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Incorporating Facial Rejuvenation

s there a place for

the use of BOTOX

nd dermal fillers
in dentistry? Should
dentists be providing
facial cosmetic proce-
dures that have been
commonly performed
at spas and by the med-
ical profession? Look
ing at the facts sur
rounding the uses for
BOTOX may cause a
paradigm shift in your
attitude as a dental pro-
fessional toward these
treatment modalities.
The purpose of this
article is to introduce
how and why we de-
cided to incorporate
facial rejuvenation pro-
cedures into our prac:
tice. Later articles will
deal with the actual
treatment procedures
and other related issues
in more detail.

OUR EXPERIENCE
Our family back:
ground includes those
who work in the com-
mercial fishing indus
try. We know from
their experience that
the key to success in-
volves using the latest
technology and ad-
vancements to chart
their course before the
changes in the tide
inevitably leave them
behind. Their success
is dependent on this
concept of continually
adapting to a chang-

ing world. Recognizing that the tide was also changing in dentistry,
we decided to apply the same philosophy to our dental practice and
began to include facial rejuvenation into our “smile design” treat-

Flgure 1. Full-face frontal
relaxed, pre-BOTOX, first
appointment.

Figure 5. Forty-five degrees
right high smile with gingival
display, pre-BOTOX, first
appointment,

Figure 9. Forty-five degrees left
refaxéd, 5 months post-treat-
ment with 2 units of BOXTOX
Cosmetic with normal relaxed
COnToLr.

Into the Denta

Figure 2, Forty-five degrees
right relaxed, pre-BOTOX, first
appamtment.

Figure 6. Forty-five degrees lelt
high smile with gingival display.
pre-BOTOX, first appointmant,

Figure 10, Frontal high smile, 5
maonths post-treatment with 2
units of BOTOX Cosmetic.
Demonstrating normal gingival
display.

Read

an

You can see Dr. Warmen
Roberts and an excerpt

of his program at

dentistrytoday.com.
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Figure 3, Forty-five degrees laft
refaxed, pre-BOTOX, first
appointment.

Figure 7. Full-face frontal
relaxed, & months post-traat
ment with 2 units BOTOX
Cosmetic with normal retaxed
COntour,

Flgure 11. Forty-five degrees
right high smile, & months post:
treatment with 2 units of BOTOX
Cosmetic. Demonstrating nor-
mal gingival display.

| Practice

Flgure 4, Full-face frontal high
smile with gingival display, pre-
BOTOX, first appointmeant.

Flgure 8. Forty-five degrees
right relaxed, 5 months post-
treatment with 2 units of BOTDX
Cosmetic with normal refaxed
CONToUT,

Figure 12, Forty-five degrees
left, 5 months post-treatment
with 2 units of BOTOX Cosmetic.
Demonstrating normal ginglval
display

ment plans. Our most exciting adventure to date has been the open-
ing of a Facial Rejuvenation/Aesthetic Dentistry clinic, appropriately
named “A Smile Above.” Since doing this, we are enjoying dentistry
more than ever before.

DEFINING FACIAL REJUVENATION
Facial rejuvenation is any cosmetic, dental, or medical procedure that
is used to restore a younger appearance to the human face without sur-
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gery. Facial rejuvenation comprises a number
of treatment modalities. Two of the most
common minimally invasive (MI) and re- often have difficulty understanding and com-

versible methods of
treatment include the
use of BOTOX and der
mal fillers. BOTOX, the
natural and purified pro-
tein of the clostridium
botulinum bacteria, is
used to cosmetically
soften lines and wrin-
kles of the face and
neck. Approximately 3
to 4 months after the
initial BOTOX treat
ment, the affected mus-
cles will return to their
pretreatment condition.
Hyaluronic acid dermal
fillers are used to re-
store volume thatis lost
through the natural
aging process. Nine to
12 months after dermal
filler treatment, the
body naturally resorbs
the material.

