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Do you hide your teeth  
when you smile?

Are you concerned with signs  
of facial ageing?

Do you think you can’t afford  
aesthetic dentistry?

These and many other questions relate to your facial 
appearance. The valuable information in ‘A Guide to 
Aesthetic Dentistry’ will help you understand how to give 
yourself a facial uplift and boost your self-confidence.

© 2015 Dr George A. R. Druttman. 
All Rights Reserved. No part of this publication may be reprinted or reproduced or utilised in 
any form or by any electronic, mechanical or other means, now known or hereafter invented, 
including photocopying and recording, or in any information storage or retrieval system,  
without the prior permission in writing from the publisher.



What aesthetic dentistry did for Mark...

Mark had been unhappy with his teeth since he was a teenager. At 30 years old he presented with a 
child-like smile. He wanted a broader, less ‘gappy and goofy’ smile. This was achieved by minimally 
invasive bonding of ten porcelain veneers to his existing teeth, closing the gap, reshaping the teeth 
and filling the empty spaces at the corners of his mouth. Mark told CAP City Dental:

Before After

“I never worry about smiling now...  
So I do more of it! I do feel far more 
confident, socially and professionally.  

People seem to take me more seriously now.”
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Making an Informed Decision 
Getting sensible dental care
Do you take your teeth for granted, expecting them to do their job and look good all your life; another 
fifty years or more? Consider how much daily punishment you give them. 

The chewing and grinding are bad enough. You also hit them with corrosive sugars, strong staining 
liquids, nicotine and antibiotics. Any wonder that they may not last a lifetime without some level of 
professional attention. Since teeth need regular maintenance, you should understand what is involved in 
sensible dental care. In the following text, we offer some ‘collective wisdom’ to help you make informed 
choices about retaining or re-establishing dental health, function and aesthetics.

Making the most of what you have
Due to high health standards and modern dentistry, we can retain our natural teeth, healthy and 
functional. But what about aesthetics? Few of us are blessed with naturally perfect teeth – yet society 
puts a premium on looking good. How can we improve our teeth and what can this do for us?

Today, good dentistry is as concerned about aesthetics as it is about dental health. Modern dentistry 
offers many alternative treatment choices. We hope that you find this booklet practical.

Dr George Druttman, BDS, LDS, RCS (Eng), MS, Cert Pros (USA) 
Principal Dentist and Prosthodontic specialist, CAP City Dental

“Since you eat with them, smile with 
them and generally display them 

everywhere, you might like to know  
a few things about your teeth.“

Making an Informed Decision



2

Smile... it’s contagious 
It’s a little tedious to keep hearing about your smile. However, when you smile at others, they DO smile 
back – and things work out better! Your teeth and eyes are the first features that other people notice 
about you. 

When you talk to someone, they tend to look at your mouth because that is what is communicating. When 
you listen to them, they look at your eyes to make sure they have your attention. It’s as simple as that!

Everyone is attracted to a warm natural smile that displays healthy, white and evenly shaped teeth. There 
is no more positive, encouraging and life affirming human expression than a big natural open smile. It’s 
attractive and it’s attracting. Is there anything that stops you from having one? Are you conscious of what 
your smile shows?

There is a strong relationship between how sound your teeth are, how well they function and how they 
look. If you neglect one of these areas, you invite problems in the others.

Inadequate cleansing and hygiene encourages dental disease, which can lead to poor aesthetics and  
premature ageing.

Unattractive teeth, particularly if they also inhibit you smiling… can serve as a block to your personal, 
social and professional relationships.

Aesthetics, Health and Function
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Aesthetics 
Why such a Focus on Aesthetic Teeth?
Before people get to know the ‘real’ you, they usually get their first impression from your appearance. 
Numerous studies underline the personal, social and professional importance of personal aesthetics. 
In direct communications, 55% of people look for meaning in the facial expression. Three out of four 
people are sure that a smile helps them psychologically.

So the primary focus is definitely on your face.

Since aesthetic appeal is a key factor in our image-driven society, you may want to optimise your 
chances of personal success. This includes smiling confidently and naturally, without thinking how your 
teeth look. If that doesn’t happen, then you should consider having a Smile Analysis as your first step to 
putting this matter right.

What a Professional Smile Analysis can tell you
This is a dedicated examination and consultation that carefully evaluates what is required to give you 
an attractive and harmonious smile. It should then lead to a Treatment Plan that may identify various 
treatment options.

The Smile Analysis will include: 
- Identifying your own concerns and observations.

- Your responses to aesthetic and associated psychological issues. (see page 29)

- A full set of close-up and portrait photographs, taken at different angles.

-  A close examination of your tooth shape, position and colour within the context of your face –  
in its relaxed, talking and smiling states.

- Recommendations for correction or enhancement.

- Discussion about the benefits of a Dental Mock-Up.

Aesthetics, Health and Function



What is a Dental Mock-Up?
A Dental Mock-Up allows you to have the ‘look and 
feel’ of a proposed permanent dental restoration 
before you make a commitment. This will help you 
to visualise and experience what it will be like to 
correct or improve any discoloured, worn down or 
misshapen teeth, you may have.

An aesthetic change is all about dimension. The 
proportions of a house are far clearer in a 3-D 
model than in a 2-D architect’s plan. The same is 
true with your teeth. You can try to ‘imagine’ your 
new smile by looking at photos of similar cases, 
examining a dental model or seeing a computer 
image of yourself with new teeth superimposed; 
but nothing is as real as a ‘live’ Dental Mock-Up.

