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ABSTRACT 

The stomatognathic system comprises a wide variety of tissues and organs with different functions, but which 

contribute to the achievement of system-specific functions. Relationships are established between the various 

elements of the stomatognathic system and mechanisms for maintaining an intrasystemic balance are established 

biologically and mechanically. Affecting but one of the system component means, sooner or later, the imbalance of 

the whole system, simulating, meanwhile, the rebalancing systems. The absence of teeth on the ark gives 

edentulousness which, both untreated and treated incorrectly and incompletely, causes complications, sometimes 

difficult to neutralize: local (abrasion of remaining teeth, odonto-periodontal overload, changes in the morphology 

of the dental arch through migration, extrusions); loco-regional (mandibular-cranial malrelations); general (psychic, 

digestive). As long as the masticatory forces act with physiological intensity, intermittently and in the normal 

direction, a balance is maintained, the tooth not undergoing any change, the processes of apposition and resorption 

interacting favorably with each other.    

Keywords: stomatognathic system, dento-facial aesthetics, aesthetic rehabilitation. 

INTRODUCTION 

Today's dentistry is experiencing a real 

revolution mainly related to the special 

concern regarding the aesthetic aspect of 

treatments. Never resigned only to perform 

dental extractions or fillings, the vast majority 

of dentists today perform a highly professional 

activity, once reserved only for specialists.The 

appearance of the latest techniques allows the 

rescue of teeth that are in an obvious stage of 

damage through various injuries. The results 

are amazing, especially in terms 

of the ethical aspect.Dento-facial aesthetics 

takes the principles of visual perception and 

adapts them to dental needs, operating with 

the notions of composition, unity, contract 

between cohesive and segregation forces, 

balance, linear composition, dominant, 

harmony through symmetry, harmony of 

proportions and rhythms to which are added 

the specific principles of dentistry, the 

harmonization of arches with sex, age, 

personality, dento-facial and dento-somatic 

harmony, color harmony, harmonization of 

form with function and of course, the principle 
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of concealment of prosthetic artifice, which 

encompasses them on all the others[1,2]. 

Disorders that have occurred in the 

stomatognathic system, which have 

an ethical resonance, can be said to be 

unlimited. The attempt to 

systematize according to the topographic 

criterion seems to be the most pertinent. One 

can talk about affecting the aesthetic by 

odontal coronar lesions, with or without lost of 

matter, by parodontal lesions, by losing the 

integrity of the arcades following the 

consecutive edentations, by disturbing the 

occlusion, disturbing the cranio-mandibular 

relations, by dento-maxillary anomalies and 

dysmorphia. 

Among the coronary dental lesions without 

loss of substance, dyschromias are the most 

common, being able to be caused by 

uncontrolled ingestion of fluoride, incorrect 

administration of tetracyclines, application 

of unstable plastic fillers, unclean pigments to 

devitalized teeth, but the question can be 

generally complicated, local treatment is 

improper in such situations. This type of 

lesion can be resolved by microabrasion, by 

various techniques or by coating the bleach 

microproteze facets. 

The discolorations accentuate the contrasts 

and generate segregation forces that disturb 

the unity of the facial composition, generating 

the aesthetic imbalance. 

Extrinsic dental dyschromias are generally 

represented by brown or black pigmentations 

produced by tea or coffee, by black 

pigmentations induced by some chromogenic 

bacteria,  by green pigmentations appeared as 

a result of the alteration of some residues of 

the enamel cuticle by some chromogenic 

bacteria . 

Intrinsic cause discolorations are localized or 

generalized. Generalized intrinsic cause 

discolorations may in turn be: 

determined by environmental factors that 

act in the prenatal period (maternal infections, 

treatments, pregnancy toxemia) or in the 

postnatal period (infections, treatments, 

nutritional deficiencies, hematopoietic 

disorders)(Fig.1).

       

 

  

Fig. 1 Intrinsic generalized dyschromia [3] 

 

 The discolorations accentuate the contrasts 

and are generating segregation forces and 

rhythm disturbances that disturb the unity of 

the facial composition, generating the 

aesthetic imbalance.Depending on the moment 

in which the etiological agent acts, as well as 

the duration of this action, the color change 

varies in extent, intensity, depth and location. 

