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Resumen

Objetivo: Determinar el impacto psicosocial del arco de la sonrisa y el corredor bucal en estudiantes de 18 a 32 años, de la
Facultad de Odontología, de la Universidad Andina Nestor Cáceres Velásquez. Materiales y Método: Se realizó un estudio
descriptivo, cualitativo, transversal; la muestra consistió en 130 individuos de 18 a 32 años. Se utilizó el Cuestionario de
Impacto Psicosocial de Estética Dental (PIDAQ) y las fotografías de la sonrisa se tomaron en posición natural. Se evaluó el
arco de la sonrisa y el corredor bucal, y se determinó el grado de satisfacción de la sonrisa en cada género.Resultados: Se
encontró una relación estadísticamente significativa, donde la satisfacción de la sonrisa fue pobre en un 61,1 %, mientras que
un 63,6 % fue regular, siendo el más frecuente. El 30,3 % fue bueno, obteniendo una relación estadísticamente significativa en
el género femenino.Conclusión: en línea el vídeo que mejor se adapte a su documento.
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Objective: To determine the psychosocial impact of the smile arc and buccal corridor in students 18 to 32 years of age, from the
Faculty of Dentistry, of the University Andina Nestor Caceres Velasquez. Materials and Methods: A descriptive, qualitative,
cross-sectional study was carried out; the sample consisted of 130 individuals, aged 18 to 32 years. The Dental Aesthetic
Psychosocial Impact Questionnaire (PIDAQ) was used, and the photographs of the smile were taken in a natural position. The
smile arc and buccal corridor were evaluated, and the degree of smile satisfaction in each gender was determined. Results:A
statistically significant relationship was found, where the patients’ satisfaction with their smile was poor in 61.1%, meanwhile
63.6% was regular, being the most frequent. 30.3 % was good, obtaining a statistically significant relation in the female
gender Conclusion:. The psychosocial impact of the smile arc and the vestibular corridor on aesthetic preference is more
relevant in the female gender.
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1 INTRODUCTION

Currently, the social impact of the smile and how
it influences the quality of life of people is increasing
and being more investigated. The psychosocial impact of
dental aesthetics is not associated with degrees of defective
occlusion, oral quality of life measures, and people’s self-
image.1

Malocclusions are defined as problems of muscle-
skeletal growth during childhood and adolescence, which
can cause aesthetic teeth and face problems, as well as
alterations in mastication, phonation and occlusion.1 A
dental appearance that deviates from general standards

may stigmatize, prevent peer acceptance, foster a negative
stereotype, and have an adverse effect on patient self-
esteem. Therefore, a dental appearance can reduce the
opportunities to access occupations where image is
important, so malocclusion can interpose in the aspirations
and job opportunities of an affected individual. From this
assumption, the importance of the diagnosis of malocclusion,
in the context of oral health and the quality of life of
individuals, can be deduced.1

Defective occlusions represent an important global
health problem.2 Several epidemiological studies conducted
in various countries, mainly in Northern Europe and North
America, have reported that this oral disorder is very
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prevalent.2 Defective occlusion not only affects function
and appearance, but also produces economic, social and
psychological effects.4, 5 In people with minor defective
dental occlusion, there is insufficient evidence to suggest that
orthodontic treatment improves dental health and function.
Treatment is often justified by the potential enhancement of
psychological and social well-being, through improvements
in appearance.6 Traditional indexes, such as the Dental
Aesthetic Index (DAI) and the Orthodontic Treatment
Needs Index (IOTN), assess the aesthetic and anatomical
components of defective occlusion, but do not provide any
information on how defective occlusion affects self-image
and the quality of life of patients.6 Well-aligned teeth and
a pleasant smile are associated with a positive status at
all social levels, while irregular or protruding teeth have
negative connotations.7 Children who are going to start
an orthodontic treatment generally expect to improve their
social and psychological well-being.8

There is no doubt that the social responses conditioned
by the appearance of the face and smile can significantly
influence the complete vital adaptation of an individual,
which encompasses the concept of ünfavorable occlusionïn
a broader and more important context. If an individual’s
teeth constantly affect relationships with others, dental
damage cannot be considered trivial. Available data suggests
that, in a population with limited income, partial and early
treatment can improve (rather than completely correct) the
more obvious malocclusions and produce benefits in terms
of psychosocial aspects.9