These 2 treatments
are a natural adjunct to
aesthetic dentistry and
their use can have a
major impact on the aes-
thetic outcome of smile
makeovers and compre-
hensive restorative treat-
ment. This occurs as a
result of their effect on
tooth display and the
draping of the soft tissue
around the mouth. Even
dentists who may not be
inclined to provide
these treatments them-
selves should at least con-
sider educating them-
selves in how BOTOX
and dermal fillers influ-
ence the dental treat
ment they provide.

IMPORTANCE OF

PHOTOGRAPHY
As aesthetic dentistry
has evolved, photogra-
phy has taken on an
ever-increasing role in
providing optimal treat-
ment. From cosmetic
imaging that allows a
patient to preview a
potential course of treat-
ment, to laboratory
communication and
accurate record keeping,

ALL

NEW

photographs are a vital part of the process.

“I've done all kinds of
nightguards. None fit like
the tes nightguards. No

adjustment needed. Patients
say they're the most
comfortable nightguards. I'll

do a lot of these.”

~—Dr. Bennie Ruiz
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“TCS nightguards are easy to
deliver and my patients find
them much more
comfortable than acrylic

nightguards. They're great. |
even made one for myself.”
—Dr. Oscar Brandi
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such as, cuspid rise, flat occlusion, etc. When the nightguard is placed in hot water, it softens to easily slide on
for an excellent fit. As it cools and patient bites down, it hardens to form a perfect fit with little to no

adjustments.

municating what they want to improve. A
In the area of facial rejuvenation, patients  series of photographs that allows them to
view themselves from all angles is required.
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1% tes Nightguard
Case
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Figure 13. Full-face frontal refaxed, pre-BOTDX
treatment. first appointment.

As a result, we created the Roberts
Facial Rejuvenation Photography
(RFRP) series of 29 digital photographs.
This series of photos allows patients to
view themselves with various muscles
activated from angles they are unac-
customed to seeing. It also helps the
dentist to critically analyze the face
and to demonstrate how the muscles
of facial expression can affect the smile
design. (A future article in Dentistry
Today will be devoted entirely to the
RFRF series and its uses.)

WHY SHOULD DENTISTS
CONSIDER THESE TREATMENT
MODALITIES?

Patients who are interested in enhanc-
ing the appearance and function of
their teeth also frequently want to
improve their overall facial appear-
ance. In the past they have sought
treatment for facial enhancement
elsewhere. However, as dentists, we
are uniquely skilled to provide these
treatments for our patients. Who has
better training and understanding of
facial anatomy than dentists? Who is
more skilled at giving injections?
Who do patients trust to work in
areas around their mouths? If dentists
can be trained to perform delicate
endodontic procedures, sinus lifts for
implants, and other involved proce-
dures, are they not capable of per-
forming tiny injections into superfi-
cial muscles of the facial area and
injecting resorbable gels into superfi-
cial areas of the skin, especially since
these injections can have a direct
influence on other dental treatment?

Dentists are extensively trained in
the anatomy and physiology of the

DENTISTRYTUDAY.COM « FERRUARY 2010
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Figure 14, Full-face frontal, 2 weeks BOTOX
Cosmetic with treatment to the upper face only.

head and neck and most are skilled in
the delivery of painless injections. In
many medical offices and spas,
BOTOX and dermal filler procedures
are performed by nurses and assis
tants with less training. Our profes-
sional training, as dental students,
required us to examine the entire
head-neck area. Sometime after grad-
uation, many dentists lose track of
this training and begin to see only the
teeth when they treat a patient.

