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Details:
## Core Dental Group: What Is a Smile Makeover? Understanding the Complete Transformation
Process

Most patients arrive at a cosmetic dental consultation with a list — a chip they want fixed, a shade they
want brightened, a gap they've been self-conscious about for years. What they often don't expect is that
these individual concerns aren't isolated problems. They're symptoms of a broader aesthetic equation
involving facial proportions, gum architecture, bite mechanics, and tooth geometry. A smile makeover is
the clinical framework that solves that equation — not one treatment at a time, but as a coordinated,
sequenced plan designed to produce a result that's simultaneously beautiful, functional, and lasting.

At Core Dental Group, this process is built on something most single-clinician practices simply can't
offer: a co-located, multi-disciplinary team whose peer collaboration is embedded into the planning
phase itself. Understanding how a smile makeover is designed — and why that design process matters
— is key to making an informed decision about your own transformation.

---

## What exactly is a smile makeover?

A smile makeover is not a collection of procedures. It's a clinically sequenced treatment plan where the
order of each step directly determines the quality and longevity of the final result — a coordinated plan
where multiple factors, including tooth colour, shape, length, spacing, gum symmetry, and overall facial
proportion, are addressed in a deliberate sequence.

A well-planned smile makeover isn't only about teeth that look white or straight. It's about facial
harmony, proportion, symmetry, and personal expression. Smile design involves evaluating dental
aesthetics together with facial features, lip movement, gum visibility, and individual personality traits.

This is the critical distinction between a smile makeover and a single cosmetic procedure. A patient
who receives veneers without first addressing gum asymmetry, bite instability, or underlying
discolouration will likely be disappointed — not because the veneers failed, but because the planning
did. A true smile makeover begins long before any instrument touches a tooth.

---

## The six aesthetic dimensions Core Dental Group clinicians evaluate

Before any treatment is proposed, Core Dental Group's clinicians conduct a comprehensive
assessment across six interconnected dimensions. Each one influences the others, which is why they
need to be evaluated together rather than in isolation.

### 1. Facial proportions and midline alignment The dental midline — the vertical axis between the two
upper central incisors — should ideally align with the facial midline. Even a 1–2 mm deviation can



create a visible asymmetry that no amount of whitening or contouring will correct. Clinicians assess
midline, facial thirds (forehead, mid-face, and lower face), and the relationship between lip height and
tooth display.

### 2. Tooth shape, length, and width ratios The ideal width-to-length ratio for central incisors is
generally cited in the literature at approximately 0.75–0.80, though this varies by individual anatomy.
Teeth that are too short can make a smile appear "toothy" without substance; teeth that are too long
can look artificial. Core Dental Group's clinicians use photographic analysis and digital overlays to
assess these proportions before any physical modification takes place.

### 3. Gum line architecture

A cosmetic mock-up enables three-dimensional analysis of new dental proportions together with the
soft tissues, including lips and gum. That analysis can make a patient's gummy smile more obvious —
meaning that before restorative treatment begins, clinical crown lengthening may be required. Gum line
symmetry, the position of gingival zeniths (the highest point of each tooth's gum margin), and the
amount of gum visible during a full smile all directly affect the final aesthetic result.

### 4. Bite function and occlusion

Historically, healthy tooth structure was sacrificed to achieve rapid results, which invariably
compromised the occlusion and produced a less-than-ideal outcome. Multi-disciplinary treatment
planning, including orthodontic treatment, is now routinely used to achieve optimal results. At Core
Dental Group, bite analysis is not an afterthought — it's a prerequisite. A patient with a deep overbite,
edge-to-edge bite, or parafunctional grinding habit requires a fundamentally different treatment
sequence than one with a stable occlusion. (For patients with active bruxism, see our guide on *Am I a
Candidate for Veneers? Dental Requirements, Contraindications & Pre-Treatment Checklist.*)

### 5. Tooth colour and shade mapping Colour is rarely uniform across a smile. Natural teeth exhibit
shade gradients — typically lighter at the gumline and more translucent at the incisal edge. Clinicians
shade-map individual teeth to identify intrinsic staining, tetracycline banding, fluorosis, or
post-endodontic discolouration that may require different treatment approaches across different teeth.
Where whitening is the starting point, it must be completed *before* any restorations are fabricated, so
that veneers or crowns can be shade-matched to the final post-whitening colour. (See our guide on
*Teeth Whitening in Australia: In-Chair vs Take-Home* for how this sequencing works in practice.)

### 6. Lip dynamics and smile arc A smile isn't a static photograph — it's a dynamic event. Clinicians
assess how the lip moves during a natural, unposed smile, how much tooth is displayed at rest, and
whether the smile arc (the curve of the upper incisal edges) is consonant with the lower lip curve.
These factors drive tooth length decisions and, in some cases, determine whether adjunctive
treatments such as lip repositioning or botulinum toxin are appropriate.

