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Mari Reed, co-owner of SmilePix,
recently spoke to Dr. Lorin Berland
about using photography and digital
imaging in his cosmetic case presen-
tations. Dr. Berland is the co-creator,
along with Dr. David Traub, of the
Lorin Library Smile Style Guide and
the Interactive Smile Style Guide.

Dr. Berland, I’d like to start by
asking some questions about your
photography process.

To begin with, getting a good
photo is the key to the whole process.
That is the best place to start.

Do you photograph every
patient?

Yes — We take pictures of every-
body, because we keep records of
everyone in the Dexis Digital Hub —
their intraoral photos, their full-face
photos and their radiographs. That
way we can pull it up at any time.
When I have to talk to a patient, or
work with a specialist, it really helps
if I can see their face, their teeth and
their X-rays, all on the screen. And I
can e-mail them as well.

What do you say to the patient
— do you tell your patient what
the purpose of the photo is before
taking it?

We just tell them it’s for our
records. And certainly, if they are

considering any smile enhance-
ment, it’s a great benefit to them if
we take photos first.

Who takes the pictures?
Everybody takes the distal

pictures, everybody except me —
and the main reason is that my time
is too valuable. It’s really not rocket
science to take photos.

Do you have a special area
where you take the photos?

We take the intraoral pictures in
the chair, but we don’t make a big
deal about the full-face photos; we
just put them in the hall and take it.

Do you get a better photo
because they’re more relaxed
when they’re not in the chair?

Definitely — it’s hard to take a
good full-face picture in the chair.
Not only is the patient more likely to
be tense, but it’s difficult to get the
right angle for the full-face, as well
as a proper background.

Do you find patients respond
more positively to a full-face
photo rather than a close-up?

Absolutely. It’s said people make
decisions on how to spend their
money based on emotion, then justi-
fy it by logic. If their eyes aren’t in the
photo, then there’s no emotional
connection. Also, when we do imag-
ing, we’re trying to demonstrate how
changes to their teeth can enhance
their whole facial appearance, and
you miss the point of that if you’re
just showing them a close-up.

Do you ever have trouble
getting them to smile?

Yes, occasionally, but we just say
something silly to loosen them up.
Another thing we sometimes do is
tell them to close their eyes, and
then we count to three, and on the
count of three they open their eyes,
and that’s when we snap it — so
that’s a good one to get their eyes
open. I’m sure Sam has some better
tips than me, when it comes to
getting them to smile.

Sam (co-owner of SmilePix)
has taken hundreds of portraits.
He says, “It’s a cliche, but getting
them to simply say ‘CHEESE’
really works well.”

Yes, that’s a good one to get a nice
full smile. But even with a great
smile, if the eyes are closed it
detracts.

Do you feel that it’s important
to get a smile portrait that is flat-
tering to the patient?

We always make it a point — and
this is very, very, important — that
the patient has to like their full-face
portrait. Because if you use a picture
that they don’t like, you’re not going
to be able to get teeth that look good.
If they don’t like the photo, they’re
not going to like anything you
propose — I’ve seen that happen.

Perfect smiles begin with a picture

2007 Greater New York Dental Meet ing 83rd Annual Sess ion

Meeting Dates
November 23-28 22000077

Enjoy New York City 
At Its Best!

Over 300 Educational
Programs Including 

Seminars, Essays and
Hands-On Workshops

More than 1500 
Technical Exhibits 

Broadway Shows,
Ballet, Opera,

Museums, Fantastic
Holiday Shopping 
and Fine Dining

No
Registration

Fee!

The Largest
Dental Meeting

In The United States

Greater New York 
Dental Meeting

518 Fifth Avenue - 3rd Floor
New York, NY  10036

Tel: 212-398-6922
Fax: 212-398-6934

Website: www.gnydm.com
E-Mail: info@gnydm.com

For Information on 
Registration, Hotels, 

Programs and Exhibits 
contact:

Please send me more information about attending the
2007 Greater New York Dental Meeting

Name

Address

City, State, Zip, Country

Phone E-mail

Fax or mail this to the Greater New York Dental Meeting or
visit our website: www.gnydm.com for more information. 

