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[Abstract] At present, the commonly used clinical protocols of oral comestic restoration are mostly based on the aes-
thetic indicators proposed by Western developed countries (referred to as Western aesthetics). Mechanically copying
the Western aesthetic scheme, ignoring the difference between it and the Chinese oral aesthetic indicators (referred to
as Chinese aesthetics), is unable to effectively support personalized cosmetic restoration diagnosis and treatment. In
addition, new technologies and new solutions for cosmetic restoration, which are developing rapidly in recent years,
are emerging one after another, but many popular concepts are confusing and lack of proper hierarchical diagnosis and

treatment norms, and there is indeed an urgent need for discussion and clarity. From the perspective of serving clinical

application, this paper discusses the deficiencies of the
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tween anterior teeth, esthetic zone and exposed zone, the diagnostic and therapeutic value of oral aesthetic analysis, as

well as the application methods of desensitization, suggestion, and other therapies in difficult oral cosmetic restoration

cases. We further introduce the decision tree and the clinical pathway for restoration and reconstruction of teeth in ex-

posed zone guided by aesthetic analysis, and introduce the clinical process of aesthetic analysis and evaluation, the

clinical triclassification of oral cosmetic restoration, and the corresponding clinical classification diagnosis and treat-

ment points.
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Fig 1 Three levels of oral aesthetics
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Tab 1 The difference between aesthetics and cosmetics
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and fixed restoration
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Fig 2 Clinical triclassification of oral restoration in exposed zone
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Fig 5 Basic techniques required for difficult oral cosmetic restoration

TosR IR

“H UG iRl

AR LBFSR

(A& T2
e

B
BARVER A
PSRRI A

I PR AS 25 12 i
“ERIISER
AR BERLTAG
BB

LRI LR AW . T HES S

VULR B Ja oE AR He

TR EHIGRER, Rt
R A R T TR
EARZFEIR, AFE3MN%

B

“WRERGRE”
RERHEHE ROTER, 1
W RER b, H3hH%
By, ABBARIHHTR

F st

PR AT, AN AR AN
G 2 N 7

“BEMER BB SR B”

& REERE ) I Al
W, BERAH KRBT BER R
ME— LT 2 RS A REREAT
AAHERAE, DIRRZES,

“@r ik

BB B AAE B BEYRYT

6 BRI T R DXCOF (A S B A DR AR
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Fig 7 The clinical pathway for restoration and reconstruction of teeth in exposed zone guided by aesthetic analysis
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