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F or ye a rs , I had one major pers i s tent probl em in
my practi ce — d i f fic u l ty in get ting my pati en t s
to understand the ben efits of co s m etic den ti s try.

Too of ten ,m a ny of t h em would say “ ye s” to ro uti n e
dental procedu res like re s toring bro ken teeth or all e-
vi a ting pain but would balk wh en it came to smile-
en h a n cem ent procedu re s .

Usu a lly, m on ey was not the issu e . These pati en t s
s i m p ly could not com preh end the ben efits of a n
i m proved smile or were afraid to make perm a n en t

ch a n ges to their appe a ra n ce wi t h o ut re a lly knowi n g
h ow it would loo k .

This was discon certi n g, given that I began devel-
oping my clinical skills ye a rs ago using the then
n ewest re s tora tive tech n o l ogies (cera m i c - bon ded - to -
tooth re s tora ti ons) and was get ting pred i ct a bl e , con-
s erva tive and estheti c a lly pleasing re su l t s . But as I
s oon discovered , clinical excell en ce alone wasn’t
en o u gh to motiva te new pati ents to get started . It
s eem ed as if I had pe a ked with el ective anteri or cases
at abo ut 10% to 15% of my gross produ cti on and I
co u l d n’t go any furt h er.

An o t h er less gl a ring but sti ll tro u bling probl em was
u n derstanding what my pati ents ex pected as a fin i s h ed
re su l t . Som etimes they were happy and som etimes they
were less happy with my cases, and I didn’t seem to be
a ble to pred i ct that in adva n ce . I sen s ed that if I co u l d
l i ck those two probl em s , my life would be a lot easier.

In the late 1980s, I saw one of the first in-of fice co s-
m etic imaging sys tems dem on s tra ted at a trade show.
It seem ed as if the tech n i que of s h owing people how
t h ey could appear before starting a case would be a
m a j or step tow a rd solving my probl em s , so I purch a s ed
one of t h em . It did what the ven dor said it would do,
but nei t h er my staff n or I could navi ga te the basics and
produ ce decent pictu re s . It wasn’t a matter of the com-
p uter or the progra m . It just took mu ch more ti m e
and ex pertise than we ex pected to cre a te images that
were pre s en t a ble to my soph i s ti c a ted cl i en tel e .

In retro s pect , I see that what was true then is just as
true tod ay: Di gital art isn’t som ething that can be mas-
tered in a day or two. Just like den ti s try,d i gital art (co s-
m etic imaging) takes a com bi n a ti on of ex peri en ce and
s k i ll . We felt guilty and stupid because our ven dor made
it seem as if we should know how to do it. Now I re a l-
i ze how silly that was. Af ter a few cases, we gave up try-
i n g, s aying “ who needs it any w ay.”

Digital art helps 
patients accept tre a t m e n t
by Lorin Berland, D.D.S.

A patient’s ability to visualize how his or her

appearance would change with cosmetic dentistry can play

a major role in making decisions about whether to pro c e e d

with treatment. But what happens if you’re not a skilled pho-

tographer or are n ’t inclined to master a cosmetic imaging

s o f t w a re program? In this re p o rt, Dr. Lorin Berland describes

his approach to case presentation and why he eventually

decided to outsource much of his imaging work. 

He also discusses why he uses imaging to help patients

understand tissue contouring and other aspects of tre a t m e n t

as well as the role these images play in influencing tre a t-

ment decisions. Finally, he re p o rts on a bipolar electro s u r-

gical system he uses to conservatively remove tissue during

t reatment in certain appearance-enhancing pro c e d u re s .
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S i m p l i fied imaging
Fo ll owing my first ex pen s ive and
dem oralizing ex peri en ce with co s-
m etic imagi n g, I vowed never to use
it aga i n . However,a short while later
I saw an ad for a co s m etic imagi n g
s ervi ce in a journal and gave it a try.
( It’s my natu re ; I just can’t help try-
ing new things.) The con cept of o ut-
s o u rcing our imaging appe a l ed to
me because it seem ed to be co s t
ef fective and wo u l d n’t intru de on our
of fice ro uti n e . All we had to do was
s end out a full - f ace print and thei r
team of profe s s i onal dental arti s t s
c re a ted and pri n ted the “a f ter ”p i c-
tu res for us. S h ort ly after I tri ed the
s ervi ce , I re a l i zed how ef fective this approach could be .

