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New progress in diagnostic methods and corresponding treatments for gingival smile
FENG Ruijing \WANG Shengguo
(The Second Affiliated Hospital of Chongqging Medical University ,Chongqing 400010,China)

[Abstract] Gummy smile(GS) is one of the problems that need to be solved in orthodontic treatment. In

order to achieve better treatment effect,it is very important to correctly determine the cause of GS,diagnose

GS,and perform corresponding treatment. This provides a review of the diagnostic methods and corresponding

treatments for GS.
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