In the Mock-Up technique, a tooth coloured 
composite material is temporarily applied to the 
surfaces of your teeth. It can be shaped and 
adjusted until you are satisfied – and left in place 
for a few weeks. You ‘test drive’ your new dental 
features, taking time to decide how you feel 
about them, probing what others think and having 
alterations made if and as you see fit. If you go 
ahead with the permanent restoration, the Mock-
Up will serve as an accurate template for the final 
result. If not, it can be safely removed.

A Photo Gallery on pages 32-33 shows you further 
interesting clinical cases.

Aesthetics, Health and Function

Before

Mock-up

After

54
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Health 
Avoid the Dentist or Avoid the Disease!
The trouble with dental disease is that by the time you notice anything untoward… the disease has 
already progressed quite far and caused a significant amount of damage.

Recognised early enough by your dentist, the problem can be arrested and corrected… before it hurts 
you, your pocket and your time. A regular, thorough dental examination will recognise early disease, 
check for functional problems and address any aesthetic concerns that come up.

Aesthetics, Health and Function

Dental decay is like an iceberg: 
The tooth looks fine but what’s 
happening beneath the surface?

The Four Stages of Dental Examination
1. Visual: 
Check for fractures, areas of decay, tooth wear, soft tissue, gum health and tooth movement.

2. X-Ray: 
Look for decay in teeth, under fillings or crowns, bone level regression and abscesses.

3. Functional: 
Check tooth position and strength, tooth-to-tooth function, grinding habits and joint problems.

4. Aesthetic Plan: 
With the aid of photographs, the teeth and smile are evaluated for symmetry, harmony, colour  
and general ‘attractiveness’.
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Function 

Your Bite – Functioning Teeth
Your bite (the occlusion) is the way that your upper and lower teeth ‘fit’ together. An unbalanced bite, 
with pressure applied in the wrong direction, can damage teeth and jaw joints and over-stress the facial 
muscles. Checking the bite is a vital stage in dental care, yet it is one of the least understood  
and most neglected.
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Which Teeth Perform What Function? 
Incisors: Cut food with a scissor like action.

Canines:  Tear and rip food and protect other teeth from wear during  
sideways grinding.

Premolars & Molars: Break down & grind food.

Aesthetics, Health and Function
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Combating Dental Diseases & Dental Decay  
(Dental Caries)
Plaque is a bacterial film that forms on teeth after meals, producing an acid 
that attacks tooth enamel, causing decay. Regular brushing and flossing 
removes a lot; but some always remains in ‘hard-to-get-at’ places. If the 
plaque is not adequately removed, it will create dental cavities that penetrate 
deeper inside the teeth.

Once the infection reaches the ‘nerve’, only root canal treatment can save the 
tooth. Basic dentistry is devoted to detecting and treating dental decay at its 
primary stages.

An extremely effective preventative technique in children and adolescents, 
is to fissure seal the side and back teeth (premolars and molars). A tooth-
coloured material is applied to the deep grooves in these teeth preventing 
food debris and plaque from getting ‘stuck’ in those areas.

Gum Disease  
(Gingivitis or the more Advanced Form – Periodontitis)
Plaque is as harmful to gums as it is to teeth. According to the recent studies, 
three-quarters of the UK population has gum disease – with more teeth lost 
through gum disease than through decay. Bacterial plaque infection causes 
gum inflammation, with gums that are swollen, tender, red and bleed.

Gum disease is called gingivitis and can be very painful. In its advanced 
stage it becomes periodontitis – a condition in which the infection has spread 
down to the underlying bone that supports the teeth. Left untreated, the 
bone recedes, the teeth lose support, become loose and ultimately can ‘fall 
out’! Gum disease is preventable, and provided it has not progressed too far, 
is treatable… with good professional scaling and cleaning combined with an 
excellent level of home care hygiene.

Bone Disease
Infection, either tooth (caries) or gum (periodontitis), left untreated will  
penetrate into the jaw bone, destroying areas of it and resulting in either  
gum or root abscesses. This is not just painful, but also complex and expensive to 
treat. It requires either deep cleansing the root surfaces (subgingival curettage) 
or removing the ‘infected nerves’ from the tooth roots (root canal treatment).

Aesthetics, Health and Function



Grinding of Teeth Sideways (Bruxing) 
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Excessive Wear (Night Time Grinding = Bruxing)
The night time habit of tooth grinding is a significant problem. In adults, it seems to be largely stress 
related. The teeth grind against each other with a lot more force than is exerted during the day.

This pressured grinding greatly accelerates normal tooth wear – to the point that the teeth (especially 
the front ones) are significantly worn down, becoming shorter, flatter and even ‘chipped’. You don’t 
always know you are a ‘grinder’. Sometimes sore facial or jaw muscles alert you. Other times, your 
sleeping partner complains of your night time grinding noises or your dentist tells you that your teeth 
have an aged, worn look. A dentist who specialises in such problems will examine the bite in your mouth 
and perhaps also make casts of your teeth, so that their functionality can be studied in greater detail.