For example, the muscles respon
sible for the “mid-face expression” can
have a drastic aesthetic effect in some
patients. Have you ever met a beauti
ful person only to have her smile and
show an inch of gingival tissue (a
“gummy smile”)? No matter how you
attempt to look away, your gaze keeps
returning and waiting for the gingival
display to appear again. Treatment for
a gummy smile is often an invasive
surgical Leforte 1 procedure or surgi-
cal crown lengthening. Alternatively,
BOTOX may significantly improve
the appearance without having to
resort to a surgical procedure. A 2-unit
placement of BOTOX is often all that
is required to improve the appear-
ance. A 2-minute, $50 procedure
repeated every 3 to 4 months can pro
vide a MI aesthetic improvement in
Many cases.

OVERVIEW OF CASES INVOLVING
EXCESSIVE GINGIVAL DISPLAY
In the case illustrated (Figures 1 to 12),
an attractive female in her late 208 pre-
sented with self-consciousness when
smiling, The case (Figures 1 to 12) uti-
lized only BOTOX to reduce her gingival
display. Utilizing the RFRP series, one

Figure 15, Lower face relaxed, pre-BOTOX
treatment. first appointment.

Figure 17. Lower face smile pre-BOTOX treat-
ment, first appolntment.

Figure 16. Lower face relaxed, 2 weeks BOTOX
Cosmetic with treatment to the upper face only.
Note the increased tooth dispiay.

Flgure 18, Lower face smike 2 week BOTOX
Cosmetic with treatment to the upper face only,
Note the increased smile.

Patients who are interested in enhancing the appearance
and function of their teeth also frequently want to improve
their overall facial appearance.

can visualize the patient’s main con-
cern of a gummy smile {(post-op photos
are taken to assess treatment results).
Another example of the direct
influence on other treatment the den-
tist is providing is seen in association
with the platysma muscle. This is one
of the muscles of facial expression that
may have a previously unrecognized
effect on gingival attachment. The
muscle is often treated with BOTOX to
relieve so-called "necklace lines”
around the neck. It arises from the fas-
cia covering the pectoralis major and
deltoid muscles, inserting into a broad
area of the mandible, the skin, and sub-
cutaneous tissue of the lower part of
the face. In a patient with fragile gingi
val attachment, hyperactivity of this
large muscle may predispose her to
gingival recession and bone loss,

TRAINING AND INCORPORATING
THE SKILLS LEARNED
Our initial training in BOTOX and der-
mal fillers was provided by a physi-
cian colleague. Once the basic skills
had been learned, the major challenge
we faced was how to incorporate
these skills into our dental practice.
After taking any new course and
learning new skills, the most difficult
task is training your team to incorpo-
rate the newly leamed information
into your existing systems. Although
challenging, this task can invigorate

your team and provide stimulation
for those eager to improve themselves
while expanding their horizons in the
art and science of dentistry.

Medical doctors and other medical
Iy trained professionals usually do not
fully appreciate the effect that treat
ment of the upper face can have on
tooth display (Figures 13 to 18)
Furthermore, it is important to realize
that BOTOX and dermal fillers (hyal
uronic acid) have transient effects and
need to be replenished at 3- and o
month intervals respectively. Unlike
medical offices, dental offices typically
utilize 3- and 6-month recare ap-
pointment schedules. As a result, re-
peated facial rejuvenation procedures
can be seamlessly incorporated into an
existing recare system, thus providing
patients with a discrete way of main-
taining their BOTOX and dermal fillers.

Today, sophisticated patients have
access to unlimited information relat
ed to their medical and dental care,
thus leading to increasing aesthetic
demands upon dentists by their pa-
tients, The critical relation between
facial soft-tissue contours, anterior
dental aesthetics and function, must
be addressed. And, if the aging soft tis-
sue aspects associated with the smile
are addressed prior to any definitive
dental treatment, the final restorative
approach may need to be significantly
modified.