Pa ti ents became far more likely to accept my tre a t-
m ent propo s a l s . The sys tem wasn’t flawl e s s ,h owever.
It was a hassle devel oping the film and get ting it out to
the lab. I found it espec i a lly annoying wh en we wo u l d
devel op our film and discover that our pictu res were
not accept a bl e .We were looking for fla t tering portra i t s ,
but of ten we were disappoi n ted with our re su l t s . It was
f ru s tra ting because we never knew what was in the cam-
era until the images were devel oped . Looking back on
i t , I re a l i ze that our ex peri en ce was natu ra l , given that
n ei t h er my staff n or I were close to being profe s s i on a l —
or even good — ph o togra ph ers .

Wh en my imaging servi ce bu reau came out wi t h
its first all - d i gital con cept in 1995, I saw great po ten-
tial in this approach and became an advi s or to the
com p a ny. With this sys tem ,p i ctu res could be vi ewed
on screen immed i a tely. The pictu res could then be
tra n s m i t ted el ectron i c a lly to their studio for imag-
i n g. P lu s , this sys tem was easy to use, even for inex-
peri en ced of fice pers on n el .

It took on ly seconds to grab a pictu re and store it
on a term i n a l . Now, we were able to send pictu res out
for imaging at our lei su re . We soon began taking
s cores of p i ctu re s .

How we present cosmetic  pro c e d u re s
Tod ay, our staff t a kes pictu res of every adult pati en t
who en ters our practi ce . The re a s on : We’ve learn ed
that the more pictu res we take , the more business we
get . We also ask qu e s ti ons to determine each pati en t’s
po ten tial interest in smile-en h a n cem en t .L a ter on , we
dec i de if we want to send out the pictu re for imagi n g.

Typ i c a lly, the people intere s ted
in smile en h a n cem ent in our prac-
ti ce are wom en over 40 and men
over 50. To help get the convers a-
ti on started , we show these pati en t s
a series of “before - a n d - a f ter ”p i c-
tu res of m a tu re adu l t s , wh i ch our
s ervi ce bu reau provi de s .

We have found that it’s usu a lly
best to send top - qu a l i ty before - a n d -
a f ter full - f ace prints to our pati en t s
at hom e . We use a high - qu a l i ty
ph o togra phic pri n ting sys tem that
h om e - s tyle ink jets can’t begin to
riva l . Som eti m e s , I also send pic-
tu res attach ed to e-mail
for ef fect and then sen d

the prints on to the pati ent as well . Th e
best part of doing it this way is that we
a ren’t pre s ent to con f ront people as they
m a ke their dec i s i ons abo ut wh et h er to proceed .

Most of our pati ents like to show the pictu res to
f a m i ly and fri ends and get some input from them wh en
making the big dec i s i on . I have had more than on e
p a ti ent call and say they wanted to purchase that new
smile for their wi fe , husband or sweet h e a rt . What a
great way to start a case! Som eti m e s , we call pati en t s
at home and ask them if t h ey want to see any more
p i ctu re s . Usu a lly, t h o u gh , we just wait for them to call
u s , wh i ch they do wh en they are re ady.

I now have more than 1,000 imaging fo l ders circ u-
l a ting among my pati en t s . So it’s no won der intere s ted
p a ti ents are calling us daily. Some of t h em were imaged
a year ago or more . It just took them a while to be
re ady to go ahead . The avera ge time from taking the
p i ctu res to get ting case accept a n ce is abo ut two ye a rs .
Some call us ri ght aw ay and in other cases it could be
five ye a rs until they are re ady. Wh a t’s the differen ce ,
so long as they call our practi ce? It costs as little as $35
per work - u p, wh i ch inclu des the fo l der, du p l i c a te pic-
tu res for the ch a rt and e-mail. I do not ch a r ge the
p a ti ent for this servi ce . It is inclu ded in the ex a m i n a-
ti on ,d i a gnosis and tre a tm ent planning.

My case pre s en t a ti on consists of s ending co s m eti c
i m a ging to my pati ents at hom e . Wh a t’s shown in the
p i ctu res is what they are buyi n g.Th ey ex pect us to take
c a re of the details just as you would ex pect a
bu i l der to take care of the details as you con-
s tru ct your dream house.Wh en they com e
in to speak abo ut the case, p a ti ents usu a lly

I have more than
1,000 imaging
folders circ u l a t i n g
among my patients.
So, it’s no wonder
i n t e rested patients
a re calling us daily. 



talk with my of fice manager, Jack i e .She en co u ra ges them
to ask qu e s ti on s . Those qu e s ti ons almost alw ays cen ter
on mon ey, time and lon gevi ty — ra rely on tech n i qu e .
Wh en they are fin i s h ed , she asks,“ Is there any re a s on
you wo u l d n’t get started now ? ”and tries to accom m o-
d a te them as mu ch as po s s i bl e .Some people agree to pay
us on the spot and get started ri ght aw ay and others don’t
want to start for awh i l e . Th a t’s how it is with all sales!
Me a nwh i l e , I haven’t lost any produ cti on ti m e .