You need to Understand ‘Canine Protection’
The canine teeth naturally have ‘pointy’ tips that are designed to ride up against each other during 
sideways grinding. This allows separation of all other teeth, preventing excessive wear. However, 
during tooth grinding, these tips wear down, allowing all the other teeth to rub against each other… 
consequently they all start to wear down too fast, but particularly the front ones! Your dentist not only 
has to recognise this habit before you do, but has to prevent its ravages. This can be done by fitting a 
custom made night guard over the teeth of one jaw or by replacing the worn down tips of the canine 
teeth; thus restoring their ‘protective’ function.

Malocclusion – Misaligned Teeth and Bite
Crooked, misaligned teeth, sometimes compounded by a discrepancy between upper and lower jaw 
sizes may result in teeth that don’t fit together well; don’t function efficiently, are unstable and can look 
unattractive. The poor function can result jaw joint (TMJ) and/or facial chewing muscle problems.

These problems can be corrected, usually by an Orthodontist, by moving teeth into their appropriate 
alignment or by an experienced restorative dentist or Prosthodontist, who can often restore teeth to fit 
better and look straighter. Frequently these two specialists may need to work together.

The Wear and Tear on ‘Restored’ Teeth
Teeth with large fillings, particularly if they have also had root canal treatment are weak and prone 
to fracture. To protect such teeth and strengthen them, your dentist will recommend full or partial 
crowning with a strong material: gold, porcelain or a combination of both.

Aesthetics, Health and Function
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Do you know why your canine teeth are so important?

They have pointy tips that allow all your other teeth  
to separate from each other during sideways  

grinding of the teeth.

This function protects the other teeth from  
excessive wear. If your canine tips are missing,  

they should be restored.

Aesthetics, Health and Function

Before

After 

Note the worn down canine tips that have resulted in all other teeth 
wearing... the shortened and chipped front teeth and the excessive 
edge wear of lower front teeth.

 

Once the canines have had their tips replaced and the other damaged 
teeth restored .... the canines now protect these other teeth from 
contact and so from excessive wear.



FROM FUNCTION
Both in natural and in man made creations, power, strength, ability, achievement… the ability to 
perform and function to excellence… is often related to attractiveness and beauty.
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BEAUTY INSEPARABLE
The relationship of beauty and function.
Traditional dentistry has always dealt with health. At last, cosmetic and aesthetic dentistry is gaining 
tremendous exposure today. Yet the importance of maintaining or establishing good function is little 
understood and often neglected.

12



Setting the Procedure Track 
There are several tracks to follow in providing the right level of dental care
Diagnosis:  Your dentist will take a thorough medical/dental history from you and 

invest the time to listen and discuss your concerns. This is followed by 
a comprehensive dental examination and possibly by using additional 
tools such as photographs, plasters study models of your teeth or more 
sophisticated x-rays.

Evaluation:  Once your dentist has gathered the information, he or she will prioritize 
the problems, consider different treatment options and then formulate a 
treatment plan. The plan should present your choices, with their various 
‘pros’ and ‘cons’.

Treatment:  The focus here is on eliminating disease, dysfunctional pain and 
discomfort. It will include a range of different curative procedures and 
may also involve referrals to other dental specialists.

Restoration:  Finally, the teeth are restored to being healthy, strong, fully functional 
and aesthetic. When the work involves extensive and complicated 
treatment, it is called a reconstructive procedure. At that level it may be 
carried out by a specialist Prosthodontist.

Maintenance:  The importance of this cannot be over emphasised. Usually 6 monthly  
check-up/ scaling-hygiene sessions are recommended; with X-rays taken  
every 1 to 3 years.

15
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A Rich Knowledge Base

Techniques & Technology

 

This section of the Guide seeks to increase your 
knowledge base about some of the detailed aspects  
of dental care.

The better you can understand the terms that your 
dentist uses, the more active a role you will play in 
deciding on the best kind of long-term treatment.

Part of this information is technical: the basics 
about types of dental procedure as well as the 
materials and technology used. 

Other parts address the issues of associated 
cosmetic treatments, meeting your prime concerns 
and setting standards in dental services.



Replacing Missing Teeth (Implants, Bridges & Partial Dentures)
If the bone quality and quantity at the site of the missing tooth is adequate, a titanium implant is 
used. This is a bionic root inserted in the location of the bone that held the original extracted tooth.  
A few months after placement, it bio-mechanically bonds to the bone. This bionic tooth root can  
then retain a porcelain-over-gold crown, with the same feeling and function as a healthy tooth.

If the bone structure cannot support an implant, the next best solution may be a Bridge. A crown 
on each supporting tooth on either side of the space, with a false tooth or teeth in between. This 
structure is obviously made in one piece, but the teeth ‘look’ separate. 

Should the missing span be too great or if a bridge is too expensive, a removable partial chrome 
cobalt denture (plastic teeth attached to a ‘plate’) may be the only solution. 

Replacing Missing Bone (Bone Grafting & Augmentation)
In many cases the new ‘Teeth in a day’ technique is applicable, particularly in the front of the mouth. Good 
looking temporary crowns or bridges can be placed on their supporting implants at the same appointment. 

Sometimes it is appropriate to replace dental supporting bone (lost due to advanced gum disease - 
periodontitis). This is called ‘bone augmentation,’ either grafted from another site in the mouth or  
by using a synthetic or demineralised human bone implant. A specialist (Periodontist, Implantologist 
or Oral Surgeon) is the most likely person to carry out this procedure.

Replacing Lost Colour (Whitening & Veneering)
Natural tooth enamel darkens with age, and can be even darker if you smoke and drink large qualities 
of tea, coffee, red wine or other staining liquids. Tooth whitening (or bleaching) can brighten and 
lighten dental enamel significantly.