For example for tetracycline-induced 

discoloration (generalized intrinsic dental 

discoloration caused by postnatal 

tetracycline treatment during the formation 

of permanent teeth).  

determined by hereditary factors and can be 

located strictly at the dental level 

(amelogenesis and imperfect dentinogenesis , 

dentin dysplasias) or associated with systemic 

dysfunctions (imperfect osteogenesis, 

erythropoietic pophyria, bullous 

epidermolysis)(Fig.2).
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Fig.2 Generalized intrinsic dyschromia 

caused by imperfect amelogenesis[3] 

 

  

Among the coronary dental lesions 

with loss of substance, dental caries, due to its 

extremely high incidence, occupies the first 

place. It knows a therapy by plastic fillings 

with aesthetic material represented by 

composite resins and glass-ionomer cements 

and a prosthetic therapy by inlays, onlays or 

microprostheses.Composite resins were 

introduced to dentistry for aesthetic 

purposes in the 1960s, opening a new chapter 

in restorative therapy. At the same time, the 

adhesion of these materials to the enamel 

edges of the cavities was achieved, thus 

marking the end of the classic mechanical type 

retentions and the beginning of the adhesion 

era. 

Composite resins with chemical 

polymerization or light curing are paste-paste 

system, chemopolymerizable ones, or in which 

the setting reaction is triggered by a halogen 

or ultraviolet light source for 

photopolymerizable ones. Due to the tertiary 

amine content, the paste-paste systems do not 

show chromatic stability, changing the 

shade. For light-curable resins, in addition to 

the type of material, its color must also be 

taken into account, as darker and opaque 

shades polymerize more slowly. However, 

there is no composite material that satisfies 

the aesthetic requirements, regardless of the 

clinical case, therefore, for particular 

situations it is necessary to use the combined 

types of composition. In addition to these 

mechanical advantages, the combination of 

hybrid residues with micro-charged 

recommended complex reconstructions lead 

to the optimum results in terms of aesthetics, 

having maximum color stability and 

translucency almost non-existent[3,4,5,]. 

Complex rehabilitations involving the 

vestibular faces of the anterior teeth, certain 

vestibular surfaces of the anterior teeth, also 

called surfaces with aesthetic vocation are 

performed with the help of micro-loaded 

resins(Fig.4). 

 

Fig.4 Aspects of reconstruction of anterior teeth with composite resins[4] 

Rehabilitations with composite materials in 

the posterior areas of the arches use hybrid 

and highly charged resins, specially designed 

for this purpose, in addition to the aesthetic 
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advantage, having a better marginal closure 

compared to the amalgam, but of a lower 

mechanical strength. The degree of adsorption 

of a material is higher the more pigmenting 

agents present in the water penetrate more 

easily into the mass of the material, causing 

discoloration. The adsorption of water 

decreases in proportion to the degree of 

loading and the size of the 

microparticles. From this point of view, a 

macro-charged composite, containing heavy 

particles is more stable than a micro-charged 

one(Fig.5). 

 

Fig. 5 Aspects of esthetic rehabilitation of posterior teeth with hybrid resins[5] 

Modification of the shade or opacity is 

possible, but it has some disadvantages: it 

involves the addition of the color-changing 

agent to the base resin, with which it must be 

mixed, leading to the incorporation of air 

bubbles, and to the porous appearance of the 

surface; the restoration will be less durable by 

introducing a material into the resin mass, 

which decreases the level of resin 

loading; inorganic colors of these modifying 

agents reduce and slow down the 

polymerization process of the resin. Using 

opacifying agent is extremely difficult, in 

addition the rehabilitation losing its aspect of 

vitality. When, in small cavities the micro 

charged resins are chosen the choice of sober 

and more opaque shades is better. The use of 

the color key is useless. The resins used to 

reproduce the enamel are the micro-loaded 

ones[6,7]. 

Used with a thin layer in the technique 

of double-phase, they have, in universal 

tent, clear and with an appropriate thicknesss, 

the same aesthetic effect as the enamel at the 

surface of the dentin.Alternatively therapeutic 

inlays and onlays made of composite in the 

laboratory with qualities superior to them are 

inlays and onlays made of composite 

laboratory with qualities superior to them and 

inlays and onlays made of 

ceramic(Fig.6). Although the method is old, 

expected since the beginning of our century, it 

was abandoned until the discovery of three 

types of material, which brought it back today: 

refractory coatings, silane coupling agents and 

adhesion polymers. 
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Fig. 6 Ceramic onlays –contemporary therapeutic solution[6] 

Acquisition of new technologies 

allows the clinician to use ceramic single tooth 

inlays aesthetic technique and provide a 

solution not only aesthetic, but also 

conservative for teeth cusp partially destroyed 

by carious processes, but still vital. 