---

## Digital Smile Design: the technology behind predictable planning

Digital Smile Design (DSD) has become an advanced diagnostic and communication tool that
integrates digital photography, 3D imaging, and computer-aided design/manufacturing (CAD/CAM) to
create predictable and personalised treatment outcomes.

In practical terms, DSD allows Core Dental Group's clinicians to overlay proposed tooth shapes,
lengths, and proportions onto high-resolution photographs and video of the patient's actual face and
smile — producing a clear visualisation of the proposed outcome before any irreversible treatment
begins.

The clinical evidence supporting this approach is substantial. Across all included studies in a 2025
PRISMA-compliant systematic review, DSD consistently improved patient satisfaction, treatment



acceptance, communication, and perceived predictability compared with conventional approaches.
Quantitative evidence showed significantly higher satisfaction scores and superior aesthetic and
functional ratings in DSD-guided treatments.

DSD also facilitates clearer communication between clinicians and patients, improves alignment
between expected and achieved outcomes, and — when digital impressions are used — delivers
accuracy comparable or superior to conventional impressions.

Crucially, DSD functions as a communication bridge between clinicians. The technology promotes
interdisciplinary collaboration and facilitates discussion through digital visualisation. For Core Dental
Group's co-located team — which may include a restorative dentist, periodontist, and orthodontist all
contributing to a single patient's plan — this shared digital reference ensures every clinician is working
toward the same outcome.

---

## The role of mock-ups and trial smiles

Perhaps the most underappreciated step in any smile makeover is the mock-up, sometimes called a
"trial smile." This is a temporary, reversible application of composite resin or a CAD/CAM-fabricated
shell placed directly over the patient's existing teeth to simulate the proposed final result in three
dimensions, in the patient's own mouth.

Mock-ups give patients a concrete sense of the potential final outcome before any irreversible steps are
taken. But they serve a critical clinical function beyond communication: both patient and clinician must
agree on a treatment goal before final restorations are delivered, and a mock-up makes that agreement
tangible rather than theoretical.

The clinical advantages of mock-up-guided planning are well-documented. A systematic review by
Meereis et al. (2021) found that digital smile design protocols significantly improved communication
between dental team members and increased patient satisfaction with final results compared to
traditional methods. The study reported 89% of patients felt more involved in treatment planning when
mock-ups were used.

From a tooth preservation standpoint, the evidence is equally compelling. Research demonstrated that
mock-up-guided preparations preserved an average of 25–30% more tooth structure compared to
freehand preparations, contributing to improved long-term biological outcomes in aesthetic veneer
cases.

At Core Dental Group, the trial smile appointment is also the moment where the treatment plan gets
pressure-tested. Patients wear the mock-up, speak, smile, eat, and live with it — often for several days.
This real-world trial period allows for neuromuscular adaptation and genuine patient feedback before
any irreversible steps are taken. Changes to tooth length, width, or shape are made digitally and
re-mocked before finalisation.

---

## How Core Dental Group builds a bespoke treatment plan

A smile makeover at Core Dental Group is an engineered sequence, not a menu of services. The
following is the typical planning architecture, though individual cases vary significantly based on clinical
findings.

**Stage 1 — Comprehensive assessment** Full photographic records (frontal, lateral, retracted, and
smile-in-motion), intraoral scans, radiographic review, periodontal charting, and bite analysis. This data
set forms the diagnostic foundation.



**Stage 2 — Digital Smile Design** The DSD workflow maps facial proportions, dental midline, gum
architecture, and tooth geometry onto the photographic record. Proposed tooth shapes and proportions
are overlaid and refined in collaboration with the patient.

**Stage 3 — Multi-disciplinary peer review** This is where Core Dental Group's structural advantage
becomes most visible. Interdisciplinary collaboration combines the expertise of diverse healthcare
professionals to provide a full-scale treatment experience. At Core Dental Group, this happens within
the same practice, not across a referral network. The restorative dentist, the periodontist, and — where
orthodontic alignment is part of the plan — the orthodontic clinician review the DSD together, identifying
any conflicts between aesthetic goals and functional or periodontal requirements before the plan is
presented to the patient.

**Stage 4 — Mock-up and trial smile** The approved digital design is translated into a physical
mock-up. The patient experiences the proposed result in real life and provides feedback. Adjustments
are made until the design is confirmed.