This can be done at home over a period of about ten days, or by ‘in-surgery power bleaching,’  
a ‘one off’ dental procedure in the surgery. Hydrogen or Carbamide Peroxide gel is applied to the 
tooth surface, effectively ‘bleaching ’ the enamel. If whitening is inappropriate or insufficient,  
the colour of teeth can be changed with porcelain or composite veneers.

17
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Restoration 
Restoring Damaged Natural Teeth (Fillings, Crowns & Veneers)
Differences between materials:

You can still choose between the ‘metals’ and the ‘moderns’. The dark grey amalgam (silver mercury) 
of yesterday continues to be used, but is being rapidly replaced by newer tooth-coloured materials 
that do the same job. Gold although technically excellent is now less acceptable cosmetically and 
socially. It is used for Crowns as a base upon which a tooth coloured porcelain is bonded.

Natural-coloured restorative materials are either quartz composite or porcelain. Composite 
restorations are made from a putty that is matched to the tooth colour and hardened under a special 
light. They are inexpensive and will last for several years, but eventually require replacing, since 
they are softer than tooth enamel. In some applications your dentist may suggest a harder version of 
composite that is made in a dental laboratory.

For larger restorations, the better material is porcelain. This is a hard and stable material that has 
similar properties to natural tooth enamel and can last for decades. However these restorations have 
to be made on a replica model of the tooth in a dental laboratory and therefore incur a higher fee. 
Eventually the newer hardened quartz composite materials may even supersede porcelain itself.

For very heavily filled teeth, particularly those that have already been further weakened with root 
canal treatment, very strong gold based full porcelain covered crowns are usually recommended. In 
cases of very damaged , discoloured or distorted teeth, veneers made of quartz composite or ideally, 
porcelain are bonded to the visible, front surfaces.

16
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It is clear how much more 
aesthetic tooth coloured fillings 
are.

Before

Before

After

After



Lasers 
The use of dental lasers has become increasingly appropriate. They are now used in cutting and 
reshaping soft tissue (gum, etc.) as well as in sterilising infected areas and even in root canal therapy.

Tooth Whitening Systems (In Surgery and at Home)
Many people prefer the ‘In Surgery’ power bleaching method, using a more concentrated peroxide 
gel applied to the tooth surfaces, after the gums have been protected. An intense light of a specific 
wavelength is then shone onto these surfaces for 60 - 90 minutes. 

If whitening is done ‘at home’, a weaker gel is used. It is placed in specially constructed mouth 
guards (bleaching trays) that fit over the surfaces of the upper and lower teeth and left in place for a 
few hours a day (or night) over about 10 days. Increasingly, for optimal results a combination of both 
procedures is advocated.

Traditional dentistry has always dealt with health. At last, cosmetic and aesthetic dentistry is gaining 
tremendous exposure today. Yet the importance of maintaining or establishing good function is little 
understood and often neglected. As in any ‘system’ function does follow form, what works well should 
look good as well!

19
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Technology in the Modern Practice 
A modern dental practice contains a great deal of advanced equipment. Its tasks are to assist in 
making the right diagnosis, communicate with you better and achieve higher clinical standards. 
Modern equipment also contributes to a more comfortable and relaxed treatment.

Dental Cameras
Photography is a vital element of cosmetic dental work. 
Macro photographs are used both inside the mouth and 
outside to help the dentist to diagnose, communicate 
information with the patient and pass accurate instructions 
to the technician. Dentists use special camera handpieces 
to look at structures inside the mouth as well as 
photographs to record the appearance of the teeth, smile 
and face.

Digital X-Rays
The most modern x-ray technology is digital. Apart from 
having reduced exposure times, it also allows images to 
be read on a computer and magnified and/or enhanced. 
Digital x-rays can be conveniently passed from one dental 
specialist to another.

18
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Facial Aesthetics 
Aesthetics is represented by form, harmony and proportion. It evokes appreciation of beauty, 
strength and energy. The perception of good looks relies on all the facial features – the eyes, lips and 
teeth – sending the same youthful messages. 

Women place great emphasis on their eyes and their lips. Often they don’t stop to consider that the 
aesthetic appeal of their teeth is just as important. Applying lipstick, after all, just accentuates and 
emphasises the frame that sets off the teeth. Teeth are usually the most dramatic and obvious facial 
feature… whether they are dark and ugly or white and beautiful… they still ‘stand out’!

So facially… youth, health and fitness are represented by: Straight, even, unspaced and uncrowded 
white teeth, that fill out the smile from one corner of the mouth to the other, full lips, unlined, 
uncreased healthy skin, particularly around the mouth, eyes and forehead.

Tooth Form, Shape, Size, Position and Colour
Traditionally, and particularly in teenagers, ‘braces’, move teeth into alignment, allowing correct function 
and improved aesthetics (Orthodontics). This is increasingly also being done in adults, often using 
braces on the inside surfaces of the teeth, and so invisible. Moreover ‘invisible’ aligners are increasingly 
used as a successful, comfortable and almost invisible alternative to the traditional brackets and wires.

When orthodontics is inappropriate, impractical or unacceptable, veneering teeth can very often 
result in major beneficial changes to tooth appearance and even position. Veneering is a minimally 
invasive procedure that involves bonding (gluing) very natural looking, colour matched tooth coloured 
material (Porcelain or Quartz Composite) onto the modified surfaces of ‘unattractive’ teeth.

