of color is performed on selected tooth 

surfaces, natural locations, gingival inclines and interdental areas [34]. In any restoration, the surface of the 

tooth's morphology is influenced by this relationship, especially in the issue of brilliance [40]. Sometimes a 

tooth may look wider, even if its height and width are the same. This phenomenon is owing to the surface 

configuration of that tooth. Occasionally, the developmental grooves of the incisors follow a wider 

trajectory. In such cases, even though the tooth has the correct proportion, it is perceived as thick in width 

and relatively short. Altering the already existing mesial and distal line angles can also change the length 

perception of the tooth. The tooth can be perceived as longer if the mesial and distal line angles are moved 

towards the center of the facial surface (Fig-ure3) [21]. 
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(Figure 3) When the tooth appears wider (a), the vertical developmental grooves are moved closer, i.e. the 

already existing mesial and distal line angles are moved towards the center of the tooth to create the illusion 

of a longer tooth (b). If this procedure is insufficient, the me-sioincisal and distoincisal corners of the tooth 

arerounded to enhance the lengthening effect. 

 

Owing to wide gingival 1/3rds, the teeth may display a rough and square appearance. If the display of the 

smooth lines is broken, the gingival 1/3rd of the tooth appears narrower. The next step in creating a narrow 

appearance at the gingival 1/3rd is to prepare the tooth accordingly. These sites should be prepared 

somewhat deeper in order to create space for the technician, who will want to create the same effect with 

the porcelain laminate veneers (see below, Tooth Preparation and (Figure4). 

 

 
(Figure 4) If the tooth appears wide, it can be modified from its gingival third, by breaking the mesiodistal 

line angles in that area. This will create a more triangular shape, thereby giving the illusion of a narrower 

tooth form 

 

2. Conclusion 

There is not an ideal smile. The most important esthetic objective must be to achieve a balanced smile, 

which can be described as an adequate positioning of teeth within themselves, and with the gingiva and soft 

tissues. The dentist must know the esthetic principles that govern facial and dental harmony, achieving 

optimal tooth positioning within the soft tissue and skeletal characteristics of each patient. A harmonious 

and stable masticatory system, where the teeth, tissues, muscles, skeletal structures, and joints all operate in 

harmony, is the aim of an aesthetic makeover. It is crucial that smile design is not separated from a 
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thorough approach to patient care when treatment for esthetics problems is planned. Understanding the 

interactions between all the supporting oral components, including as the muscles, bones, joints, gingival 

tissues, and occlusion, is necessary to provide a good, healthy, and effective outcome. 
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