Planning the case
The cl i ch é ,“ If you don’t know wh ere yo u’re goi n g, yo u
prob a bly won’t get there” is parti c u l a rly true in co s-
m etic den ti s try. I have heard so many lectu res abo ut
smile de s i gn , but the spe a kers alw ays leave out the most
i m portant el em en t : What does the pati ent want? Af ter
a ll ,i t’s the pati en t’s mon ey and the pati en t’s appe a r-
a n ce that’s at stake . I have found that there are differ-
en ces in taste wh en it comes to smiles, just as there are
wh en it comes to art ,f a s h i on or interi or decora ti n g.
Th a t’s why I bel i eve it’s so important to listen to our
p a ti ents and invo lve them in the plan.

In my of fice , we plan cases by showing pati ents thei r
own full - f ace portraits with one or more smiles that
we think are attractive . Th en , we ask them for thei r
op i n i on .O cc a s i on a lly, we have to red raw cases severa l
times in order to get a pictu re that the pati ent re a lly
l i ke s . But that’s a lot easier than having to play aro u n d
a f ter the case is inserted .We have learn ed that it’s almost
i m po s s i ble to pred i ct how pati ents wi ll re act to a par-
ticular re su l t . Th a t’s why I never start a case unless I
am su re my pati ent wi ll be happy with the new loo k .

To be su re our cases come out as planned in the pic-
tu re s , we use a tech n i que call ed Tem p l a tes for Su cce s s
that give us tem pora ries and a fin i s h ed case that con-
s i s ten t ly produ ce re sults as shown in the pictu res (see
F i gs .1 – 1 0 on Pa ge 2 5) . The con cept is simple. O n ce
the pati ent accepts a case and makes the initial pay-
m en t , we send stu dy models to our servi ce bu re a u .
Th ey wax up the models as directed by the imagi n g
p i ctu res that are su bm i t ted . Nex t ,t h ey cre a te a thin,
tra n s p a rent prep a ra ti on guide over the wax-up to guide
me as we work . Th ey also produ ce a mu ch - i m proved
tem pora ry tem p l a te that gives us temps that fo ll ow the
plan ex act ly. Now I can make perfect temps in a frac-
ti on of the time it used to take and my pati ents leave
the of fice looking gre a t .( See F i g u res 5, 7 – 9. )

As you can imagi n e ,wh en pati ents are happy with the
e s t h etics of a case ri ght from the start ,t h ey wi ll almost
a lw ays be pleased with the mu ch bet ter final re su l t . In
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HOW WE HELP PATIENTS 
FRAME THEIR SMILES

I t ’s been said that gingival tissue helps frame a patient’s smile. If this is so, I
believe we need to help patients see not only the art i s t ry that will go into
restoring their teeth, but the border that surrounds their new smile as well.

In case planning, we always consider the role of gingi-
val contour when it comes to the overall success of cos-
metic cases. Just a small discrepancy in gingival height
can make all the diff e rence in helping patients decide to
p roceed with tre a t m e n t .

The images shown here illustrate the role tissue contour
plays in the overall result. I have found that cosmetic
imaging is the key to diagnosis and planning when it
comes to this component of the case. 

First, it’s difficult for me to see exactly which gingival
changes will create the best result. Just as important is
the patient’s awareness of the value of the pro c e d u re .
After all, it’s their money and their appearance at stake.
Most patients are reluctant to authorize gingival alter-
ation until they actually see the benefit. That’s why I fre-
quently show them esthetic imaging pictures of their
p roposed result both with and without gingival changes. 

Patients like the idea of deciding for themselves what
will be done, and it makes my job easier and the out-
come more certain. Cosmetic imaging helps my patients
see for themselves how gum lifts can make the diff e re n c e
between a satisfactory case and a great case.

I’ve also been successful in proving to patients that adjust-
ing tissue height can be a painless and quick pro c e s s .
I’ve found using a bipolar electro s u rgical system  a re a l
b re a k t h rough in giving me the ability to deliver the case
a c c o rding to plan. This system uses special circ u i t ry and
wave forms originally designed for neuro s u rg e ry to give
me a level of control no other method can match. I get
tactile feedback missing in lasers so I can cut more pre-
c i s e l y. I’ve also found healing more predictable with this
i n s t rument than with any other I have used to date, and
I’ve used monopolar electro s u rg e ry and diode lasers.