The ideal material is porcelain, very close in its properties to human enamel, with the added benefit 
that, in its highly polished state, it is more resistant to plaque accumulation than natural teeth! 
The alternative tooth coloured material, quartz composite costs less, is not as resilient, needs 
more maintenance and lasts far less time than porcelain. It can, in some circumstances the more 
appropriate material, particularly if cost is a determining factor.

Tooth colour can obviously be determined by the selection of shade of veneering (bonding) material. 
Any other teeth can be whitened with application of the peroxide gel.

Lips
Some people are born with naturally thin lips. However, it is also a sign of ageing that lips lose volume 
and become thinner. They can have their shape and volume restored or enhanced with the use of 
natural materials such as Hyaluronic Acid fillers (e.g.: Restylane). These are injected safely into the 
lips after having applied a dental local anaesthetic. The effect lasts for about six months.
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98% of 36-45 year-olds see the smile as very important to a person’s overall attractiveness 
and are willing to undertake cosmetic dentistry.  
(National Dental Survey, conducted by the British Dental Health Foundation)

74% of adults believe an unattractive smile can hurt career prospects. In addition, 92% say 
an attractive smile is an important social asset, and 96% believe that an attractive smile 
makes one more appealing to the opposite sex.  
(AACD Survey)

In the last 10 years, over 10% of the plastic surgery procedures are now done on men; an 
increase of 80% over the previous year.  
(BAPS survey)

And So To Aesthetics...
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The Face
Many cosmetic dentists take a wider view of aesthetics. Each facial feature – teeth, lips, the brow, the 
area around the eyes – sends an ‘age signal’. Change the signal for one feature and the others need 
to keep in step. That is the reason why dentists are more involved today with procedures that make 
the lips fuller and the skin around them smoother.

A ‘wrinkle reducer’ such as Botox will relax certain muscle groups that form creases and wrinkles, 
particularly in places like the furrow lines on the forehead. A ‘soft tissue filler’ such as Restylene, then 
fills those creases and lines. All these procedures are safe and reversible.

In addition, there are many modern non-surgical skin treatments that enhance the health, quality 
and appearance of the skin. If dentists do not undertake these procedures themselves, they should 
refer to other professionals with whom they work closely.

Headaches, Snoring & Smoking
Headaches
If you suffer from persistent and chronic headaches, and your visits to the doctor have not helped, 
the cause could well be dental. A badly aligned bite will make the muscles around your teeth work 
too hard and will eventually create tension on one or both sides of your head. Sometimes it feels like 
you have a steel band on it. This dull ache may be accompanied by pain behind your eyes, sore jaw 
muscles when you wake and a head that is painful to touch. Your dentist should be able to adjust and 
balance your bite, removing the extra strain and tension. At times another health care professional, 
such as a chiropractor or physiotherapist should be consulted.

Snoring
To the 50% or so of the adult population suffering from snoring, a new technique called MAS 
(Mandibular Advancement Splint Therapy) offers relief. This is non-invasive and involves no surgery. 
The dentist creates custom-made plastic tooth guards that slip onto the surfaces of top and bottom 
jaws and are worn at night. These are aligned in such a way as to hold the lower jaw slightly forward, 
opening up the airway and allowing an unobstructed passage of air during breathing. Often this is 
remarkably successful in moderating the tissue vibrations that are the snores.

Smoking
The medical reasons to stop smoking go far beyond stained teeth and nicotine-based bad breath. 
While these are the obvious dental signs of the habit, there is a much more urgent reason to stop 
smoking. The mouth is a location for some of the most aggressive smoking-related cancers. For this 
reason, your dentist should be actively involved in your smoking cessation programs.

A Rich Knowledge Base

The Two Main Concerns

Fear and Anxiety around Dentistry. 
Perceived Costs of Dentistry. 

Fear and Anxiety
Probe people’s main concerns about dental visits and you’ll find that 
anxiety and dental fees are right at the top. In some cases these 
concerns are so strong that they block a patient from even seeking 
necessary treatment let alone regular preventative care, and aesthetic 
correction.

Dealing with Dental Anxiety
Anxiety comes from being worried about a future event. Modern 
dentistry emphasises treatment that is painless and light-handed, so 
you hardly feel what is happening. But you may reject this fact if you’ve 
experienced unpleasant or painful dental episodes in the past, perhaps 
as a child. Negative expectations can even be escalated into a dental 
phobia. These are the ‘learned experiences’ that have to be ‘unlearned’.

The unlearning starts with the dentist’s psychological approach: 
listening carefully to your fears and explaining everything before 
undertaking your treatment. The more you know, the more willing you’ll 
be to accept a new experience. The next step combines a fast-acting 
local anaesthetic and modern relaxation or sedation techniques, so 
that the whole procedure is painless and hardly felt. This means that 
although some dental treatments have a degree of discomfort, you will 
feel them far less.

Inhalation Sedation (Happy or Relaxing Gas)
Often the almost ideal technique used in dentistry to calm and reduce 
anxiety is Inhalation Sedation.

