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Background:Cosmetic dentistry, also known as enameloplasty, is what 

"odontoplasty" refers to. This cosmetic dentistry treatment that strives 

to enhance the function of human teeth also includes contouring and 

reshaping of the teeth. Enhancing the look of a person's teeth by 

modifying their size, length, or even shape is a popular cosmetic 

procedure nowadays. This research aimed to assess and understand the 

issues and complications that are reported to have been faced by many 

people who have gone through the procedure of odontoplasty. 

Methods:A cross-sectional study was used to understand the 

prevalence of complications after odontoplasty. The philosophy of 

positivism is appropriate for this research as it helped in the descriptive 

assessment of the quantitative data gathered. An inductive research 

approach would be implemented because this approach relies on 

building up new theories and developing perceptions from existing 

theories. This is the need of this research work, and therefore an 

approach of inductive nature would be the best fit.The sampling 

method that was implemented is stratified random sampling, which 

would help consider those individuals in the UK going through the 

odontoplasty procedure. The sample age group is within the range of 

25-40 years. 

Results:Study included 562 participants in which all of them 

responded to study survey questions. The most frequent complication 

was weak tooth (n= 268, 47.7%). More than third of study participants 

didn’t support the changing of natural appearance of the tooth (n= 216, 

38.4%). However, 63% would like to further changing the existing 

shape and size of their teeth (n= 354). On the other hand, 241 

participants believed that odontoplasty is a necessity (42.9%). The 

same percentage almost recommended others to undergo odontoplasty 

(n= 239, 42.5%). 312 participants felt moderate pain (55.5%) is more 

than half of study participants. The most frequent reason why 

participants underwent odontolplasty was bad shape of teeth (n= 259, 

46.1%).  

Conclusion:The most prevalent consequence was weak teeth. More 

over a third of survey participants opposed altering the tooth's natural  
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look, according to the study findings. However, more than half of 

individuals would desire to modify their present tooth form and size. 

Some participants, however, thought that odontoplasty is necessary. 

Over fifty percent of subjects reported moderate discomfort. About half 

of them claimed that it would endure for extended period of time 
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Introduction:- 
Cosmetic dental work, also known as enameloplasty, what is meant by the term "odontoplasty." Teeth contouring 

and reshaping are also a part of this cosmetic dentistry process that aims to improve human teeth's functionality [1]. 

Enhancing the appearance of one's teeth by changing their size, length, or even form is a much sought after cosmetic 

surgery nowadays. There are, however, some drawbacks to this method that patients undergoing cosmetic dentistry 

procedures should be aware of, such as enamel loss and tooth damage [2]. In order to lessen the potential for 

difficulties during odontoplasty, it is necessary to take stock of the situation and fix the concerns that have been 

identified. This method is not only prohibitively expensive, but also unavailable to the vast majority of the 

population [3]. 

 

Odontoplasty refers to aesthetic dental procedures that focus on the tooth's form, size, and even length. Depending 

on the dentist, aesthetic dental procedures might be somewhat painless or even uncomfortable for individuals [4]. 

Dentists use several filling materials to perform this procedure, which results in the removal of very little tooth 

enamel. This is useful for making length or width modifications, as well as for reshaping the teeth. This procedure is 

also useful for creating symmetry in teeth whose lengths are unequal. In brief, this procedure enhances the teeth's 

aesthetics and makes them more aesthetically pleasing [5]. 

 

Odontoplasty may not always be as painless as patients want, and it may have unintended consequences for their 

teeth. The teeth's protective enamel is lost during this procedure, which has negative effects on the teeth's health and 

appearance [6]. 

 

Enamel is the hard, outer covering of the tooth that prevents decay and strengthens the tooth itself. As a result, the 

teeth become weak and more prone to breakage once this layer is removed. The sensitivity of the tooth also rises, 

which makes it more vulnerable to decay. Because of this, there is a higher incidence of tooth damage, such as chips 

and cracks [7]. Loss of enamel also causes a gradual discoloration of the teeth over time, making them seem more 

yellow. Despite the risks, however, this kind of dental cosmetic surgery has become more popular because to the 

perceived advantages, both short-term and long-term, in terms of one's physical appearance [1]. 

 

This research aimed to assess and understand the issues and complications that are reported to have been faced by 

many people who have gone through the procedure of odontoplasty. 

 

Methods:- 
Research Philosophy 

A cross-sectional study was used to understand the prevalence of complications after odontoplasty. The philosophy 

of positivism is appropriate for this research as it helped in the descriptive assessment of the quantitative data 

gathered.  

 

Research Approach 

An inductive research approach would be implemented because this approach relies on building up new theories and 

developing perceptions from existing theories. This is the need of this research work, and therefore an approach of 

inductive nature would be the best fit. 