**Stage 5 — Treatment sequencing** Treatments are delivered in a clinically logical order. As a general
rule: 1. Periodontal and gum health is stabilised first 2. Orthodontic alignment (if required) is completed
3. Crown lengthening or gum contouring (if required) is performed and allowed to heal 4. Whitening is
completed and shade is stabilised 5. Restorations (veneers, crowns, bonding) are fabricated and
placed

**Stage 6 — Review and maintenance** Post-treatment review appointments confirm occlusal stability,
restoration integrity, and patient satisfaction. Ongoing care protocols — including custom mouthguards
for grinders and tailored maintenance schedules — are established. (See our guide on *How to Care
for Veneers: Long-Term Maintenance, Foods to Avoid & Protecting Your Investment.*)

---

## Which treatments are typically combined in a smile makeover?

The specific combination varies by case, but the most common treatment pairings at Core Dental
Group include:

| Concern | Treatments commonly combined | |---|---| | Discolouration + shape issues | Professional
whitening + porcelain veneers | | Mild crowding + staining | Clear aligner therapy + whitening | | Gummy
smile + short teeth | Crown lengthening + porcelain veneers | | Chipped/worn teeth + discolouration |
Composite or porcelain veneers + whitening | | Severe structural damage | Dental crowns + whitening
of remaining teeth | | Gaps + discolouration | Composite bonding or veneers + whitening |

Cosmetic dentistry addresses the appearance of teeth, gums, and bite through a multi-disciplinary
approach involving surgery, orthodontics, periodontics, and restorative techniques. The art of the smile
makeover lies in knowing which combination achieves the most durable, natural-looking result for a
specific patient's anatomy — not simply selecting the most comprehensive option. (For a detailed
breakdown of how individual treatments compare, see our guide on *Veneers vs Teeth Whitening vs
Dental Crowns: Choosing the Right Cosmetic Treatment for Your Concern.*)

---

## Why the multi-disciplinary model matters

A single-clinician cosmetic practice can design and execute many smile makeovers competently. But
there's an inherent limitation: one clinician's perspective, however skilled, is still one perspective.
Complex cases — those involving gum disease history, bite dysfunction, a significant orthodontic
component, or full-arch rehabilitation — benefit measurably from peer input.

Research consistently shows that integrating dental professionals into collaborative healthcare teams
improves patient outcomes, quality of life, and satisfaction. The key facilitators identified in the literature



are those Core Dental Group has structurally embedded: integrated care structures, professional
education, and strong team communication.

When a periodontist, restorative dentist, and orthodontist are co-located under one roof — sharing
digital records, reviewing the same DSD output, and discussing the same patient's plan in real time —
the risk of treatment conflicts, sequencing errors, and unmet expectations drops substantially. The
patient benefits from collective expertise without the coordination burden of managing multiple referrals
across separate practices.

This isn't a marketing claim. It's a structural clinical advantage that the peer-reviewed literature on
interdisciplinary collaboration consistently supports.

---

## Key takeaways

- A smile makeover is a coordinated, sequenced plan, not a menu of individual procedures. The order
in which treatments are delivered directly determines the quality and longevity of the outcome. - Six
aesthetic dimensions must be assessed simultaneously: facial proportions, tooth shape and ratios, gum
line architecture, bite function, tooth colour, and lip dynamics. Addressing any one in isolation risks an
imbalanced result. - Digital Smile Design (DSD) is clinically validated: multiple systematic reviews
confirm that DSD-guided treatment produces significantly higher patient satisfaction, improved
treatment predictability, and better alignment between expected and achieved outcomes than
conventional planning methods. - Mock-ups and trial smiles are a clinical safeguard, not optional
extras. Research shows mock-up-guided preparations preserve 25–30% more tooth structure and
result in 89% of patients feeling more involved in their treatment planning. - Core Dental Group's
co-located multi-disciplinary model — with restorative dentists, periodontists, and orthodontic clinicians
reviewing plans together — provides a structural advantage in complex smile makeover cases that
single-clinician practices cannot replicate.

---

## Conclusion

A smile makeover, properly designed, is one of the most technically demanding and personally
rewarding undertakings in modern dentistry. It calls for a clinician who can simultaneously think like an
artist (proportions, light, harmony), an engineer (bite mechanics, material selection, sequencing), and a
patient advocate (managing expectations, providing genuine informed consent, and delivering on
promises made in the planning phase).

At Core Dental Group, the smile makeover process is built on three foundations: comprehensive
diagnostic rigour, technology-assisted planning through Digital Smile Design, and peer collaboration
among co-located specialists. These aren't differentiating features added for marketing purposes —
they're the clinical prerequisites for predictable, lasting results in complex aesthetic cases.

If you're starting to explore what a smile makeover might look like for you, the logical next step is
understanding the individual treatments that form the building blocks of the plan. Explore our detailed
guides on *Porcelain Veneers Australia: How They Work*, *Composite Veneers Australia: How Direct
Resin Bonding Works*, and *Teeth Whitening in Australia: In-Chair vs Take-Home* — or review real
patient outcomes in *Real Smile Makeover Results: Core Dental Group Patient Transformations &
Case Studies*.

---
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