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Artificial Tooth Selection 
In the last lec we talked about bit registration for the patient and we determine the polish and occlusal surface for our future denture.

Today’s lec about tooth selection for the denture.

The doctor started by showing a photography for a small town in Germany called Hindenburg . Regardless whether anyone went there or not , this town have a street and a garden named by philosopher , caz both of them encourage people toward philosophic thinking.

 The whole idea from this that dentist should appreciate beauty. For sure we are going to take all the knowledge that we need to become a dentists but this isn’t enough to success , to be distingue, caz it’s a general rules to describe our sense of beauty  , so u need to develop a sense for beauty .
This sense come from studying , practicing and interaction . which mean to live as dentist , to take this career as a lifestyle not just as a job !  7aki methali bs mazbot !!

As dentist we deal everyday with esthetics  that’s we need our sense to be developed enough!

Now !  Tooth selection mean : the selection of shape , color and size of the teeth to be harmonize with individual characteristics of patient . 

· We focus on three aspects : color , size and shape
In this selection there is nth right nor wrong , what seem good for u , seem not to others .  again it’s matter of asthenic sense , what you chose should be harmonized with the conception of the society and accepted by the patient .
For exp : when the doctor was in Japan , he used to align the teeth as he think is good , but the patients complains that they are too lingually , when he got back he faced the opposite that the patients told him that the teeth is too big and prominent !

So we have the dentist view of sense , patient view , science view and psychological view ( acceptance or not ) , which is no less important than the science view. Sometimes the two views don’t match , as a dentist we need to find a kind of matching .   

If I have any pre-information about his old teeth like an extracted teeth ( usually become whiter that’s why they don’t help us in color selection), photos , an impression had taken while he was still dentate ( help in determine size and shape ) make your life much easer . but know this is good but the patient also have the right to make changes that he want , but again u need to make it look natural as much as u can .  
Selection of teeth can be anytime , may be in the first examination , it doesn’t matter , like u don’t need an impression for that for example . about the fitting issue , u need to sit them and try them on the patient mouth to see what adjustment u need to be and this gonna be final adjustment u do . 

This is what really u should do , regarding selection of teeth . unfortunately we don’t give this priority in our clinics , caz we don’t have the setup and enough modals and the patients don’t pay for this kind of service . another thing people here isn’t that  philosophic  , u can satisfy them easily. For example usually we use for color the shades between A1-A3  , and that’s it , caz as we said patients is easily to satisfy .
BUT BUT , some patients are so picky , those are a nightmare for dentist , so this lec should help us to deal with them professionally  .

In Japan , there was a common complain the doctor always got it  “ my teeth don’t chew “ , even if was the error in the occlusion was 10 micrometer , they were complain . here they always chew , sometimes the teeth is out of occlusion and still the patient say they chew . why is that !!! caz the focuses zone for the people here is more gross , in Japan they do care for chewing and eating , that’s why the sense if there is any kind of error in the occlusion .  

· Normally we select the ant teeth first which related to esthetic then post teeth which some how related to esthetic but mostly it’s related to function .

The artificial teeth either made from :

1- Porcelain        2- acrylics  
Porcelain were traditionally used but now day most common is acrylics . since the porcelain is expensive , not easy to adjust and it’s available here in our market caz lack of dealer for them . despite that we can’t denied they are much better from esthetic point of view , but now a days they work on the acrylics to improve their appearance . 
· The porcelain got several disadvantages  :
*no chemical bond with the denture base , soo we need mechanical retention , in the ant we use pins and in post we make holes. 
- in limited interarch space case ( the distance between maxilla and mandible) we trim the teeth so the space fit them , but if we trim the porcelain teeth we will lose retention , in acrylic teeth they are easy to trim .
-if u drop the porcelain teeth they will crack , they are brittle  

· An advantage that they tend less to stain which make the good for esthetic view , but if the patient clean the acrylic teeth correctly they will still be acceptable .
· One advantage for porcelain teeth but in the same time it’s a disadvantage , they don’t wear , so they last for along time , but if they got an error in occlusion it won’t correct it self caz they don’t wear 
· If they were an acrylics and they were a little pit high caz they wear they will correct them self . 
· In porcelain even if u put them in right occlusion , by time the residual ridge will resorb so the denture won’t stay in the right position and since it won’t fix it self by it self  this will cause trauma to the ridge.

· If the porcelain hit each other the ant will sound  “click “   and the post “ jarring “ sound  which will appear artificial .
· By all mean now a days acrylics is better (
· If u want to use porcelain teeth , u need a highly sophisticated equipment like semi and sometimes fully adjustable articulator to gain perfect occlusion , that when teeth moves the move inside the fossa of the adjacent ones . mistakes here is unforgivable.

