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Planning the shade prescription
Gerard J. Chiche DDS* explains how to evaluate your patient’s needs when it comes to
choosing the right shade

When a patient comes in for a consultation
for aesthetic treatment, the consultation appointment is divided into two. Firstly, a
conventional evaluation with charting, periodontal, occlusal and radiographic surveys,
diagnostic models and photographs is performed. Secondly, an aesthetic evaluation
involving aesthetic analysis and a focus on
the patient’s aesthetic requests is carried out.
Media images displayed today have a very
strong inﬂuence in contemporary dental
treatment. Increasingly, today’s smile is part
of a youthful dynamic appearance characterised by whiter teeth, which often fall beyond
the range of traditional shade guides. To that
effect it is possible to identify two types of
patients: perfect-minded, or natural-minded.
Patients in the ﬁrst category will typically
expect maximum regularity and alignment
along with maximum brightness and a ‘general sparking effect’. Critical factors for these
patients include a straight dental midline, a
regular smile line, often ﬂatter than the curvature of the lower lip, symmetric central
incisors, lateral incisors and canines along
with symmetric gingival margins (Figure
1).
Natural-minded patients will typically expect a general sense of regularity and alignment along with deﬁnite brightness, but they
do not wish their teeth to be noticed at every
turn. In any pleasant smile, pleasing tooth
symmetry is found close to the midline;
therefore the central incisors must be mostly symmetric with only minor irregularities
(a central incisor may be more mesially inclined than the other, and the distal incisal
angle of the central incisors may be bilaterally asymmetric). The main asymmetry will
be provided between the lateral incisors. The
canines will also provide minor asymmetry
as their gingival margins and their cusp tips
do not need to be levelled horizontally. The
depth of the incisal embrasures should be of
a natural depth in addition to providing a
natural progression (Figures 2 and 3). These
pictures also illustrate the need to provide
these patients with subtle polychromatic effects: incisal halo, streaks and increased cervical saturation.
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When planning the shade prescription,
one must bear in mind that the most frequent shade variation from the basic shade
of an anterior tooth is observed in nature at
the incisal third. The next most frequent category observed is when the shade distribution is nearly uniform, resulting in a monochromatic appearance. In the third category,
the colour deviation from the basic shade is
observed at the cervical third mostly and ﬁnally in the fourth group, the shade variation
involves the middle aspect of the tooth. To
give the patient an idea of what incisal effects
are possible, the incisal aspect of the shade
tab is discussed with the patient after the basic shade is selected. The usual patients’ reaction is to prefer incisal effects similar to the
shade tab if they are natural driven, and to
attenuate the effects to the maximum if they
are perfect-driven. There are three typical
scenarios that can be transmitted to the dental ceramist:

Lightly monochromatic shade
design
It is very common to ﬁnd patients who are
so displeased by the dark appearance of their
teeth that they end up requesting very monochromatic and high brightness restorations
(Figures 4 and 5). The shade prescription is
accordingly straightforward and uncomplicated and the dental ceramist will assume
that the incisal effects are very tenuous and
hardly noticed.
The typical incisal effects found on unworn incisors include: 1. The halo effect, 2.
Transparent incisal border 3. Dentin streaks
or mamelons 4. Proximal translucency
(Figures 6 and 7). These are the typical shading effects for young unworn incisors and impart a very pleasing effect to the tooth shade
overall. The incorporation of these effects for
the natural-driven patients yields the above
shade prescription. It is recommended that
the clinician provide, in such situations, the
same template each time so that nuances and
variations recorded from patient to patient
may be easier interpreted.
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Lightly polychromatic shade design

can also be added to the prescription.
Figures 2,3, 6,7, 8, 9 are reproduced from the
textbook by Chiche G., Aoshima H..: Smile
Design. Quintessence Pub. Co. Inc. Chicago
2005.

patterns in the natural teeth. Shika Giko
3:49;1975.
Chiche G., Pinault A.: Esthetics of Anterior
Fixed Restorations. Quintessence Pub. Co.
Inc. Chicago 1994.
Chiche G., Aoshima H..: Smile Design.
Quintessence Pub. Co. Inc. Chicago 2005.

There are situations where several shades and
various degrees of discolorations coexist in the
same mouth, or conversely there are situations
where different ceramic systems are present
and do not perfectly match with one another. In such situations, the rule is to insure for
maximum patient’s acceptance of the restorations that the central incisors are kept as lightly
higher value than the other anterior teeth. If
the value of the central incisors ends up at
a slightly lower value due to some excessive
translucency for example, then it is very likely
that the patient will reject the ﬁnal result, even
with the best-designed proportions, display
and length. Therefore, in situations where the
patient desires a natural appearance or when
several different colours or ceramic systems
are expected in the ﬁnal outcome a lightly
polychromatic system should be considered.
Typically, a mild transition in shades will be
produced whereas the central incisors have the
highest value, followed by the lateral incisors
and ﬁnally the canines. Whenever possible,
this effect should be very soft. However, it allows an easy transition from a light central incisor to a dark canine, which was not bleached
(Figures 8 and 9). It is very important in such
transition to keep the value of the lateral incisor closest to the central incisor even if the
canine is of a much lower value. In the following diagram example the value is lowered
by mixing A1 shade incrementally into the B1
shade. The typical incisal and proximal effects
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