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Incisor Exposure

The esthetic starting point for treatment planning

Roxana RUGINA, DDS
Dan LAZAR, DDS

Why does it matter?

What is considered to be the
standard value?

How do we assess it?

INTRODUCTION

Upper incisor exposure is the esthetic key stone of the entire treatment plan,
whether it is from a restorative or from an orthodontic point of view (as F.
Spear stated). We start the esthetic treatment planning by envisioning where
our final upper incisal margins will be placed in regard to the upper lip.

Thus, knowing how to properly assess and evaluate it is one of the most
useful assets Iin our daily practice. Before proceeding to the esthetic
treatment plan we should know where we are - in this case, where the
incisal margins are positioned.

The aim of this article is to summarize the most practical information about
upper incisor exposure:

What is considered to be the standard value?
How do we measure it?

Which are the situations that deviate from the normal values and how to
differentiate them?

Which would be the suited treatment option in those cases?
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Incisor Exposure - the esthetic starting point for treatment planning

WHAT IS CONSIDERED TO BE THE
STANDARD VALUE?

According to Vig and Brundo, the maxillary incisors are
exposed, on average, more in women than in men (3,40 mm
versus 1,91mm). (FIG1)

The amount of exposure decreases with age ( 3,4mm until 30
years versus 0,5 mm at 50-59 years). They also mentioned
that exposure of the mandibular central incisors increases
with age (from 0,5 mm at 30 years to 2,4 mm at 50-59 years).

These age related changes are due to the effects of gravity
on the upper and lower lip position, namely the flattening,
stretching and decreasing elasticity of the skin and of the
muscle tone of the lips. Due to this, with progressive age the
upper incisors become less visible, while there is more to see
of the lower incisors (FIG2).

Therefore, the display of maxillary incisors during speech
signifies youth, while the display of only the mandibular
Incisors indicates age.

HOW DO WE ASSESS IT?

The assessment of upper incisor exposure is made with the
patients upper lip at rest, by measuring with a periodontal
probe or a millimeter ruler the distance between the maxillary
incisal edges and the lower border of the upper lip.(FIG3)

Therefore, the extraoral photography protocol should include,
besides the standard full-face frontal, the three quarters and
the profile in smile and lips-together, also the rest position. In
the rest position, the teeth should be slightly apart, the
perioral soft tissue and mandibular posture unstrained, the
lips relaxed.

The upper incisors should be seen between the interlabial
gap. Some clinicians prefer to make use of sounds like “M” or
“Emma” to acquire that position.

WHICH SITUATIONS CAN PRODUCE AN
INCREASE/DECREASE IN EXPOSURE?

Apart from the changes in incisor display that relate to age,
there are other factors that can cause incisor exposure
disharmony. Because Iin each instance, the treatment is
dictated by the causative factors, the very first step we have to
make is to find the etiology of the problem. Several factors can
cause an increase, respectively a decrease in incisor exposure.

THE UPPER LIP LENGTH

The upper lip height is measured from subnasale to stomion
superius and is approximately 22 mm in adult males and 20
mm in adult females.

A short upper lip can cause over exposure of the maxillary
incisors at rest, as well as an excessive gingival display on
smiling(FIG 4a, 4b). Vice versa, a long upper lip causes under
exposure of the maxillary incisors.

However, when planning the treatment in adolescence it is
important to keep in mind the increase in lip height of
approximately 3 mm between the ages of 10 and 20 years.
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THE MAXILLARY SKELETAL LENGTH

Vertical maxillary excess may result from excessive inferior
development of the maxilla and is associated with an
increased display of upper incisors in rest position as well as
an excessive gingival display in smiling.(FIG 5a, 5b)

On the other hand, patients with vertical maxillary deficit will
have an underdeveloped maxilla with a decreased amount
of incisor exposure.

Correction of a vertical maxillary excess or deficit may

require orthodontics with or without orthognatic surgery.
(FIG 6a, 6b)

OVER OR UNDER ERUPTION

Overeruption of the anterior dentoalveolar process can be
associated with skeletal class Il relationship with an increased
overjet and overbite. Because of improper anterior occlusal
contact the upper and lower front teeth over erupt, causing an
increase of display at rest. (FIG 7a, 7b)

The under eruption of the anterior dentoalveolar process
can be linked to vicious habits like thumb sucking or tongue
posture that interferes with the normal eruption of the front
teeth. (FIG 8a, 8b)

Because the etiology in this case is the malposition of teeth,
the treatment would imply orthodontics to position the teeth
in their proper place and correction of the vicious habits or
tongue posture.
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Restoring worn teeth usually requires an interdisciplinary
approach, with orthodontics, periodontics and restorative

dentistry.

INCLINATION OF THE MAXILLARY
INCISORS

Flared upper incisors tend to reduce the incisor display at
rest while retroclined incisors are more exposed.

Orthodontic correction of proclined maxillary incisors
iIncreases the incisor exposure, as the teeth rotate around

their center of resistance. (FIG 10a, 10b)

TOOTH WEAR

The average maxillary central incisor crown length measures
11,5mm. Patiens with excessive vertical tooth wear of the
upper incisors will have shorter clinical crowns and therefore

a decreased incisor exposure. (FIG 9a, 9b)
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WHICH WOULD BE THE SUITED TREATMENT OPTION?
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CONCLUSIONS

One of the key elements that will determine the esthetic outcome of a treatment is the upper incisor exposure at rest.
Therefore it is of utmost importance to take it into consideration whenever analyzing a patient and planning the treatment.

Knowing the normal values, gender and age related, recognizing the etiology of the deviations from normal we can select
the best treatment approach for each situation. In doing so, we will be able to visualize where the incisal margins should be
placed at the end of treatment and which would be the most suited way to get there.

Only then can we begin with the end in mind.
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