The importance and effect of
facial rejuvenation upon smile design
cannot be overestimated and should
be included into the diagnosis and
treatment plan. For example, in April
2009, a research article was published
linking the use of BOTOX
with decreased anxiety and
depression.t In the June 2009
issue of the Journal of the
Canadian Dental Association,
another article addressed the
current concepts in oral-sys-
temic health? discussing how
anxiety and depression play a
role in periodontal disease.
Recognizing the connection
between BOTOX and anxiety
and depression, should we be
researching a possible role for
BOTOX in the treatment of
certain periodontal condi-
tions? As BOTOX therapy be-
comes more accepted in den-
tistry, we may find other uses
for a cosmetic treatment
often dismissed as unrelated
to the practice of dentistry.

CONCLUSION

It is the authors' opinion that
the time has come for dentists
to take a serious look at the
topic of facial rejuvenation. Our
patients deserve our attention
to all relevant aesthetic details
and to properly receive these
ubiquitous treatments. 4
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Dr. Janet Roberts

= == _ Dr. Janet Roberts is a graduate of the University of British
e Columbia and has been in private dental practice in South Delta
and Vancouver for many years. She has studied exclusively at the
Las Vegas Institute for Advanced Dental Studies in the areas of
cosmetic dentistry, advanced restorative dentistry, sedation and
neuromuscular occlusion. Dr. Roberts is in the process of being
accredited with the American Academy of Cosmetic Dentistry.
She is a certified Invisalign provider, certified to provide sedation
services and in keeping with her overall interest in facial aesthetics,
is certified to provide Botox Cosmetics. In 2008, she was asked
to mentor other dentists in the field of aesthetic dentistry through
the California Center for Advanced Dental Studies. Dr. Roberts has
two practices, the Fine Art of Dentistry in Tsawwassen, B.C. and A
Smile Above in Coal Harbour, Vancouver, B.C. Dr. Jan is a horse
enthusiast and rides as often as she can. She also enjoys the
great outdoors and walking in beautiful South Delta

Dr. Vivian Chow
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October 2009 and her warm and friendly nature goes a long way
to making our patients feel at ease. Born and raised in Ontario
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L

., LA and Biochemistry, the Miller Thomson Foundation Scholarship,
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Botox 101

Dr. Warren Roberts and Dr. Janet Roberts

otox® Cosmetic has recently hit the news in

Dentistry. The public (particularly female members

of the public) has been aware of its impact for much
longer. It has had a very significant influence on facial
esthetic treatment and is now the fastest growing cosmetic
procedure performed world-wide due to its natural-looking
results. As dentists are becoming more aware of its
possibilities and are trained in its delivery, controversy has
arisen amongst some members as to whether it has a place
within the profession. Why should dentists be involved
with something that has traditionally been in the hands of
our medical colleagues? Is not our role to look after the
health of our patients’ teeth and gums!? What business do
we have entering the arena of facial wrinkles! Are we not
cheapening the profession by so doing, opening ourselves
up to the accusation of just wanting to line our own
pockets! What possible connection could Botox® have
with Dentistry! Is it not a dangerous drug that can cause all
kinds of side effects?

Many dentists are not aware of what Botox® Cosmetic
i5, how it works, or how it differs from other types of facial
esthetic treatrments such as dermal fillers. So, here is a
condensed course in “Botox 101" and why dentists should
at least be informed about what it is, how it works, and
how it influences our major sphere of influence, the
mouth.

Botox®, produced by Allergan Inc, comprises a natural,
purified protein that relaxes wrinkle-causing muscles,

66 TEWORK Vol.3-No. 1

creating a smoothed and improved appearance. It is
administered via a few very small injections into the
muscle and blocks the nerve impulses that cause wrinkle-
causing contractions. It is a simple and quick, minimally-
invasive procedure that delivers dramatic results with no
downtime. It is recommended for upper facial wrinkles, to
relax frown lines berween the eyebrows and has been
studied in relaxing horizontal forehead lines and crows
feet around the eyes. It differs from (and is often used in
conjunction with) another popular choice, injectable gels
such as Juvederm™ or Restylane®. These gels made from
hyaluronic acid, a natural sugar found in the skin, are
used to trear deeper lines or folds and increase volume in
various areas of the face.