· Now acrylic teeth they wear so they made their superficial layer got cross link , but this decrease the chemical bonding  with the denture base , so they made the superficial layer cross link and deeper less cross link .  
The artificial teeth come in models , different sizes , shapes and colors . if u give them to the patient and ask him to chose of them , he won’t be able to do that, it’s your role to make the choosing much easer.  
Of course , if u ask the patient how do u want them , most of them will say white and small , as if their original teeth were like this . anyway this is not normal for the physical appearance  of the patient , and he gonna look odd . but still they have the right to change .
· Some patient ask for the same color , they don’t want the people to spot any kind of differences , this happen when the patient extract the teeth and put at denture at the same time ( we called it an immediate denture ) , u need to offer this to patient . 

· Color selection 

First we give the patient a very light one (lets called it X)  and a dark one and ask the patient about his opinion , of course he will say the light ( X one ) , now replace the dark one with one that is less darker but darker than (X) , here the patient will be confused and he will chose the second sample caz it will be more natural for him  , we continue to do that (replace the color of the teeth and bring them to a closer rang ) until we got two color that the patient can’t distinguee between then and this going to be our goal . for sure this need to be under proper light , using the mirrored and inside the patient mouth under his lips . here u need a feedback from the patient him self , his companion and your assistant .  
· In color selection we care for three aspects :

1- Hew : what is the color, the wave length of it ( gray , yellow , orange, red …)

2- Chroma : saturation of the hew .

3- Value ( most important from psychological aspect ) : 
If u got 2 tooth with same value , different Chroma , they will appear the same in black and white photo . 

· In old days , the shade guides give us the sequence of selection from the hew , chroma then value . Now first the number of the sample increase up to 40 , and the new concept in selection is to care about value . some times you select the best value of 2 teeth with different chroma but u can’t spot any difference, that’s why we care about the value the most .

· Shade companies make studies on the effect the color from psychological aspect , they bring 2 teeth with  2 different color  , they need about 50 % of a population to find them different , if 10% does , then they don’t need to make those 2 colors as 2 different one .

· Of course these companies have some sophisticated equipment to select shades by experiments  , “chromo meter “ take the light and make analysis to give the hew , chroma and value . also there is the spectrometer . but the most important is the psychological test done by people , that they could find different between colors .

· The colors got florescent side , they take the U.V light and give us a longer , visible light we can see . if the teeth don’t get the florescent they will appear black in disco ( as if the person don’t have teeth ) . this don’t make that much problem here , but in other country it does , anyway the factors took care of his , don’t worry :P    
· Now there is translating in the incisal  edge , moving to the tooth neck it will appear whiter caz it’s got a higher chroma and reflect the light .

There is a combination  used to select the color with the color of the hair , eyes and skin , like in our region must people got opal , African got gray and so on ,,,
· In partial denture it’s a must to match the color with the natural ones , if the patient for example whiter one , u need the bleach them then add the partial denture with whiter acrylics teeth ;)  
· In complete denture : 1- we don’t have sth to compare with 

2- The sight of the patient is weak 

3-  And we live in forgiving society , but don’t relay on this
· The color of the teeth in the same denture don’t match , the brightest one is the center incisor , canine is the darkest , the neck of the  tooth got concentrated Chroma , the edge is translucent ,,,, Sooo we chose the color of central incisor and the manufactures  will deal with the rest of the site of teeth . anyway the variations between teeth color in artificial is less than real teeth , but it acceptable by most of patients.

· Size selection 

-Same way as select color , u give more than one model to the patient , and so one .

-But of course there is some land marks we can relay on.
*The length:

 that we want for the crown , by the smile line . ask the patient to smile , sometimes u need to make funny faces to make him do that, lool , with warm knife draw the line this will determine the length of the crown normally we have a low smile line , soo we need smaller teeth , 

*Width of an teeth :

It’s got some land marks . the width of the nose is the same with between canines , the width from distal surface of one canine to the distal surface of the other canine is same as between the angle of mouth , it’s a guidness to select the width and it’s usually 46 mm , but we have a tendency to select a smaller ones ,caz all patients ask for small and white teeth .
*shape : square , tapper ,  ovoid . we have different rules but non of them based on scientific studies , like if u got a square arch u chose the square teeth , also the shape of the face play a role , but the final judgment for the patient  after u put the denture in his mouth if he don’t like it , u need to make some changes . 70% like the selection of teeth base  on this rules , but the other 30% u need to deal with them (
· In post teeth selection we care about “ cusp angle “ we have : 1- anatomical teeth which got cusps  : need too much knowledge to sit to get the right intercuspation  relation. Other wise the teeth will hit each other .
                  2- monoplane : even and safe contact even if they are not in proper it’s okay .

-if the patient got Parkinson or the base plate is not stable caz the ridge is resorbed  , the centric relation won’t recorded correctly , so use monoplane teeth .

- the only disadvantage for monoplane that they don’t chew probably .

- some try to find sth in between ( semi – anatomical ) they got cusps but they are short .

· When u put the post teeth u only have the distance from the distal surface of canine to the retromolar pad only in the lower and u can’t put a tooth on it at the slop other wise the denture will dislodge , so either u chose small teeth or u omit some like : upper second premolar or lower first molar.

Wish u all the best 
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