Interestingly, the psychic rejection caused by facial
or dental alteration is not directly proportional to the
anatomical severity of the problem. An individual with
highly altered dental characteristics can expect a negative
response. Whereas, an individual with a seemingly less
serious problem (i.e. protruding chin or irregular incisors)
is sometimes treated differently because it seems easier to
accept a defect if the rest of the people respond or accept it
positively. Unpredictable responses produce anxiety and can
have strong negative effects. The impact of a physical defect
on an individual will greatly depend on their self-esteem.10

In the first approach, for a general facial aesthetics
evaluation, there are two essential elements: the smile design
and facial mid line. When assessing the attractiveness of a
person’s smile, it is considered prudent to observe the face
as a whole entity, rather than isolating the elements of the
observation into different parts. The aesthetic preference,
by which each person is inclined to, varies from person to
person, since their environment and personal development
play an important role in their opinions. A professional
or student opts for a different opinion, due to studies and
research that influence their perspective of aesthetic and

harmonic smiles. Therefore, this investigation proposed to
evaluate the psychosocial impact of the smile arc and buccal
corridor, on students aged 18 to 32 years, at the Faculty
of Dentistry of the “Universidad Andina Néstor Cáceres
Velasquez", Juliaca-Peru.

2 MATERIAL AND METHODS

The present investigation is a descriptive, prospective
and cross-sectional study. The sample consisted of 130
students, 18 – 32 years old, from the Faculty of Dentistry
of the Andina Néstor Cáceres Velásquez University, in the
city of Juliaca-Peru. The formula was applied to estimate
a proportion; the data was obtained from a previous pilot
test carried out, aiming to train and calibrate the researchers
and standardized procedures. Simple random sampling was
performed, and the selection criteria were: students without
orthodontic treatment, who had all of their anterior teeth, no
anterior bridge or crown, presented no systemic diseases,
and attended the University on a regular basis.

To begin the data collection, there were different coor-
dination actions carried out, requesting the approval and
authorization of management of the Faculty of Dentistry of
the UANCV, Juliaca-Peru. For the pilot study, each student
received a detailed explanation of the study, and an informed
consent was given. An attached questionnaire in the annex
section (PIDAQ), photographs, and an informed consent were
used to register the patients. For its execution, the PIDAQ
questionnaire was completed, where the psychosocial impact
of the dental aesthetics of each of the students was evaluated,
followed by photographs of each student’s smile zone; where
the smile arc and buccal corridor with a suitable posture for
photography were evaluated. For the statistical analysis of the
data, a Sony Vaio Laptop with an Intel Core 2 Duo process
or was used, and for the statistical analysis, the IBM SPSS
22.0 ® software for Windows 8 program was used. In the
present study, a significance level of 0.05, corresponding to
a 95 % confidence interval, was set. The percentages and
frequencies, the mean, and the standard deviation of the qua-
litative variables were obtained. To establish the association,
a statistical Mann-Whitney U test was performed; if the p
value is less than 0.05; a significant difference was assumed.
Finally, the Pearson correlation test was used to establish
the relationship between degree of perception and aesthetic
preference.(Tabla 4)

3 RESULTS

In the present study, the psychosocial impact of the
smile arc and buccal corridor was evaluated in students, 18
– 32 years old, of the Faculty of Dentistry of the UANCV,
Juliaca-Peru. The sample consisted of 46.9 % (n = 61) male,
and 53.1 % (n = 69) female, where the minimum age was of
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18 years, the maximum was of 32 years, and the mean was
of 21.51 ± 3.52 years.

Tabla 1. Prevalence of the smile arc and buccal corridor types,
according to gender.

According to the prevalence of the corridor and smile
arc types, based on gender, 19.2 % of males and 29.2 % of
females had a flat smile arc, yet, 13.1 % of females had a
curved smile arc, and 14.6 % of males had a straight smile
arc. As for the buccal corridor, 23.1 % of males had a wide
corridor and 20.0 % of females had a null corridor. The
highest prevalence observed, in both male and female, was
the flat smile arc, and the wide and null buccal corridor.
There was no significant association between the buccal
corridor and sex, or between the smile arc and sex (Chi-
Square test>0.05) (Table 1).