Botox® is made from purified exotoxin of the
Clostridium Botulinum bacteria. The protein molecule
acts on the neuro-muscular juncrion to prevent the
release of the neuro-transmitter acetylcholine, inhibiting
the muscle fibre from contracting. It has been used for a
variety of conditions for over 20 years. For wrinkles,
Botox® Cosmetic has been used for fifteen plus years.
The amounts that are used for treating facial wrinkles are
very small and any side effects are local. The side effects
include slight bruising, short-term headache, slight
tenderness at the injection site and ptosis.

The action of Botox® intersects with Dentistry in
several areas. The first and most obvious area is that of
esthetic dentistry. Using Botox® to treat what one might




think are “remote” areas of the face relative to the mouth
can and does have an effect on the amount of tooth
display and the shape of the mouth. If a dentisr is
planning a smile makeover, he or she should have a good
understanding of the effects that Botox® may have on his
treatment planning. Whether we know it or not, many of
our patients (both men and women) already ARE having
Botox® treatment or plan to do so. Should we nor
understand how this treatment may affect the amount of
tooth they will show after we are finished or how the soft
tissue around the mouth may drape differently if Botox®
is administered at a later date?. Would it not be better if
the treating dentist had some control over these effecrs!

A second intersection between Botox® and Dentistry is
in the area of periodontics. Periodontal disease is
widespread and its etiology is multifactorial. Bacterial and
occlusal components are implicated along with a variery
of “other” factors. Recent studies have found strong links
between stress, depression and periodontal disease. Other
studies have found that our emotions may be driven to a
large degree by our corresponding facial expressions and
that decreasing our ability to frown results in a more
positive mood. With Botox’s ahility to decrease the ability
to scowl and frown, it has been found to result in

{5@4&?1@ Nowr Prtients Qmiile...

improved mood. It is not much of a stretch to postulate
that Botox® may be useful in decreasing stress and
depression and hence some periodontal disease! Should
dentists not be part of this investigation?

Not many years ago it was considered frivolous by some
in our profession to treat patients’ dental esthetic issues.
MNo martter that improving the alignment, colour and
shape of teeth results in an improved self-image with all
the artendant benefits. Thankfully, many dentists now
listen to their patients' concerns and do not dismiss them
out of hand. Botox® treatment should be part of the
dental armamentarium. Appropriate training is essential,
just as it is for any of the procedures we perfform. Who
better to provide Botox® facial trearment than a properly
trained dentist who is skilled in giving injections, who has
had extensive training in head and neck anatomy and
who routinely performs a wide variety of complex
procedures. We are no longer “tooth carpenters” and
should not think of ourselves as such! Our patients
deserve the best we can provide them and incorporating
another tool that improves their treatment is our duty. Ty
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Smile with confidence

Local dentist helps women regain self esteem

KRISTINE SALZMANN
REPQRTER

-Un. you have the confidence
to flash a winning smile?

Many women don't, particu-
larly if their teeth have been dam-
aged by domestic violence.

For more than 10 years Dr. Jan
Roberts, owner of The Fine Art
of Dentistry, has been involved
in Give Back a Smile, a program
organized by the American
Academy of Cosmetic Dentistry
that provides dentistry services
ta women who have been in an
abusive relationship.

"It restores the smiles of
women who have lost their smiles
through domestic violence,” says
Roberts. "Some of these women
have been severely injured, and
have lost their self esteem and self
confidence.”

Currently, the program, which
she will talk about at the Leader's
upcoming Project Bloom event, is
solely an American one, and Rob-
erts has been working to bring it
io B.C.

"It allows them to feel better
.wwn__i themselves . . . Everybody
wants to look their best. We say
we shouldn't judge people by

howyou look but it does have a

s

big influence on how
people perceive you,"
she says. "If your smile
doesn't look good then
people can think you're
not educated, or vou're
older than you are.”