A small loosely fitting device, fitted over your nose, delivers a breathing 
mixture of nitrous oxide and oxygen. The oxygen concentration is 
always over 50% more than in normal air and so the brain gets a very 
safe, high level of oxygenation.
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As you inhale the mixture, you get a feeling of floating and detached well-being, while never losing 
consciousness or control. You can even wear headphones and listen to your choice of music. You can 
hear what the dentist is telling you “open a bit wider...” You can respond verbally and rationally, yet 
you are removed from the sensation of treatment. At the end of the session you breathe normal air 
or 100% oxygen for a few minutes. The next thing you know, you are back to your normal state of 
awareness, ready to face the day and even go straight back to work. ‘Happy Gas’ is a very effective 
modality for reducing, or even eliminating dental anxiety.

Do You ‘Gag’ Easily?
Relaxing Gas is also extremely useful in reducing the gag reflex in those who are oversensitive 
to anything placed in their mouths… applying to most dental procedures (even scaling and taking 
x-rays). This is a particularly appropriate technique for scaling and cleaning, which although not 
painful, can be uncomfortable. As no local anaesthetic is used in scaling, relaxing gas really takes the 
‘edge off’ any sensation.

Perceived Costs of Dentistry
A sensible approach to understanding Dental Fees; A question of perspective. It’s important to judge 
dentistry in terms of the overall value and not just the dental fee alone. In other words, look at the 
big picture. You may pay more for individual treatment, yet find that over the long-term you are 
paying less: you avoid the extra dental visits that inevitably result from short-sighted dental work.

Everyone would like to obtain an 
excellent quality product, delivered with 

superb service at the lowest price!

No successful business can satisfy all three criteria… only any two done well. Which are the most 
important to you? If you want an excellent product and good service, it won’t come cheaply. If you 
want low price, you’ll have to sacrifice service or quality. A dental service, like any other, is subject to 
the same ‘business triangle’ rules. To determine the quality of dentistry that suits you, you need to 
compromise on one of three factors.

Since you only have one set of teeth and they don’t repair themselves, it is important to consider 
dental care in terms of long-term value and not just cost. High quality dental restorations, 
undertaken within the context of a good treatment plan, will serve you far better over your lifetime 
than rushed or lower standard work. As Sir Henry Royce said in 1904, ‘The quality remains long after 
the price is forgotten.’

Many financial packages exist to ‘spread the load’ and bring this within your reach. Some dental 
practices now offer payment plan facilities of 0% or reduced interest APR rates for a payment period 
of up to five years.

There is a wide range of dental fees because different dentists spend varying amounts on technology, 
dental materials, laboratory services, continued dental education, staff and premises. Think of it as 
the investments that your dentist must make, to help you decide on the investment you make in  
your teeth.

The overriding advice about dentistry is to follow a regular programme of preventative care; as well 
as to seek and listen to advice about what can be done for you. In this way, not only to you catch 
problems when they are small, but you decide on the treatment that represents the best value for you.
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Is There an ‘Ideal’ Dentist for You?
It’s a rhetorical question, perhaps, but it helps you to consider standards in dentistry. Maybe you 
have a great dentist. On the other hand, you might feel that you’re not getting what you really want. 
Or perhaps you need to find someone new because you’ve moved or want dental care close to work. 
In every case, you’ll have a mental checklist of the qualities that describe a good dentist. What are 
the key points? How to start looking? Who do you ask for advice?

The Three Yardsticks
A quality dentist is a clinician, who also needs strong aesthetic and psychological skills, but above 
all he/she is a professional. Thanks to rising standards, most people in the Western culture have 
reasonably healthy and functional teeth. There are far fewer cases of massive neglect, and so 
dentistry is becoming far more focused on aesthetics.

Competence, Cleanliness & Care
Is the practice modern and does it look as if it has invested in state of the art equipment and 
technology? Is there evidence of the dentist having postgraduate and continuing education 
experience? Does the practice and its staff look clean and hygienic? For example are the instruments 
sterilized and ‘bagged’?

Opinions and Intuition
Often your own ‘gut feeling’ is remarkably accurate. In today’s world taking a tour through the 
website is a frequent method of finding what you need. Does the practice web site reflect your 
requirements; does it feel right for you? Does it provide you with the level of information you want 
and to encourage you to contact them?

Asking friends, family and colleagues can be very powerful recommendations. Just remember that 
their views are subjective. When someone recommends a dentist, ask on what basis they do so;  
and make sure that their criteria a similar to yours.

For example…. ‘he is really quick and cheap’… may not be qualities you are looking for! At the end 
of the day, the issue needs to come down to trust. If you are about to see a new dentist, either for 
regular and/or cosmetic care you do not have the benefit of a history with him or her. Consequently 
you have to decide what criteria to use when initially forming an opinion as to… whether they are 
right for you!

Finally, remember, as a professional, it is the dentist’s responsibility to inform you about  
what modern dentistry can offer. Including procedures he or she may not perform themselves.  
When appropriate, the dentist then has to be prepared to refer you to someone who does.  
How knowledgeable is the dentist? How much does he or she care? If you can trust your dentist  
to focus on your needs, you won’t go wrong.
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The Different Dental Specialists
Who are all these dental specialists and what do they do? General dentistry does not draw a line where 
specialist work starts. But in more and more cases, advanced treatment today is likely to be referred 
to a dentist who restricts his or her practice to a narrow field of expertise: One that requires formal 
and registrable postgraduate training. Once your problem is solved, you’ll revert back to your regular 
dentist. If you are referred to one of these specialists, here’s what to expect.