 

Research Design 

A descriptive design is appropriate for executing this research work. This is because the occurrence of complications 

that arise after dental cosmetic surgery was assessed here in this research work. Therefore, the chosen research 

design assisted in examining the data and information gathered in detail, and cross-sectional studies require 

examining the retrieved data in detail [8].  
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Research Method:- 
This research work followed the path of a cross-sectional study, which means retrieving first-hand data, and 

therefore, the primary method would be the best fit. This method includes retrieving data that are quantitative [8]. 

This assisted in better assessing the complications after undergoing the process of odontoplasty. 

 

Sample 

The sampling method that was implemented is stratified random sampling, which would help consider those 

individuals in the UK going through the odontoplasty procedure. The sample age group is within the range of 25-40 

years. 

 

Data Collection 

In order to retrieve data for getting better insight into the complications of odontoplasty, considering retrieval of data 

through a survey was ideal [8]. This will include the multiple-choice questionnaires, which helped to get more 

knowledge about the complications and assist in addressing solutions. 

 

Data Analysis 

In this research work, the analysis of data used is quantitative analysis. This is because the research followed a 

structure of the cross-sectional study through the conduction of a survey [8]. Therefore, quantitative investigation of 

the retrieved data is appropriate and help in getting the required outcome. 

 

Validity and Reliability 

The process through which the data was gathered stick to the path of authenticity, and no data was changed for 

serving any interest on the personal level [8]. The sources from where the data were retrieved are also genuine.  

 

Ethical Considerations 

To maintain the ethical scenario, the sources' privacy were maintained, and the participants were sent a consent form 

before executing the survey.  

 

Results:- 
Study included 562participants in which all of them responded to study survey questions. Participants’ responses are 

provided in table 1. It is noticed from the table that more than third of study participants didn’t support the changing 

of natural appearance of the tooth (n= 216, 38.4%). However, 63% would like to further changing the existing shape 

and size of their teeth (n= 354). On the other hand, 241 participants believed that odontoplasty is a necessity 

(42.9%). The same percentage almost recommended others to undergo odontoplasty (n= 239, 42.5%). More than 

half of study participants had no ideas about other solutions to improve teeth appearance. Responses to the rest of 

questions are presented in table 1. 

 

Table 1:- Participants’ responses to survey items. 

Item Yes No Neutral 

1) Do you support changing the natural appearance of the tooth 

undergoing odontoplasty? 

195 

34.7% 

216 

38.4% 

151 

26.9% 

2) Do you feel like further changing the existing shape and size of 

your teeth? 

132 

23.5% 

354 

63% 

76 

13.5% 

4) Did you experience any pain during the process of odontoplasty? 241 

42.9% 

156 

27.8% 

165 

29.3% 

9) Do you consider the process of odontoplasty is a necessity? 241 

42.9% 

132 

23.5% 

189 

33.6% 

10) Do you feel any recovery or improvement after odontoplasty 

surgery? 

336 

59.8% 

70 

12.5% 

156 

27.7% 

11) Do you think that odontoplasty will affect the strength of the 

teeth? 

249 

44.3% 

216 

38.4% 

97 

17.3% 

12) Would you recommend another person undergo the process of 

odontoplasty? 

239 

42.5% 

138 

24.6% 

185 

32.9% 

13) Do you feel that odontoplasty is the only solution for enhancing 

the appearance of your teeth? 

247 

44% 

203 

36.1% 

112 

19.9% 
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14) Do you know about any other solution to improve the appearance 

of teeth? 

151 

26.9% 

295 

52.5% 

116 

20.6% 

After undergoing odontoplasty, participants faced some issues. The most frequent one was weak tooth (n= 268, 

47.7%). Other issues are presented in figure 1. 

 
Figure 1:- Medicines responsible for menstrual irregularity. 

 

Participants were asked about the painful degree while undergoing odontoplasty, 312 participants felt moderate pain 

(55.5%) is more than half of study participants. Other responses are provided in figure 2. 

 
Figure 2:- degree of pain during odontoplasty. 

 

The most frequent reason why participants underwent odontolplasty was bad shape of teeth (n= 259, 46.1%). Other 

reasons are demonstrated in figure 3. 
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Figure 3:- Plans to fight menstrual irregularity. 

 

The cost of odontoplasty was very costly as reported by 379 of study participants (67.4%). On the other hand, 49 

participants reported that the cost was affordable (8.7%). While 134 participants believed that the cost is moderate 

(23.8%). 

 

Upon asking study participants about the period that odontoplasy might last, about half of them reported that it 

would last for long span of time (n= 277, 49.3%). Other participants responses are presented in figure 4. 