GGREATER
NEW

YORK

DDENTAL MMEETING

0728

AD

Dr. Lorin Berland



Anything else you’re looking
for in the photo?

You have to have a space between
the incisal edge and the lower lip.
You can’t have the lower lip cover-
ing the incisal edge -— that’s the
thing to look for, from a dental
standpoint. Other than that, they just
have to have a natural, good-looking
smile — the bigger, the better!

How do you decide which
photos to have imaged?

We’ll image anyone I think I can
do something with cosmetically.

Do you show the photo to the
patient to see if they like it before
you send it to be imaged?

Yes — usually just on the
camera’s LCD screen, but some-
times on the computer screen.

Do you charge the patient for
imaging?

No, but we charge for consulta-
tions. The imaging is complimentary.

When do you present the photo
simulations to the patient?

We send them by e-mail if the
patient is anxious to see the
proposed result. Otherwise, we send
a letter, with other information on
the proposed treatment — we keep
it very low-key.

Do you send the “before and
after simulation” to the lab?

Yes, I always send the “before and
after simulation” to the lab. It helps
the lab immensely in a number of
ways. First and foremost, it allows
the ceramist to see a real person, not
just impressions and a stone model.
This has to help the ceramists
understand the importance of what
they are doing. They are helping to
change these people’s lives for the
better, permanently (we hope). We
also like to include a wax-up with
the impression. If we make a lot of
changes to the temporaries to satisfy
the patient, we will include another
impression of the altered provision-
als. However, since we’ve imple-
mented cosmetic imaging, along
with the Lorin Library Smile Style
Guide with regards to shape and
length variations, we rarely have to
adjust the temps.

Some dentists hesitate to use
imaging because they are afraid
they won’t be able to achieve the
proposed results. Have you ever
had an imaging done that you
didn’t think was achievable? If
so, what did you do? (i.e. ask for
a redraw? Not show the patient
the simulation? Show patient but
explain that actual results will
differ? etc.)

All of the above. The only time I
do not show the patient is if the full-
face portrait is unattractive. Then I
take a new picture. And generally
speaking we find the end results are
better looking than the cosmetic
simulation, because they are real!
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Before. SmilePix simulation. After.
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What made you decide to
create the Lorin Library Smile
Style Guide?

I noticed sometimes that when a
patient wasn’t exactly happy, I didn’t
quite know what it was: the color
was right, the function was right, but
maybe what was “off” was the shape
of the maxillary incisors and canines
and/or the length variation between
the centrals, laterals and canines.
Some are taught in dentistry that
they should be almost straight
across, with maybe 1/2 mm shorter
on the laterals. But some people
have long centrals, and sometimes
they’re longer than the canines, and
if somebody wants a more youthful
look, that’s what they were looking
for. Another thing we’re taught is
that men have square teeth and
women have round teeth, and that’s
not necessarily true — a lot of
women like square teeth. ... If I were
to make centrals that were round
and they expected them square or
vice versa, we have a problem.

So I find that if you do imaging,
and you get the patient involved at
the very beginning by choosing the
shape of the canines that they find
attractive, then select the shape of

their incisors and then the various
lengths between the centrals, later-
als and canines, then your odds of
having a pretty happy patient when
you’re done will certainly increase.

Could you tell us more about
how you use the Lorin Library
in conjunction with SmilePix
Imaging in your treatment
planning process?

Whatever the patient decides,
whether they want to do two, four,

six, eight, 10 or more teeth, they
must first take ownership of the
treatment. For example, let’s say you
just do four, and then they’re dissat-
isfied because, for whatever reasons,
you didn’t create what they wanted,
whether it’s the number and the
various shapes and/or lengths of the
treated teeth, the color ... whatever
... there are a lot of variables.

You want to introduce and discuss
all of these options at the beginning.

It’s too late afterward. Then you’re
making excuses. That’s why cosme-
tic imaging is so important.

You must first decide how many
teeth you need to do. Do they like
the bicuspids? Is there silver show-
ing? Are the canines short, flat? Are
these teeth too dark? How about the
lower teeth? Maybe we should
bleach all of these teeth prior to any
restorative treatment on the teeth
chosen for transformation? DT
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