According to gender, the highest value of psychosocial
impact was in males, with 6.65 for the curved smile arc
and 7.38 for the narrow buccal corridor. In females, the
highest psychosocial impact value was of 7.88 for the curved
arc, and 7.77 for the null buccal corridor. As analyzed, the
highest values of psychosocial impact, in regard to the smile
arc and buccal corridor, was presented in female participants
(Table 2).

Concerning the average values of the aesthetic
preference index of the smile arc and buccal corridor,
as reported by gender, males had the highest aesthetic
preference value, with 3.76 for the flat smile arc and 4.38
for the narrow buccal corridor. In females, the highest value
of aesthetic preference was of 3.84 for the flat smile arc and
3.43 for the null buccal corridor (Table 3).

Tabla 2. Mean values of the psychosocial impact of the smile arc
and buccal corridor, according to gender.

In relation to the degree of perception and aesthetic
preference of the smile, according to gender, males obtained
a negative correlation of - 0.089, while females attained a
-0.065; both coinciding in the pattern of non-correlation.
Consequently, no correlation was found between the
variables (Table 4).

Tabla 3. Mean values of the aesthetic preference index of the smile
arc and buccal corridor, according to gender.
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Tabla 4. The correlation between the degree of perception and the
aesthetic preferences of the smile, according to gender.

Tabla 5. The Psychosocial Impact of Dental Aesthetic (PIDAQ) in
the studied sample, according to gender.

Tabla 6. The Psychosocial Impact of Dental Aesthetic (PIDAQ) on
the studied sample.

In the sample studied by gender, the results
demonstrated the Psychosocial Impact of Dental Aesthetics
(PIDAQ), with scores of 28.66 for males, and 29.52 for
females. Additionally, the minimum value in females was
a score of 9, while the maximum value was a score of 78.
There was no significant difference found between PIDAQ
values and gender (Mann-Whitney U test>0.05) (Table 5).

According to the Psychosocial Impact of Dental
Aesthetics (PIDAQ), in the studied sample, an average value
of 29.11 ± 10.55 was obtained; the minimum value was 9.00,
and the maximum value was 78.00 (Table 6) .

4 DISCUSSION
The psychosocial impact of the buccal corridor and the

smile arc has been explored in many previous investigations.
However, these generally focused on a single characteristic
of smile aesthetics and not investigating the interaction
between its elements.11,12 Thus, through the present study,
information was obtained on the psychosocial impact and the
relationship presented between the buccal corridor and the
smile arc on the perception of aesthetics in our population,
through the use of a survey. PIDAQ was used, as in previous
studies13, to comprehend the psychosocial impact of dental
aesthetics on each student.

In this study, the prevalence of three types of buccal
corridors were evaluated; narrow, wide and null buccal
corridors, as in the study by Parekh et al.14 and unlike other
studies, such as Moore et al.,17 Zange et al.17 and Loi et
al.16 whom classified the buccal corridor in percentages. For
the smile arc, three types of arcs were used: flat, curve and
straight corridors, along with the smile arc configuration,
according to gender. When studying the prevalence of the
types of corridor and smile arc, according to gender, it
was found that the highest prevalent smile arc, in male and
female, was the flat type. While, 13.1 % of males presented
a curved arc, 10.8 % of females were a straight type. As for
the buccal corridor, 23.1 % of males had a wide corridor,
and 20.0 % of females had a null corridor. The highest
prevalence examined, in both genders, was flat for the smile
arch, and broad and null for the buccal corridor. This data
shows that no significant association was found between the
buccal corridor and gender or between the smile arc and
gender (Table 1). This study is one of the first to assess the
prevalence of the smile arc and corridor types, based on
gender.

When assessing the psychosocial impact of the smile
arc and buccal corridor, according to gender, the highest
value of psychosocial impact found in the male population
was of 6.65 for the curved smile arc, and 7.38 for the
narrow corridor, whereas in females, the highest value of
psychosocial impact was of 7.88 for the curved arc and 7.77
for the null buccal corridor (Table 2). Research, such as
Rappaport et al.,18 demonstrated that orthodontic treatment
not only results in an aesthetic improvement, but it also has a
significant impact on the psychosocial aspects of patients. In
this analysis, the highest values of psychosocial impact were
presented by women participants.

