Interview with Dr. Farès, Lebanon, on aesthetic dentistry and direct filling materials

“The first restoration needs to be perfect, then it will last for ten years”

Aesthetic dentistry is more than just a trend or a buzzword. It is a philosophy that encompasses all aspects of a practice approach. For Dr. Nassib Farès it has actually become a vocation. This Lebanese dentist set up his practice in Beirut 12 years ago and since then has specialised in highly aesthetic restorations – especially with direct composite materials and implant-supported prostheses. We spoke to him about his personal aesthetic approach.

Dr. Farès, how do you see your role in modern dentistry?

Today we are living in an age of aesthetics. Face-lifts, cosmetic surgery, nip and tuck – these things are almost a matter of course nowadays and for many people they are part of everyday life. Aesthetic dentistry is part of this modern trend too, and this is where I see my opportunity and also my personal vocation. As a dentist, as well as providing functional diagnostic treatment, I can help to make the patient feel good and look good – and that’s just great!

It is important to say that a genuinely “aesthetic practice” is first and foremost a practice that works to a higher-than-average standard. This is because only someone who values good dentistry treatment will really value aesthetics.

You specialised in direct composite materials many years ago. How many restorations have you placed so far?

I can only give a rough estimate. During a single treatment I may make as many as five direct restorations and I manage to treat roughly four or five patients every day. Altogether that makes between 20 and 25 restorations a day. And converting that to twelve years, it means I do an average of about 15,000 direct restorations – as I said, just a rough estimate.

That is impressive! What properties in a direct composite material are important to you? For instance, are you really interested in the precise quantity of filler or the per cent by volume?

No, it is not these minute details that make the difference as far as I am concerned; what is really decisive is simple and efficient handling as well as the reliability of the whole system. Let me take an example: for a year and a half I have been working very successfully with GC Gradia Direct (GC EUROPE). What mostly impresses me about this hybrid composite is its ease of working, the enormous range of colour nuances and the inspired combination of translucence and opalescence. This means I can achieve aesthetic restorations for the anterior teeth by using a maximum of just three shades – even when the work is difficult and demanding. In other words, the simplicity of this system enables me to create maximum aesthetics for minimum clinical outlay in time and effort – and I also benefit from the excellent strength and abrasion stability of this material.

Long-term stability invariably depends on the right choice of adhesive system. What recommendations would you make?

For the past few years the market has been moving in the direction of self-etching products. They are easier and quicker to use than the other systems. For years I have personally preferred to use a more costly triple bottle system product, which delivers better results from a scientific point of view. Even so, correct handling is obviously vital; the slightest mistake can just as easily be disastrous with this product.

At this year’s IDS, for the first time in years, I saw a totally new concept: as far as I am concerned, GC G-Bond is the first system to adopt a genuinely promising approach. Thanks to its novel technology, it allows a micro-mechani​cal retention to enamel and dentine and a chemical adhesion similar to that of glass ionomer cements. The whole bonding process – with reaction time, drying under extremely high air pressure and light curing – takes only 30 seconds and involves three uncomplicated working steps!

However, my basic recommendation would be that everyone should use the system they can handle best. Once a dentist is familiar with and in control of the technique-sensitivity of his system, based on personal experience, the results are bound to be good – regardless of whether he is using a one or two-bottle system.

What do you think of the claim that dentists should think and work like a dental technician?

Shouldn’t it be the other way round? To me, a dental technician is primarily a technician and, in saying that, I certainly do not wish to denigrate their work – on the contrary. A dentist, by contrast, is something of an artist because he has to have perfect mastery of the whole gamut of aesthetics – and do this for each patient or each individual tooth. In comparison with the technician, he is always working live and directly in the patient’s mouth. That is real artistry!

Dentists should therefore always be thinking aesthetically. However, this means they have to know a great deal about the subject because only then can they advise their patients properly but also pass on the correct information to the dental technician. I wish students had to learn about aesthetic dentistry at the university stage.

What do you think are the typical sources of error in composite working? And how can they be avoided?

The worst-case scenario is when we have to restore a decayed tooth, and if the restoration was not adequately done that will lead the tooth to be treated with a crown or an implant. That is an absolute nightmare for me. The first restoration needs to be perfect because only then can I be sure it will remain intact in the long term. This is why I take so much care in my work on the day. You might almost say that every restoration is like a baby to me, which needs to be nurtured and cared for. Therefore the first restoration is the core treatment – it’s crucial! Real errors only happen when people are unfamiliar with the material and when it is not used properly.

What do you think the future holds for direct composite materials?

I can well imagine that in future there will be a lot of people who have only composite in their mouths and no longer have any ceramic or metal. For instance, I already have a large number of patients with 10-year-old direct composite restorations in place. 99 per cent of them are still intact and they are not just small fillings! I have also restored nearly a whole crown with direct composite restorations. In fact, once a restoration becomes defective, it simply must be replaced as quickly as possible. A patient with good mouth hygiene may certainly receive direct composite treatment four or five times within a life time and none of other treatment.
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