Ceramic shows indisputable qualities on color 

stability, biocompatibility, abrasion resistance, 

as well as the longevity of the restoration of 

the brittle tooth to which it is applied, under 

conditions of minimal ablation of dental 

hard tissues and only accidental periodontal 

aggressions. Ceramic inlays meet all aesthetic 

and functional criteria, thus constituting a 

prosthetic ideal. A ceramic inlay can be used 

instead of amalgam or a gold metal inlay, in 

patients with good oral hygiene and low 

carious activity.The inlay and the ceramic 

onlay are very aesthetic restorations. Abrasia 

associated with deficient composite 

restorations is not a problem complicated for 

ceramic restorations. Use of a thin layer of 

adhesive provides good marginal tightness 

reconstitution.The primary indications for total 

ceramic restorations are represented by an 

improved aesthetics and a low cost 

price. Although the physical properties and 

strength of the total ceramic crowns have been 

improved, no study has shown that they can 

provide the same service area as carefully 

fabricated metal-ceramic restorations.Material 

properties consist in increasing the resistance 

to fracture, major drawback of ceramic 

conventional-by coherently sufficiency of 

expansion and thermal conductivity similar to 

enamel, which explains the adaptation of the 

top of the resin and a better thermal insulation 

in abrasion resistance similar to enamel, 

which confer complicated stability, and 

morphological similar radiodensity. 

Modern dentistry a more and more important 

role in growing plays the patients desire to 

have the tooth color restorations, esthetic, of a 

high quality. More and more patients seek for 

aesthetic restorations and stable long-term, not 

only at the level of the front teeth, but also at 

the level of the lateral teeth. Therefore, in 

addition to direct composite restorations, 

indirect restorations with ceramic inlays 

or partial coronar represent an important part 

of therapy for modern dentistry.The 

vitroceramic technique is a highly appreciated 

option from an aesthetic point of view, durable 

and compatible with periodontal pulpal 

tissues. In coronary dental lesions with 

vestibular localization, the defect is covered 

with facets made of composite material or 

ceramic. The choice of method is related to the 

location of lesions of the enamel at the 

vestibular level, both in young people and in 

adults as a means of delaying prosthetic 

therapy, as well as the existence of diastemas, 

which can be closed to heavy smokers, coffee 

drinkers, in occlusion, in bruxism, etc.With 

certain aesthetic advantages, compared to any 

other type of material intended for collage, 

due to chromatic stability, the ability to 

control the color and texture of the surface, 
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are ceramic materials. Porcelain veneers can 

be colored both in depth and on the surface 

and have an enamel-like translucency, which 

allows the preservation of the vitality of the 

tooth on which it is applied[8,9,10].  

In addition, the ceramic enjoys 

excellent biocompatibility, does not absorb 

water, has an extremely high coefficient of 

abrasion, and its glazed surface excludes the 

risk of gingival inflammation. Although, on its 

own, the facet is fragile, after fixing by gluing 

this disadvantage is canceled, the ceramic 

being reinforced by composite resin.Due to its 

chemical composition and polymerization 

mode, the gluing agent can influence the 

translucency and the shade of the final 

reconstitution, which is why some authors 

have proposed the realization of additional 

facets for sample fixations. The limits of the 

method are related to the gluing technique, 

delicate and requiring time and the 

impossibility of repair after fixation to the 

tooth.Although porcelain veneers are not a 

universal remedy, they are indicated in many 

clinical situations: in discolorations, enamel 

defects, attrition, abrasion, diastema and 

tremors, dental malpositions, some 

malocclusions, lateral agenesis combined with 

canine heterotype, replacement of unsightly 

superficial restorations(Fig.7). 

 

 

Fig.7 Esthetic rehabilitation with veneers[7] 

Another category of coronary lesions 

with loss of substance is represented by 

attrition and abrasion, as dental wear 

phenomena, of mechanical nature and which 

can benefit from aesthetic and restorative 

therapy with composite resins, or by prosthetic 

parts represented by inlays, onlays sheaths or 

crowns.Erosion is a loss of dental substance of 

a mechanical-chemical nature, more common 

in adults and often accompanied by gingival 

lesions. The therapeutic conduct does not pose 

specific problems and will be established in 

relation to the depth and importance of the 

defect.Dental trauma resulting in loss of 

substance may or may not affect the pulp 

chamber. If non-penetrative fractures, tooth 

vitality-conserving biological advantage and 

aesthetic lack of color change and the limited 

loss of dental hard substance that makes it 

possible to restore resin fractures 

composite[11,12,13]. 

In coronary fractures with the 

involvement of the pulp chamber is 

established endodontic therapy followed by 

reconstruction.The therapy of  coating has 

extremely wide appliances in all types of 

dental coronary injuries after prior exhaustion 

of all the other conservative therapeutic 

options.The success of restorations by 

ceramic-metallic coronae is related to the 

contour shape, the shape of the cervical 

threshold, and the nature of the dento-

prosthetic joint. Failure to comply with the 

contour shape results in fractures or poor 

aesthetics, for which two rules must be 

observed: not to be accentuated in order to 

avoid the phenomenon of cleavage in the 

ceramic mass; but not too thin or uneven to 

avoid unsightly effects. For the perfect 
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masking of the metal is used an opaque layer, 

sometimes quite thick, which requires a more 

important preparation of the tooth. 

