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    Esthetic Dentistry is durable, emulates pristine nature and rarely requires replacement. Dentistry may be considered cosmetic if 
it is temporary, not ideal and demands replacement. Osseo-integrated implants (OIP) should last a long time, look natural and with-
stand all expected functional demands within the range of healthy activity. Although cosmetic-dentistry is temporary and revers-
ible, this appraisal stresses the importance of durability ensuring age related moderators for OIP’s, and accordingly deems OIP’s as 
esthetic dentistry.

Abbreviations 

CD: Cosmetic Dentistry; ED: Esthetic Dentistry; OIP: Osseo-
Integrated Implant

Provenance and Background
All aspects of dentistry may be classified as cosmetic dentist-

ry (CD) or esthetic dentistry (ED). Tooth decoration as Cosmetic 
Dentistry (CD) has been known to Mankind for millennia [1,2] and 
practices by some societies includes tooth staining [3,4], decora-
tion [4,6] or mutilation [5-8]. CD ignores physiological reaction 
(like inflammation), is temporary in nature, does not imitate pris-
tine nature, is decorative, and not expected to be durable [9]. The 
ultimate practice of Cosmetic Dentistry is Theatrical Dentistry 
[10]. Esthetic Dentistry (ED) induces no deleterious physiologi-
cal reaction, is permanent as in health, emulates pristine nature, 
is expected to be durable [9]. Many oral practitioners and health 
care workers, are confused as how to conceptualize OIPs, and con-
sequently this sows confusion among patients with regard to un-
derstanding, expectations and willingness to undertake therapy. 

Aim of the Study
This appraisal reviews the criteria for classifying Cosmetic and 

Esthetic Dentistry, stresses the appropriate age moderation of 
prosthetic appliances, and reiterates rationale to classify OIPs as 
Esthetic Dentistry.

Successfully placed OIPs satisfies most of the requirements to 
be deemed esthetic dentistry. OIPs demand minimal if any physi-
ological accommodation or tolerance; they also last for most of the 
patients’ life in health; they function optimally; the prostheses they 
carry emulates age-appropriate modifications of nature; they pro-
mote health; they are usually not frivolously decorative and should 
appear totally natural; the choice of materials is well accepted bio-
logically and don’t induce any immunity, inflammation or metabol-
ic dysfunction. 

Table 1: Differences between cosmetic and esthetic dentistry. 
From: TOUYZ LZG, Raviv E, Raviv, M Cosmetic and Esthetic  

Dentistry? Quintessence International 1999. 30;227-233 [9].
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One aspect frequently overlooked by restorative dentists, is 
that they tend to place pristine, youthful looking prostheses into 
mouths which have aged. Age-appropriate changes should be art-
fully integrated into placing prosthesis. This frequently demand 
a careful selection of a blending in color, and rarely also the re-
shaping of the crown, length, width and contours, to match those 
adjacent… and modifying the upper and lower cusps and fossa 
to optimize mastication without compromising appearance. This 
is challenging and often requires replacing part or all of the su-
perstructure prostheses. Osseo-integrated Implants (OIPs) are 
successfully placed for single or multiple missing teeth. The pros-
theses they carry need to be maintained as meticulously as natu-
ral dentition. After placement recall maintenance visits includes 
evaluation of hard and soft tissues, compliance with oral hygiene 
and biofilm control, the physical integrity of the prosthesis, and the 
peri-implant osseous and gingival stability. Any mobility of an OIP 
is a serious indication of an ailing or failing implant. Consequently, 
scrutinizing radiographs, full occlusal analysis and soft-tissue as-
sessment becomes part of recognizing, correcting and sustaining 
durability of OIPs [11].

 
Discussion

Although some CD uses ED, such as placing diamonds for deco-
rative purposes in teeth, if dental therapy does not emulate pris-
tine nature it is regarded as CD, even if the prostheses may be re-
garded as permanent and durable [12]. 

Figure 1: Cosmetic dentistry: Upper front incisors and canines 
replaced with removable acrylic prosthesis, and #18 (ADA numera-
tion) is frivolously decorated with a gold $ sign, and #19 has a class 

IV gold inlay on the distal and incisal edges [9].

Figure 2: Cosmetic dental diamonds. This gratuitous decoration 
is regarded as frivolous cosmetic dentistry. Teeth should not be re-
garded as receptacles for jewels but as functioning biological organs 
[12]. TOUYZ LZG, Lamontagne P, Mojon P. Diamonds and Cosmetic 
Dentistry. Restorative and Aesthetic Practice. 2004 Dec. 6(4) 10-17.

Figure 3A and 3B: Cosmetic Dentistry: 3A pre-operative preseta-
tion. 3B post operative, full mouth rehabilitation using esthetic den-
tal techniques. Note healthy recovery, adaptation and resoution of 

inlammation of gingiva [9].
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Figure 4A and 4B: Esthetic dentistry: Upper and lower anterior in-
cisors. The upper incisors are replaced with a modified fixed pros-
theses supported by two osseo-integrated implants. Note: A lower 
incisor was removed, and the space was closed. The three lower inci-
sors harmoniously fill the space available. The result is durable and 
emulates nature. Accordingly, this therapy is deemed as esthetic [9].

Should an OIP induce inflammation or progressive bone resorp-
tion, it fails as ED, must regarded as CD and as it becomes a tem-
porary prosthesis, it will be destined for replacement to procure 
sound health, good stability and long-term durability. In one sense, 
OIPs are a form of body piercing, but this surgical (OIP) procedure 
is performed to procure optimal replacement of form and function 
for missing teeth, as opposed to body piercing for other, possible 
spurious, psycho-social reasons [13]. Successful OIP’s must satisfy 
the stated properties in table 1 to be deemed esthetic dentistry.

Concluding Remarks
Fixed prostheses are generally preferred to removable devices. 

Optimal form and function are primary aims in dentistry. The ap-
pearance impact should be deemed to be visually harmonious. 
Successful OIPs supported prostheses can be moderated for age 
changes and facilitate appearance with esthetic adjuncts to pro-
mote health, durability and survival. OIP may be regarded as ‘Body 
piercing” but should not be confused with Tattooing or body pierc-
ing for cosmetic reasons [13]. The acme of Cosmetic dentistry 
would be deemed ‘Theatrical Dentistry’ [10].

Osseo-integrated Implants, well placed, functioning in health, 
with hard and soft tissue stability, in the long-term ensures sur-
vival, allows for pristine emulation of nature and are deemed as 
esthetic dentistry.
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