Correa displayed, in his study, significant differences
between the PIDAQ value achieved before and after an
aesthetic treatment (whitening).,13 evidencing that there is
a change in the psychosocial aspects of the participants
in the sample. Thus, it could demonstrate that a positive
psychosocial impact is achieved by improving dental
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aesthetics. In this examination, the PIDAQ scores obtained
were of 28.66 for males and 29.52 for females. The
minimum value in the female gender was a score of 9, and
the maximum value, in that same group, was a score of 78,
with no significant difference between the PIDAQ values and
gender (Mann-Whitney U test>0.05) (Table 5).

Correa also evaluated the social impact that adolescents
may experience, due to a subjectively unfavorable dental
appearance.13 Studies have shown that those who are
considered attractive experience more positive social
situations and are better qualified by their peers. Bos et
al, Tung et al, and Klages et al. demonstrated a direct
effect of dental aesthetics on the quality of life, with
greater concern for the social aspect of people with poor
dental aesthetics.19–22 When evaluating the buccal corridor,
Moore et al. concluded that ordinary people preferred that
a minimum of the buccal corridor (CB 2 %) be exposed
during a smile.15 Furthermore, Martin et al. found that
orthodontists considered null buccal corridors as most
attractive, whereas ordinary people preferred narrow buccal
corridors. In this analysis, it was found that in males, the
highest aesthetic preference value for the narrow buccal
corridor was of 4.38, while in females, the highest aesthetic
preference value for the null corridor was of 3.43.23 (Table 3).

There are some studies, such as Loi et al. and Roden et
al. in which the perception of aesthetics of the smile, in regard
to the presence of buccal corridors, was not affected.11, 24

However, in Espinoza et al., the majority of ordinary people,
graduate students and residents of orthodontics, chose a less
pleasant smile that presented wide buccal corridor; 8.6 %,
15.2 % and 12.4 %.12 In this study, the relationship between
the degree of perception and the aesthetic preference of the
smile was evaluated, according to gender, when judged by
dentistry students. The results revealed a negative correlation
of - 0.089 in male patients, and -0.065 in female patients;
showing a lack of correlation between the variables (table 4).

When evaluating the aesthetic preference index of the
buccal corridor, according to gender, the greatest value
of aesthetic preference for male, for the narrow buccal
corridor, was of 4.38, while for females, the highest aesthetic
preference value for the null buccal corridor was of 3.54
(Table 3). Espinoza et al. studied the pleasantness of the
smile in ordinary people, graduated students and residents,
based on gender. They discovered that for both genders,
the smile that was chosen as the most pleasant by ordinary
people was the narrow buccal corridor, while graduate
students and residents chose the null buccal corridor.12 In
the present study, the smile with the least preference for
male patients was the smile with no buccal corridor (2.56),
whereas for female patients, the smile with less preference
was the wide buccal corridor. Espinoza et al. determined

that the smile chosen as the least pleasant, for male, in
the opinion of ordinary people, graduates and residents
were smiles with wide buccal corridor.12 For females, the
least pleasant smile was the wide buccal corridor, unlike a
narrow and empty buccal corridor, in the case of residents.
Nevertheless, the data shows that there is no difference in the
election of the most pleasant smile, regarding the evaluator’s
gender. Moore et al., found that ordinary people find minimal
buccal corridors more pleasant, while considering wide
corridors not pleasant.15 Contrarily, Zange et al. argued that
the presence or absence of loop corridors does not have much
influence on smile aesthetics.,17 and Roden et al. affirmed
that the presence of mouth corridors also has no influence on
smile aesthetics.24

Ultimately, ordinary people, graduates and residents
prefer smiles with minimal to null gingival exposure, and
minimal or null buccal corridors; considering smiles with
wide buccal corridors and gingival exposure of 4mm as
unattractive smiles. Both, male and female patients, agree
that gingival exposure of + 4 mm is unpleasant, but the
pleasure or dislike of the buccal corridor, based on gender,
is related to the amount of gingival exposure shown. Thus,
the buccal corridor does not have a relevant influence in the
perception of the smile.

5 CONCLUSIONS
The smile arc and the buccal corridor generate

a moderate psychosocial impact on the students, with
predominance in the female sex .
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