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Assessment of the patient should begin with an examination of the facial features
because orthodontic treatment can impact on the-soft tissues of
the face. Although a

number of absolute measurements can be taken, a comprehensive facial assessment
involves looking at the balance and harmony between component parts of the face and
noting any areas of disharmony.

In order
to formulate an appropriate treatmemirgl@fyoing orthodontics requires a great
the clinician needs to be deal of active participation

competent in history taking, examinagye &-operation from the patient. No
the mrake nvead . coeasienodontic prolteaxter how skilful the orthodontist,
ftapricierate tegiydlssummary of thereatment will not succeed unless the
information patient is suffi ciently motivated
collected during the history, examinat®oo-operate with all aspects of their
and taking of diagnostic orthodontic care. If the patient
records. The next stage is to work thiough suffi ciently motivated, then

the orthodontic treatment should not be undertaken.
problem list deciding which problems will

be addressed and which

will be accepted. This will result in a list,
which contains the aims of

treatment



Faclal appearance and anterior tooth display
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Neither intraoral im.ége'é nc therelationship of
the incisors to the Smile
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In addition to the long upper third,
this patient had a long lower face wi
excessive gingival display on smile,
which are characteristics of VME.