 
Figure 4:- Duration that odontoplasty last. 
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Discussion:- 
Caries prevention is a crucial area of focus in preventive dentistry [9]. Repeated cavities, pulp inflammation, and 

pulp necrosis may all be attributed in part to micro-leakage. Micro-most leakage's serious side effect is the 

unchecked outflow of liquids, which may cause pulp inflammation and peri-apical disease [9-10]. Newly erupted 

permanent molars in youngsters, particularly those with pits and fissures, are more susceptible to caries. Whenever 

cracks need to be sealed, people often turn to fissure sealants. A sealant's ability to reduce caries relies on how well 

it bonds to enamel and how well the enamel is able to protect itself from the sealant [9]. 

 

While enamel is being etched, the sealant is able to enter the tiny crannies that form there. As it travels down into 

the etched enamel, it leaves behind resin tags that may be bonded mechanically [11]. Thus, proper placement of the 

fissure sealant is crucial to its long-term therapeutic efficacy [12]. 

 

The adhesion of the sealant to the fissure may be improved and micro-leakage reduced by prepping the fissure with 

one of many ways, such as pumice powder prophylaxis, preparation with a round bur 1/4, or air abrasion. Air 

abrasion is very effective for clearing out the fissure's depth, hence it's advised to apply it before a fissure sealer is 

applied [9]. 

 

Depending on the study, air abrasion may either increase or decrease the binding and micro-leakage of fissure 

sealants. Brockman et al. found no difference in sealant efficiency between pumice and air abrasion preparation 

[13], but Brocklehurst et al. demonstrated greater depth of penetration with the air abrasion procedure [14]. Research 

by Zyskind et al. [15] demonstrated the value of acid etching in preventing micro-leakage, but failed to find a 

statistically significant difference between air abrasion followed by etching and air abrasion followed by etch and 

scotch bond. Using air abrasion and acid etching prior to applying fissure sealants has been shown to be the most 

effective preparation procedure by Hatibovil et al. [16]. 

 

It has been proven in few research [17-20] that air abrasion is an efficient technique. Knoblock could not identify 

any statistically significant differences between air abrasion and acid etching when using air abrasion alone [21]. 

Pumice and etch, as shown by Srinivasan et al. [22], is the superior technique of preparation. It was shown by Ansari 

[23] that micro-leakage may be greatly reduced by using pumice powder.Gray demonstrated that etching rather than 

being loosened by air abrasion [24] strengthen the enamel-to-tooth connection. Yazici et al. [25] state that after 12-

24 months, air abrasion combined with acid etching is superior than air abrasion alone. 

 

Conclusion:- 
The most frequent complication was weak tooth. Study results showed that more than third of study participants 

didn’t support the changing of natural appearance of the tooth. However, more than half of participants would like to 

further changing the existing shape and size of their teeth. On the other hand, some participants believed that 

odontoplasty is a necessity. More than half of participants felt moderate pain. About half of them reported that it 

would last for long span of time.  

 

References:- 
1. Earley ET, Reiswig JD. Equine Dental Floating (Crown Osontoplasty). Veterinary Clinics: Equine Practice. 2020 

Dec 1;36(3):501-26. 

2. Yadav N, Kumar A. Palatoradicular groove: The hidden predator and etiological factor–Advanced proposed 

classification and literature review. Indian Journal of Dental Research. 2020 Jul 1;31(4):656. 

3. Annual expenditure on dental services in the United Kingdom from 2005 to 2020, based on volume. Statista. 

2021. Accessed on 29 october 2022. Available at:https://www.statista.com/statistics/301054/annual-expenditure-on-

dental-service-in-the-united-kingdom-uk/  

4. Amalavathy RK, Vidya KM, Sarooshi SN, Sahoo HS. Misdiagnosis or missed diagnosis? Cone-beam computed 

tomography-aided multidisciplinary management of maxillary central incisor with palatogingival groove. Indian 

Journal of Dental Sciences. 2021 Jan 1;13(1):46. 

5. Araújo FC, Cruz MG, Balieiro JC, Menezes ML, Moreira CG, Giunco C, Correa GF, Brandi RA. Effect of 

odontoplasty on apparent digestibility and consumption time of diet for equines. ArquivoBrasileiro de 

MedicinaVeterinária e Zootecnia. 2018 Jan;70:29-36. 