Prosthodontist
A Prosthodontist is trained and skilled in undertaking advanced and complex reconstructive 
treatments that often involve a high degree of aesthetic or cosmetic dentistry. This branch of 
dentistry requires advanced knowledge of function, and usually aesthetics too.

Prosthodontists are also experts in reconstructing teeth onto dental implants. For patients who 
are missing all or some of their teeth, implants are rapidly becoming the preferred procedure. 
Prosthodontists are specifically trained to address functional problems that relate to the bite. In 
multi-specialty dental treatments, it is typically the Prosthodontist who coordinates all aspects of the 
treatment. That is why most Prosthodontic specialists operate their specialty within the context of a 
general dental practice; in contrast to the other dental specialties which tend to restrict their services 
purely to their specialty.

Endodontist
Endodontics or root canal treatment saves teeth that have dead or dying dental nerves, or even 
abscesses; teeth that would otherwise be extracted. An Endodontist will frequently be called in re-
treatment cases, where old or inadequate root treatments have failed and advanced techniques are 
required. With their special skills and equipment (such as dental microscopes), Endodontists can treat 
teeth that have curved roots or are difficult to access.

Periodontist
This specialist concentrates on the gums, especially in the more advanced cases where gum disease 
has progressed to the bone and can lead to tooth loss. Periodontists carry out soft tissue grafts 
(recommended when gum recession leads to exposed tooth roots) and bone regeneration procedures. 
Many are also skilled in placing dental implants.



Orthodontist
Straightening of teeth is very common with teenagers, and increasingly so with adults. Orthodontists 
focus on changing the position of teeth by applying various kinds of braces and wires. Some provide 
both the newer (non visible) internal as well as the more traditional external braces as well as other 
progressive splint tooth movement techniques. They also work closely with oral surgeons in the more 
complex jaw malformation cases.

Oral and Maxillofacial Surgeon
This specialist, commonly a graduate in both medicine and dentistry, is an orthopaedic dento-facial 
surgeon who deals with a wide variety of surgically related cases. These range from removing 
wisdom teeth to trauma case reconstructions and major jaw corrective surgery. They also cover 
impacted and buried teeth, dental implants, facial fractures, facial disfigurements, cleft lip and 
palate, tumours and deformities of the face and jaws.

Paedodontist
Infants and children require a special approach in dental care. For this reason they are treated by 
Paedodontists, who specialize in treating children’s teeth. This includes special approaches used to 
relax and dispel any fears and anxieties in young patients.

Some Basic Principles You Should Know...
–  Implants and Cosmetic Dentistry are not yet recognized specialties. As such they are carried out by 

specially trained general dentists or dentists from one of the above specialties.

–  All dental instruments should be sterilized in hospital grade autoclaves, and then ‘bagged’. All 
dentistry should involve additional protection to staff and patients.

–  Any dentists carrying out root canal therapy should in almost all cases do so under rubber dam. 
This is a sheet of rubber with a hole punched through, which fits over the tooth, isolating it 
physically from the rest of the mouth during treatment. This protects the throat from the possibility 
of small instruments used in this procedure falling in.
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A Simple Self-Test for Dental Aesthetics
This questionnaire will help you determine how important aesthetic dental care is  
for you

Think about your answers. They will tell you if it would be helpful and appropriate for 
you to consult with an aesthetically orientated and experienced dental practitioner.

Do you keep your lips shut or put your hand in front of your mouth when you smile?

Do you believe that your teeth are too stained or yellow?

Are your front teeth, chipped, crowded or gappy... and if so, are you happy with that?

Are the dental restorations in your mouth obvious?

Do any crowns look false and/or do you show a lot of silver-mercury fillings?

Would you like to show more of your teeth when you smile and have a broader smile?

Do you think that your teeth looked better when you were younger?

Are you concerned with signs of facial ageing?

Has your dentist discussed any dental aesthetic options with you?

Have you questioned your dentist on aesthetic dental treatment and felt that he/she did not 
address your concerns adequately?
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Summary
Aesthetics, Health and Function
The aesthetics, health and function of your teeth are strongly interrelated. Today, every modern 
dentist should evaluate and address all three aspects within the parameters of a comprehensive 
general dental care practice. In our image-driven society, where appearance and presentation is 
crucial, you owe it to yourself to, at least, be self-confident and not self-conscious about your teeth 
and your smile.

Following a routine of regular dental maintenance will help you prevent the risk of suffering from a 
major dental disease by identifying any dental deterioration while it is still at an early stage. This is 
the old adage of prevention being better than cure!

Your bite is one of the most important aspects of dental care. Neglecting problems associated with 
it can lead to excessively worn teeth, headaches and aching jaw muscles… pain, discomfort, not to 
mention… premature ageing.

Know More about Dentistry
Take the trouble to understand some of the technical aspects of dental care, so that your can make 
decisions based on better information. Dental treatment will typically follow a logical sequence of 
diagnosis, evaluation, treatment and restoration.

Modern tooth coloured restorative materials are rapidly replacing the dark grey silver-mercury of 
yesterday. To date, the best material is porcelain, which has properties similar to tooth enamel and 
can last for years. There may be further improved composites in the future to surpass even porcelain. 
Modern clinical dental techniques can replace missing teeth, missing bone and lost tooth colour. 
Numerous solutions can transform a neglected smile, or a functionally deficient dentition.