Roberts has oper-
ated a private dental
practice in Tsawwassen
with her husband since
they both graduated
from the dentistry pro-
gram at UBC 30 years
ago, Since then she has
remained up to date on
the latest developments
in dentistry as well as
expanded her horizons
when it comes to facial
esthetics.

"The type of dentistry
I'dois alot ol enhance-
ment of people's
smiles,” says Roberts of
her cosmetic dentistry
practice which now
offers Botox.

“ltwas a natural step to learn to
address some of the facial issues
associated with aging and what-
not. You give them great smiles,
and then they ask. now what can
vou do about these lines?”

Armed with these new skills,

COMMUNITY WORK—Dr. Jan Roberts
runs a cosmetic dentistry practice, helps
survivors of domestic abuse get back
confident smiles, and offers up her
knowledge to fellow dentists. Contributed phato

Roberts and her husband also run
a program teaching other dentists
how to incorporate Botox into
their practices.

"We're at that part of our
careers where we've assimilated
alot of experience, and it's a plea-
sure to share it with dentists who
are eager (o learn,” she said.
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How often do we hear “MY DREAM is to live on the water...” or “That
is the home of my DREAMS..."7 A home is normally the largest and most
significant investment a person will ever make. Unlike other investments, a
home or property is also described in terms of a person’s dreams. | love the
idea that | am able to help pecple realize their dreams!

As a former banker and chartered secretary in Bermuda, and now as a
REALTOR® in B.C., | have been listening to clients, assessing their needs and
tailoring my services to meet those needs, for 26 years,

| believe that the qualities people look for in a REALTOR® are similar to
the qualities one would expect from a banker, namely honesty, integrity,
confidentiality, sound decision-making, a strong sense of fiduciary duty, a
meticulous eye for detail and an ability to manage a project from beginning
to end in a professional manner. My clients can expect not only these
qualities but also a PASSION and COMMITMENT to discover their needs and
to work tirelessly to meet those needs, whether they are selling or buying a
home.

Criginally from Montreal, | spent 27 years in the islands of Bermuda, Love
and marriage brought me to beautiful B.C. in 1999 where | continued to
work for several years as an offshore banking consultant before making
the career switch to real estate sales, and | have never looked back.
Both of my parents were REALTORS® so it is definitely “in my blood!”

What | love most about my career is meeting and getting to know
50 many interesting people. | understand the psychology of buyers
and sellers in real estate- their fears, their pitfalls, as well as their
dreams. | firmly believe the old adage “People don't care how \

much you know until they know how much you #_ ‘
care”. And | care! Sy
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ox Cosmetic Training
0
s PTIFA

' @acific Training Institute for
Factal Aesthetics

.II Group Training with the Mose Extensive Hands-on Training Availble Exclusively for Dentists
.plete Team Member Training (Marketing, Billing, etc.)

' .Jlaterials Provided to Facilitate Simple Integration into the Dental Practice
£ (Consent & TX Forms, Marketing Materials, etc.)

EI @8ow-up Botox Study Club

Our Unique Botox Cosmetic Training Program Includes Two Sessions
Call and Register with PTIFA today!

i Visit www.PTIFA.com for Upcoming Course Dates in Vancouver
Register Early... Limited Space Available!
| : Provide Your Patients with a Service They Want AND Increase Your Practice Revenue
Become a Certified Botox Cosmetic Provider

Faculty Includes:

Warren Roberts, DMD Janet Roberts, DMD
Certified Botox Cosmetic Certified Botox Cosmetic
Provider/Trainer Provider/Trainer

A 'R' PJE! Continuing Education

Recognition Program
Pacific Training Institute is an ADA CERP Recognized Provider, ADA CEAP is a service of the American Dental
Association to assist dental professionals in identifying quality providers of continuing dental education. ADA

CERP dogs nol approve or endorse individual courses of instructors, nor does il imply acceptance of credit
hours by boards of dentistry. PTIFA designates this activity for 16 hours > continuing education credits.




