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Chapter 1 

Esthetic Diagnosis :  A  Three-Step Analysis

Esthetic Evaluation Form ©

Patient  Examiner  Date

1. Effective Questions 

:A: If there was anything you could change about your smile, what would it be?

:B:

:C: History of Esthetic Change

:D:
 Yes        No

2. Facial Analysis 

:A: Full Smile :B: Lips at Rest

1. Interpupillary Line to Occlusal Plane 1. Upper Lip
  Parallel                   Full
  Canted right                            Average 
  Canted left                   Thin

2. Midline Relationship of Teeth 2. Lower Lip
    (Maxillary) to Face (Philtrum)                             Full

  Coincident                               Average 
  Right of center                              Thin
  Left of center

3. Lips
3. Relationship of Lips to Face  Prominent
   (Lip Symmetry)                 Retruded 

  Symmetrical 
    o  Left side higher                                                                                                                              4. Tooth Exposure
    o  Right side higher                                                                                                                                at Rest:
                                                                                                                                                                   Maxillary    ____ mm 

                    Mandibular  ____  mm

       1. Nasolabial Angle

2. Ricketts' E-plane (Drawn from tip of nose to chin)
           Upper Lip to E-plane  ____ mm  (ideally 4 mm)
           Lower Lip to E-plane  ____ mm  (ideally 2 mm)

3. 3. Profile Shape 
4.  WNL  Convex         Concave

       consider smaller, less dominant maxillary anterior restorations.

       consider more dominant maxillary anterior restorations.
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T h e  e s t h e t i c  E v a l u a t i o n  F o r m

:A: Upper Smile Line :B: Incisal Edges to Lower Lip
 Average      High          Low                  Convex Curve     Straight             Reverse

 Touching     Not Touching      Slightly Covered                6            8         10       12

 Center     Right of Center    Left of Center                       Right        Left                      Straight

:G: Bilateral Negative Space :H: Phonetics
 Normal      Increased                  1. F Sounds – Incisal edge of maxillary centrals on wet/dry

             line of lower lip?
 Yes   No 

                     2. S
 Yes   No

4. Dental Analysis

:A: Starting shade          :B: Central Incisor Width/Height Ratio :C: Proportion of Central/Lateral/Canine
Maxillary ____

      Mandibular ____ 

  > 80%      < 80%                                Central Width: ____ mm
                                       Lateral Width: ____ mm
                                                                                                                           Cuspid Width: ____ mm
:D: Occlusal Analysis

1. Complete Occlusion             2. Incisive Position                   3. Left Working                        4. Right Working
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