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Introduction and Objectives

The smile is considered aesthetic when it presents a harmonious Gummy smile represents an important aesthetic complaint during
relationship between the shape and color of the teeth, as well as a good orthodontic anamnesis and changes the spontaneity of facial expression.
proportion and framing between the lip and gum. An excessive gingival A gingival display greater than 2 mm in the smile is classified as a
display during the smile is considered an undesirable aesthetic alteration gummy smile. The objective of this work is to identify the etiology,
and often leads patients to orthodontic consultation. classification and treatments described in the literature of the gummy smile.

Orthodontic Care Consultation, ISCSEM

This literature review was carried in the Pubmed, B-on, Scielo and Science Direct databases, using the combination of the terms "gummy smile",
"excessive gingival display" and "lip repositioning surgery". We selected 17 articles published between 1996 and 2017.
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Clinical Implications

A multidisciplinary team, involving Orthodontics, Periodontology, Oral Rehabilitation, Maxillofacial Surgery and Plastic Surgery, is necessary for the
diagnosis and treatment of gummy smile, when the etiology is multifactorial.
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