BOTOX and Photography
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There 15 a critical te-in between facial sofs
tissoe cantours and the destal ymile design
Addressing agiog soft tissue associated
i with emiles and asing BOTOX and fillers
priar 1o the definitive dental aesthetic treat
ment can dramatically mfluence the final
restorabive approach.

Office personne] often fiad it difficul to

‘ chectively commenicate and listen to
“what 2 patient wanti” In 4 busy practice.

Is ontical w organiize and train an office
team 1o achbeve this goal. through photag
raphy (Figure 1}

How many timey have you regretted not
having taken more preizeatment phoin
graphs of a treatment that had an excellen
resalt? We Rave all had woth whiter
patients who say nothing has < basped-uniil
they view thelr peeop photographn

My wife, Dy, Janct Roberis, i< the semior
Canadian mentor for the Californis Center
for Advasced Dental Stedies. Her photo
graphic protocol i 10 take the American
Mademy of Cosmetic Dentistry series of
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for patients seeking faclal acsthetic treat
fment T Was a peed to create a comblned
Jental, facial and aesthetsc series u
a patient's emotional desives bn smile dosgn
and facial aemhetics. A3 & resull the Pacific
Tralning Institute for Facal Acsthetics devel
oped the Boberts Facial Rejuvenation I'h
graphy (RFRF) scrics (Figure 2) and now
coackes office teamy
n how to

wiilize
photegraphy for in
termal marketing

Pholography <
be uilieed = subtle
nayr for inlernal
markeling

® After treatmens
patient portraits
decorating the of
fice walls (Figures 3
and q)

® Recepeion area beforeand-afier 1reat
ment phato albums (Pigure

o Photographs aa a consudimion monitec.

The RFRP series comnprises 28 facial digh
tai photegraphs, plus ome intraoral (Figure 2)
Using 3 digital SLR ring flash camera (Figare
1), the doclory and team members can he

cordingms o

U0 TEOE 3VY SO0
343 e 1 40y
Yl

page o

Pigere 3. Voo ap merheting: Toca Sviograats
Kiagedt Or walx Ketey the ard Ukl of o
e I your ofaa

L]
W T

w TP
# Bk bey

N LAkR 1 3 At e
P b companton and qus

Figuwe 4. Walk g or srtrg soyshes o
i AEER T e et

e ¢
T e

iniraoval photographs as part of ker seties
In ook we opened 3 fackal sesthetlc prac
tice, A Smile Abeve (in Coal Harbes
Vancouver, BC, Canada) where we have inte
rated the treatments of BOTOX, dermal
%, and Lager thevapy with smile design -
Howewer, the existing photographic medical Pigre 7. St atmetnely
protocel had minimum emctional appeal  ow 3erkas on @ morko:
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BOTOX and Photegrophy
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tratned 10 complete the RFRF series I
us little as 3 and 2 half minwtes

The RFRP scries is taken in 2 stan
dardized sriving with a black backdrop
for comparison and quality (Fgure )
The use of an adjustable swivel chaie
allows for easy patient repositinairg
for ali views. The photographs are
taken ie the froniad, sagittal, and 55"
views, This series of photos presents
the patient with a visual peripective
sarmally seen by family, friends and
business clients, but not always ap
parent to patients the mscives.

Immediately after taking the
RERE, the series is Lransferred 10 3
computer template (Figore z). The
photographs are them displayed on
the consuliation computer monitor
{Figure ) The various angles are pre
sented in relaxed, active (Figures § 10
10}, and smile modes, Figures 155031
demonstrate appearance 2 weeks sfier
BOTOX therapy. Each of the variows
angles is arranged into apecific groups
for comparison (Figures <4 and 15}

TRelaxed active groups demon

#irate the wrinkles associated with
facial expression

® Relaxed'smale groups give pa
tients the perspective of how tlsey
would appear if their faces had moec
oo, and demanstrale the align
ment.shape, and coloe of the dentition

Many of the views sre angles that
he patient rarely has an oppostusity
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v The majority of patients
really do oot Hke their
appearasce in thes phoso
graphs, which s usually the
reason they have come for
advice. The RFRP series
aliows patients to under
sand specafically what they
do not foel comboriable with
in their facial appearance.

Iz is recommended that 3
comsakation area wilh acom
puter'monitar be  created
where the patient can sit in 2
relaved setting and take the
mouse o scooll through the
RFRP (Figure 7). This nvethod
is more effsctive than explanations,
pamphicts, DVDg, and informative lec
tures, Patients oaly absord (4% of what
they hear So stop talking' However,
pasients braios absorb $8% of what
they soe—a good Teason to s2art show
ing goeal photography

The doctor 13 not called (ror permit
ted im0 the consultation room) wathl
the patient has had ample time to0
resiew the photagraphs—usually at
Teeast 10 minutes, The emolaxnal impact
of seeing ooesell i amazing let the
patient have the time! The lime wiiting
in your private office or performing
other tasks is resarded through under
standing and appreciation of their con
ditson - and future referrals.

A printout of the patient’s portrait
s alo placed on the table beside the
mouse. The team member reconumends
that while the patient views the RFRP,
b ar she uses the highlighter provaded
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10 musk on the photograph any areas of
concern atd  nole any  treatment
regquests for the doclor to seview, Once
the patient bas idemtifind the areas of
concern, has had linw for costanpla
taoa and then highlighied these aseas of
ooocern, the assistant thea calls the doc
tor imto the corsult area. Introductioors
are made. The docior may begin by ask
g, “Would you please share with nw
your feelings o these photographs™
The reply s0% oc more pescent of the
tinee 15 "1 hate them™

The patient has already highlight
ed on the portrail prictoat what he or
she wishes 10 have treated. [1is then a
malter of mausing the patieny that
you undersiand the comcerns put
fonth Revbew the markings on the
postrail, discuss the best (reatment
oplions and ask when the patient
would like to begin treatment

The portraat with the markings is

kept in the patient file (0r scanned)
and is an excelient medical legal docy
ment. When the patient returns foe
the 2-week postop check, the RIRF
series (3.5 minwtes) is retaken. The
patient is excited with the results of
1he treatment and the before aed alter
phatographs (Figures 8 (o 1)

A prisosst of these bedore and after
photographs & a greal yeferral sowrce.
Another NEW patient sefemralle
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