Advanced equipment in a modern dental practice includes dental cameras, digital x-rays, lasers and 
tooth whitening systems. Their purpose is to make treatment more complete and effective. Modern 
dentists with a strong ‘cosmetic’ focus are extending their skills beyond teeth alone, covering the  
lips, the brow and the area around the eyes... Because everything around the face has to send similar 
‘age signals’.

Dentists have solutions to prevent tooth grinding, alleviate chronic headaches and even snoring. All of 
which are related to the way that the teeth function. These problems can have aesthetic, social and 
quality-of-life implications.

The Qualities of a ‘Quality’ Dentist
To evaluate who is a good dentist, you need to consider modern standards in dentistry. The key 
points in a mental checklist of an accomplished practitioner will include the qualities not only of a 
clinician but also of an artist and a psychologist. If you have aesthetic dental concerns, you should 
have the opportunity to review the dentist’s history of treatment by looking at a ‘before and after’ 
photograph portfolio. Your dentist should approach your mouth as a working system, where one tooth 
affects another. By taking a broader perspective, he or she can anticipate and solve a problem before 
it reaches crisis point.

When looking for a dentist, by all means seek other people’s recommendations. However make sure 
that they share the same standards and have the same priorities as you. Set a great deal of store on 
your own intuition. Use the Internet to broaden your search.

Main Concerns
One major concern about dental visits is dental fear and anxiety. The dentist should have a careful 
and well-explained approach, treating the patient with patience and empathy. Inhalation sedation 
(Happy Gas) goes a very long way in alleviating dental anxiety.

It is also very effective of reducing a hyperactive ‘gag’ reflex and finally it makes the whole process of 
dental treatment… So much more pleasant!

Another major concern about dental visits is dental fees. Quality dental care is an investment by both 
the dentist and the patient. Evaluate the value as well as the cost. Consider using payment plans that 
help spread the cost of quality dentistry. 

Remember the ‘2 out of 3’ business triangle, choose which two elements are the most important: 
excellent product, top quality care/service and low cost.

Related Dental Aspects
In more and more cases, advanced dental treatment will be referred to a dental specialist similar to 
the case in other professions, such as medicine and law.

These are Prosthodontists, Endodontists, Periodontists, Orthodontists, Oral and Maxillofacial 
Surgeons and Pedodontists. Each one dealing with a different aspect. After treatment, you will revert 
to your regular dentist.
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Photo Gallery - Cases
Cosmetic and Aesthetic Dentistry can achieve remarkable results, as these examples from real-life 
cases show. 
 
Gaps  
If orthodontics (braces) are not a possibility or 
not wanted, gappy teeth can be reshaped and 
veneered with tooth-coloured materials. The 
original teeth, still in their original positions, 
form the basis for straighter outer tooth 
surfaces.
 
Crowded  
Many adults suffer from overcrowding of their 
teeth, with unpleasant overall effect. As with 
gappy teeth, if orthodontics is not applicable, 
reshaping and bonded veneering procedures  
will make a dramatic difference.

Worn Down  
Over time, excessive wear and chipping 
(accelerated by night-time grinding) makes 
teeth short and flat. By restoring teeth 
to their original size and shape, cosmetic 
dentistry can reverse this strong ageing effect 
and protect them from ongoing wear.

Before After

Before After

Before After

Discoloured  
A single dark tooth, perhaps resulting from  
earlier damage or a dead nerve, will make 
the smile visually disturbing. Aesthetics 
are dramatically improved by matching an 
indiscernible porcelain crown or veneer over 
this tooth. Veneers are also used when tooth 
whitening on its own is insufficient to provide  
adequate colour improvement.

Missing Teeth  
The gaps left by missing or extracted teeth can 
be filled by either implant-supported crowns 
or bridges. If several teeth are missing, a 
partial denture may be needed. However this is 
becoming rarer as more sophisticated implant 
techniques are developed. Any adjacent teeth 
that have ‘moved’ into the empty space will  
need orthodontic treatment to re-align them,  
before replacement teeth are fitted.

Poorly Shaped Teeth  
This is one of the simplest and quickest dental 
procedures. Subtle reshaping of poorly aligned  
or shaped teeth is harmless and can make a 
dramatic difference and provides a dramatic 
rejuvenating effect.
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Before After

Before After

Before After
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About CAP – The Clinical and Aesthetic Partnership
CAP City Dental, the Clinical and Aesthetic Partnership is a Central London City dental practice 
dedicated to the highest standards of dental care.

We apply our skills in Cosmetic and Aesthetic Dentistry, advanced restorative dentistry (prosthodontics, 
including implants) and preventative dental treatment to enhance your health, personal appearance  
and confidence.
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As dentists with a strong focus on aesthetics, we blend the latest technology and techniques with 
artistry, to give you teeth that are not just attractive but natural-looking as well. Throughout this 
process, we seek a close relationship with you to understand your aspirations, expectations and fears.

For this reason, our name CAP includes the word ‘Partnership’. Because the partner is YOU. 
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Where to find us...
The CAP City Dental practice is conveniently located in the heart of the City of London EC4, 
less than a minute’s walk from Cannon Street stations (mainline and underground).

CAP City Dental 
123 Cannon Street, London, EC4N 5AX. 
Tel: 020 7621 0600 - Fax: 020 7621 0030 
Web: www.capcitydental.co.uk 
E-mail: dental@capcitydental.co.uk
Opening Times: 
Mon-Fri: 09:00-18:00

Join us on social media
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