6. Bescoby SR, Davis SA, Sherriff M, Ireland AJ. Quantitative and qualitative analysis of operator inhaled aerosols 

during routine motorised equine dental treatment. Equine Veterinary Journal. 2021 Sep;53(5):1036-46. 

https://www.statista.com/statistics/301054/annual-expenditure-on-dental-service-in-the-united-kingdom-uk/
https://www.statista.com/statistics/301054/annual-expenditure-on-dental-service-in-the-united-kingdom-uk/


ISSN: 2320-5407                                                                           Int. J. Adv. Res. 10(12), 957-963 

963 

 

7. Birmingham SS, Mason RM. The Effect of Sedation, Oral Examination, and Odontoplasty on Systemic 

Inflammation as Measured by Serum Amyloid A in the Adult Performance Horse. Journal of veterinary dentistry. 

2019 Sep;36(3):198-201. 

8. Spector PE. Do not cross me: Optimizing the use of cross-sectional designs. Journal of Business and Psychology. 

2019 Apr;34(2):125-37. 

9. MC Donald RE, Avery DR. Dentistry for the child and adolescent. 8th ed. Philadelphia: Mosby; 2011. pp. 355–

60.  

10. Cortes O, Garcia C, Perez L, Perez D. Marginal microleakage around enamel and cementum surfaces of two 

compomers. J Clin Pediatr Dent. 1998 Summer;22(4):307–10.  

11. Pinkham J, Casamassimo P, Mctigue D, Fiedls H, Nowak A. Pediatric dentistry: infancy through 

adolescence. 4th ed. Philadelphia: Saunders; 2005. pp. 539–52.  

12. Barroso JM, Lessa FC, Palma Dibb, RG Torres, CP Pecora J, Borasatto MC. Shear bond strength of pit-and-

fissure sealants to saliva-contaminated and non-contaminated enamel. J Dent Child (Chic) 2005 Sep-Dec;72(3):95–

9.  

13. Brockmann SL, Scott RL, Eick JD. A scanning electron microscopic study of the effect of air-polishing on the 

enamel sealant surfaces. Quintessence Int. 1990 Mar;21(3):201–6.  

14. Brocklehurst PR, Joshi RI, Northeast SE. The effect of air-polishing occlusal surfaces on the penetration of 

fissures by a sealant. Int J Paediatr Dent. 1992 Dec;13(2):222–6.  

15. Zyskind D, Zyskind K, Hirchfield Z, Fuks AB. Effect of etching on leakage of sealants placed after air 

abrasion. Pediatr Dent. 1998 Jan-Feb;20(1):25–7.  

16. Hatibovic-Kofman S, Butler SA, Sadek H. Microleakage of three sealants following conventional, bur and air 

abrasion preparation of pits and fissures. Int J Paediatr Dent. 2001 Nov;11(6):409–16.  

17. Blackwood JA, Dillery DC, Roberts MW, Swift EJ., Jr Evaluation of pumice, fissure enamel oplasty and air 

abrasion on sealant microleakage. Pediatr Dent. 2002 May-Jun;24(3):199–203.  

18. Mazzoleni S, De Francesco M, Perazzolo D, Favero L, Bressan E, Ferro R, et al. Comparative evaluation of 

different techniques of surface preparation to occlusal sealing. Eur J Paediatr Dent. 2007 Sep;8(3):119–23.  

19. Moslemi M, Erfanparast L, Fekrazad R, Tadayon N, Dadjo H, Shadkar MM, et al. The effect of Er, Cr: YSGG 

laser and air abrasion on shear bond strength of a fissure sealant to enamel. J Am Dent Assoc. 2010 Feb;141(2):157–

61.  

20. Sancakli HS, Erdemir U, Yildiz E. Effect of Er: YAG laser and air abrasion on the microleakage of a resin- 

based fissure sealant material. Photomed Laser Surg. 2011 Jul;29(7):485–92.  

21. Knobloch LA, Meyer T, Kerby RE, Johnston W. Microleakage and bond strength of sealant to primary enamel 

comparing air abrasion and acid etch techniques. Pediatr Dent. 2005 Nov-Dec;27(6):463–9.  

22. Srinivasan V, Deery C, Nugent Z. Invitro microleakage of repaired fissure sealants; a randomized controlled 

trial. Int J Paediatr Dent. 2005 Jan;15(1):51–60.  

23. Ansari G, Oloomi K, Eslami B. Mikro-leakage assessment of pit and fissure sealant with and without the use of 

pumice prophylaxis. Int J Paediatr Dent. 2004 Jul;14(4):272–8.  

24. Gray GB, Carey GP, Jagger DC. An in vitro investigation of a comparison of bond strengths of composite to 

etched and air-abraded human enamel surfaces. J Prosthodont. 2006 Jan-Feb;15(1):2–8.  

25. Yazici AR, Kiremitçi A, Celik C, Ozgünaltay G, Dayangaç B. A two-year clinical evaluation of pit and fissure 

sealants placed with and without air abrasion pretreatment in teenagers. J Am Dent Assoc. 2006 Oct;137(10):1401–

5.  


