[ SE 28 5 242025928 F 453445: 55811 Chinese Journal of Aesthetic Medicine. Aug. 2025.Vol. 34.No. 8 155

‘R E-

B r b e Ve i A A Al i se s b iyl £ v o e
FF, KB, W, Bk
(ko EREEAE #d K 410000)

BEIBM: SVrFsE %t (Digital smile design, DSD) & LARATF F 9| 840 £ 25 F e4=T47M, 5ik: RA
AT RoE T B RFMEK T O ER2017H1 A 2022412 A 154 6498047 LA AT T F 5] 4245 .5 A+ B840
(n=40, BFTIH) Foikit4 (n=40, BFT5H) , 5 A4t %5 L ADSDEN B 44 £ 30 B A B R 415 4K, e R A
2w A AR ROR S A aT, RAALEAEMIES (Visual analogue scoring, VAS) ikiffs M 2Ast & S5 st A &
RGBT, WRALAGE NG T HE2F 0 LR LB 15 SR EB AL E RN 47 £ (United states public
health service, USPHS) #F4R. R : &t E 3 widd A ZL&GR MRS E Ay T8 (P<0.05) . Xita i34
BRI VASTE 2 3 F BB 4E (P<0.05) , {2 445 FARVASTF A tbER 2 R RT3 &L (P> 0.05) . MUABAwE T
WEF 5 REN TG QUSPHSIFRZ R ARG FEL (P>0.05) . L4538 4DSDE A T LARAT T F S8R &4, TH %
SR A KT ) RIS T AR, KA A LARAT T ) SR £ A E AT ATk

[ESA] LARRT T T 2168 SFMmERit; 2300, 2384

[FhES>ZEES]IRT83. 3 [SCHEtFRERE] A [XXEHS]1008-6455 (2025) 08-155-04

Feasibility Analysis of Digital Smile Design in the Aesthetic Restoration of Maxillary
Anterior Tooth Loss
LI Tao, LONG Hui, SUN Wei, FENG Bo
( Department of Prosthodontics, Changsha Stomatological Hospital, Changsha 410000, Hunan, China )

Abstract: Objective To analyze the feasibility of digital smile design (DSD) in the aesthetic restoration of maxillary anterior
tooth defects. Methods 80 patients with maxillary anterior tooth loss admitted to Changsha Stomatological Hospital affiliated
to Hunan University of Traditional Chinese Medicine from January 2017 to December 2022 were divided into a reference group
(n=40, 71 teeth affected) and a design group (n=40, 75 teeth affected) by the random number table method, and the aesthetic
diagnostic wax type and final restorations were fabricated according to the traditional scheme and DSD-assisted, respectively.
The number of final adjustments of the aesthetic diagnostic wax type and the time spent were recorded for both groups. The
satisfaction of both groups with the aesthetic diagnostic wax and the final restorations was assessed using the visual analogue
scoring (VAS) method, and the aesthetic classification of the teeth before and after restoration and the United States Public
Health Service (USPHS) rating of the restorations were compared between the two groups. Results The number of final
adjustments and time spent on aesthetic diagnostic wax patterns in the design group were less than those in the reference group
(P<<0.05). The aesthetic diagnostic wax type VAS scores were higher in the design group than in the reference group (P<<0.05),
but there was no statistical difference in the final restoration VAS scores between the two groups (P>>0.05). There was no
statistically significant difference in the aesthetic classification of the teeth before and after restoration and in the USPHS rating
after restoration between the two groups (P>>0.05). Conclusion The application of DSD to patients with maxillary anterior
tooth loss can effectively shorten the diagnostic waxing commissioning time and improve the efficiency of treatment, which is a
feasible method for the aesthetic restoration of maxillary anterior tooth loss.
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