Unlike lasers, there is no need for special eye pro t e c-
tion. In monopolar units, the electricity flows out from the tip through the
body and re q u i res a grounding place. With the bipolar unit, the electricity is
c o n fined to the electrodes. No current is spread and thus no plate is needed.
It cuts clean without charring tissue or sparking. I find it works well aro u n d
tooth, bone, metal and implants. The cost of the equipment is re a s o n a b l e
( a round $3,000), so I can aff o rd to have one ready and at-hand in each
o p e r a t o ry. Best of all, it can be used under water spray so there is no smell
of burning flesh. My patients love it, even though they don’t know much
about it. The reason: Their cases look great and post-operative healing is
quick and painless.

The patient as she
currently appears.

The same patient 
as she could appear
with dental 
restoration but
without gingival
contouring 
(simulation).

The patient as she
would appear with
dental restoration
and gingival 
recontouring.



f act , I have found that peo-
ple are more likely to refer if
t h ey like their tem pora ri e s .

The next day we ro u-
ti n ely con t act all of o u r
p a ti ents to do u bl e - ch eck
the estheti c s . Wh en ch a n ge s
h ave to be made (and that
does happen from ti m e - to -
ti m e ) , we get them into the
of fice ,m a ke the correcti on s
and take a stu dy model for
the lab. From that point on ,
with assistance from a cus-
tom labora tory, com p l eti n g
the case becomes a slam-
du n k . Si n ce we bega n
a pproaching our cases this
w ay, a lw ays knowing it’s
going to be a su ccess ri gh t
f rom the start , my work is
a pleasu re . I no lon ger ex pe-
ri en ce po s t - i n s erti on
depre s s i on !

Some of you might won-
der why I take these ex tra
s tep s . I do it because I find co s m etic imaging so va lu-
a ble to my pati en t s .Th ey love to see how they wi ll appe a r
before inve s ting big mon ey for a to t a lly el ective proce-
du re .And they aren’t intere s ted in seeing on ly pictu re s
of teeth! My pati ents want to see them s elves as others
wi ll see them—at the wed d i n g, class reu n i on or bu s i-
ness functi on .Af ter all ,t h a t’s what they are buyi n g, n o t
c rowns or laminate s . Th a t’s why we take nothing but
f u ll - f ace portraits for our cases and inclu de the pati en t’s
hair and chin in each pictu re . Ta ke the pictu res too far
aw ay and they can’t re a lly see the dental ch a n ge s . Too
cl o s e , and all pati ents see are their wri n k l e s .

In the en d , I try to give them as clear a pictu re as
po s s i ble of h ow they can look if t h ey ’re wi lling and

re ady to give them s elves a bet ter smile.

Dr. Lo rin Berland is an accred i ted mem ber and Fell ow
of the Am erican Ac a d emy of Co s m etic Den ti s try. He is in
priva te pra cti ce in Da ll a s , Texa s , and can be re a ch ed at
214-999-0110 or at lori n berl a n d @ m i n d s pri n g . co m .If

you’d like more info rm a tion on the
i m a ging servi ce or tem po ra ries pro ce s s
d e scri bed in this arti cl e ,c a ll Dr. La rry
B rooks at Sm i l e - Vision (800-634-
3480) or via e-mail  at prol a b @ s h o re .

In fo rm a tion on the Bident el e ctro su rgical sys tem can be
obt a i n ed by calling Ga rfield Dental Produ cts at 800-469-
6369 or going to the Web site www. bi d en t . co m .
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2

The first set of restorations need
to be replaced after 12 years.

3

Cosmetic imaging shows the
patient as he wishes to appear
following gingival contouring
and replacement of outdated
restorations. This becomes the
master for the case.

4

A wax-up is created using ratios
created from the before-and-after
pictures. The wax-up duplicates
the desired end result “as
planned.”

5

The doctor uses a preparation
guide made from a duplicate of
the wax-up to check prepara -
tion clearance.

6

Gingival contouring and tooth
proportion is underway.

7

A transitional template made
from a duplicate of the wax-up
yields a breathtaking temporary
in just a few minutes.

8

Resin is injected into the 
template and seated over 
the prepared area with force.

9

Temporary restorations are now
in place.

10

The final case is “as planned.”

GETTING AN “AS-PLANNED” RESULT

The patient as he appeared 
15 years ago.
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