BARNETT THE PRECISE ART OF TECHNICAL DENTISTRY

SMILE DESIGN PROTOCOL &
LABORATORY INSTRUCTION

for predictability in smile design dentistry

Wax-up protocol

* Full-arch impressions with accurate
gingival detail

* Pre-op photos prior to numbing
* Full face with big smile. (1:10)

* Close-up lips at rest. (1:2) ‘M’ Sound
ask patient to wet lips, touch together
and then open without smiling.

* Close-up smile unretracted. (1:2)
* Close-up retracted in occlusion. (1:2)

* Stick bite for horizontal incisal
relationship

 Photo of stick bite

* Any other photos deemed relevant
(see AACD guide)

* Facebow & bites

* Written brief with patient info &
requirements

Photos can be in any format
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BARNETT

SMILE DESIGN LABORATORY INSTRUCTIONS - WAX UP

SUIJEON NAME: 1.uuuuueeneesscecccecsnnnnsssccccscannnns

Prototype review date:

secscscscscscscscscscscssscscses o

Patient Name : ...iiiieiiiinnnserecccscecnnnnssscccocces

Delivery date: ...ceeeeeeeiiinnneeeeiiiinnneeeeecceennnns

LAB USE ONLY

BiNNO: .ivviiiieeececcccncnnnnnn

Jobref: civiiiiiiiiniiiiiinniiinn

AQE: tieiiiereieietecttenncseennnnns

Fit date: ceeeeeseeeecceeecccnnnnnnn s

WAX UP NOTIFICATION SURGEON AND PATIENT REQUIREMENTS
Veneer /8,7,654321[12345678 PREP GUIDES TEMP GUIDES
Laminates "8'76'54321[12'3'456'7'8 Vacuum formed
Crowns/ /8,7,654321|12345678 Putty
Bridges \8\7\6\5\4\3\2\1 1\2\3\4\5\6\7\8\
Fan guide
Other }8}7}6}5}4}3}2}1 1}2}3}4}5}6}7}8}
87654321[123456738
INCISAL EDGE
follow original I:I
move up (apically) by ........... mm
move down (incisally) by .......... mm
MIDLINE

is currently correct I:I
correct but canted to left I:‘ right I:I

mMove ........... mm to left move ......... mm to right

make ......., Y more narrow

make ........ Y more wide

BUCCAL CORRIDOR
bring ........ Y out (buccally) into line with ........ Y
bring ........ . in (palatally) into line with ........ Y

GUMLINE
raise ... y— align with ........ Y

lower ......./..... align with ........ YA
pink porcelain I:'

EMBRASURES
Square |:| Round |:| Berland No ........

MISSING TEETH

make ........ Y look like ........ Y

OVERJET
increase by ........ mm

reduce by ........ mm

CONFIRMATION OF INSTRUCTIONS BY SURGEON
SIGNED : Liiiiiiiiiiiiiiiniiiniiiiniinieinieieeenncencans

(7

DAMAS

Dental Appliance Manufacturers
Audit Scheme

PHOTOS SUPPLIED
Digital / Email I:‘

Approved for manufacture on : /o
PLATINUM PARADIGM 1 + 2 DY & e / / Polaroid |:|
smileno [ | [ ] IMPS Disinfected ] Technician : «eveeeeveerenierueiiniennnennns /o Prints []
Approved by @ ceeieiiiiiiiiiiiiiiiiiiiiiies ./ / Di
Please Tick Enclosures Is¢ I:I
SILICONE IMPS ALGINATE IMPS BITE REGISTRATION OTHER
PREPTO | TEMPTO | PREP TO FACE
UPPER | LOWER | UPPER | LOWER | TEMP co CR PREP OPP opp | STICK BOW
DOCTOR
CHECKLIST
LABORATORY
CHECKLIST

Thisis a custom-made device intended for exclusive use by this patient. This device conforms to the relevant essential requirements set outin Annexe 1 of the Medical Devices Directive. This statement does not apply to medical devices

that have been repaired and/or refurbished for an individual patient’s use.