The   dento-prosthetic joint can be 

made either by means of metal or by means of 

ceramics, and the precision of its realization 

represents one of the keys to the longevity of 

these reconstructions. The metal 

correctly finished, and the ceramic of polished 

and glazed shows a stand surface compatible 

with tissues of the edentulous parodont. 

Among the partial edentations, the ones with 

an anterior  location have special aesthetic 

problems, particularly when the upper jaw is 

intereste.In the case of dental bridges, some 

peculiarities must be taken into account in the 

choice of abutment teeth, the redistribution of 

the potential prosthetic space according to 

precise rules[14,15,16]. 

In the choice of abutment teeth, according to 

the aesthetical criterion a classic example is 

the edentation of upper lateral incisors, when 

it is preferred to make a bridge body in mesial 

extension   with canine aggregation and the 

first premolar, to avoid covering the central 

incisor, whose reconstitution 

is extremely difficult.  

In the construction of ceramic-metal bridges, 

one of the most important aesthetic rules is the 

redistribution of space available for bridge 

body intermediaries.  

Optical illusions can be achieved by 

intervening on shape and color. This real 

misinformation of the eye will often allow 

you to 

solve asymmetry problems. Goldstein goes so 

far as to classify according to clinical 

situations, the behaviors to be adopted to 

correct some minor defects through optical 

illusion[Fig.8]. 

 

 

 

 

 

 

Fig 8 Different shape styles for anterior esthetic reconstructions[8] 

The important rehabilitations are: 

The space is too wide (or how can we make a 

tooth appear narrower?). It intervenes on the 

shape. For incisors placing the contact points 

more towards the lingual or towards the 

cervical, rounding the vestibular face at the 

expense of the proximal ones; rounding of the 

vestibular face at the expense of the proximal 

ones; carrying ditches vertical 

direction single that will create the illusion of 

change in the face size labyrinth, and if 

practiced horizontal surface and will create 

gray areas; rounding the incisal edge. For the 

canine: moving the point of contact to the 

lingual or cervical; displacement of 

the median vestibular convexity to the mesial 

and distal[17,18].            

The space is too narrow (how can we 

make a tooth look wider). We intervene on the 

shape: reduction of adjacent teeth , as far as 

possible or through the illusion: for incisors 

the proximal contacts moved to the occlusal 

and vestibular, achieving a flattened, angled 

morphology, rounding the adjacent teeth and 

changing their horizontality through a ditch at 
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the free edges, and for canines: reversing the 

modeling. 

When the tooth is too short: the 

following is followed: narrowing of the 

cervical area, flattening and verticalization of 

the vestibular face, crenellation of the incisal 

free edge, rounding of the proximal angles, 

use of a bright light tint, in an area we want to 

highlight. 

When the tooth is too long: the 

interproximal points turn into proximal contact 

surfaces, the shape as a whole must be 

rounded, and the cervical and occlusal areas 

must be moved to the oral, the incisal edge 

must be shaped flatter, possibly a false 

package can be marked . 

Edentulous ridges may be unsuitable 

for either excess or deficiency. Surgical 

reduction of excess bone allows the 

remodeling of the edentulous ridge. Excessive 

loss of bone substance results in deficient 

ridges in volume, classified by Siebert in three 

classes[19]. 

In the partial edentations intended for 

adjunct prosthesis, the aesthetic problems are 

related to the use of specially acrylic types that 

reproduce as much as possible the color and 

vascularization of the natural gum, to 

harmonize the artificial teeth with the 

remaining ones, but especially to mask the 

elements of maintenance and stabilization, 

whose route - both for the partial acrylic 

prosthesis and for the skeletal one - no matter 

how narrow, remains visible;. The 

presumptive aesthetic advantage of wire clasps 

applied proximal is canceled by the 

difficulties in mounting the first artificial 

tooth of the first artificial tooth in the saddle. 

Considering the extremely high number of 

aesthetic failures in the therapy, restoration 

prosthetic devices by total removable devices 

many authors have made a constant discover 

and classify etiological factors of those. 

Classifiying errors are disharmonies of dental-

facial proportions; intrinsic dental 

disharmonies[20]. 

From all the disorders of the stomatognathic 

system, we decided for those whose incidence 

in the daily activity is very high and which at 

the same time were suitable for more 

accessible therapeutic solutions, being part of 

the conditions of clinical-technical endowment 

of the dental laboratory. 

 

CONCLUSIONS 

Afecting dental aesthetics through 

coronary lesions with or without loss of 

substance by periodontal lesions, the loss of 

integrity of the dental arches following 

toothless by occlusion disorders by disrupting 

relations craniomandibular by malocclusions 

and dysmorphia.In dento-facial aesthetics, 

health education is of crucial 

importance; cosmetic dentistry is the most 

perfect form of dental experience. 
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