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The global celebration of esthetic dentistry returns to Korea for the first 
time in 19 years — held at COEX, Seoul, from 13–15 November 2026, 
under the theme “Evolution and Revolution in Esthetic Dentistry.”

SEOUL, Republic of Korea 
— The Korean Academy of 
Esthetic Dentistry (KAED; 
President Moon-seop 
Yum, Right) and the IFED 
2026 Seoul Organizing 
Committee (Chair Young-
jun Lim, Left, IFED Presi-
dent-elect Wongun Chang, 
Middle) have officially un-
veiled the preparations 
and promotional strategy 
for the 14th World Con-
gress of Esthetic Dentistry 
(IFED 2026 Seoul), to be 
held at COEX in Seoul this 
November. Convened un-
der the theme “Evolution 
and Revolution in Esthetic 
Dentistry,” the congress 
takes “Digital and Analog” 
as its central axis and spans 
the full spectrum of esthet-
ic and restorative dentistry.

The International Federa-
tion of Esthetic Dentistry 
(IFED) is an international 
non-profit body whose 
origins trace to the first 
Tri-Academy Meeting, 
jointly convened in Flor-
ence, Italy, in 1994 by the 
American (AAED), Europe-
an (EAED) and Japanese 
(JAED) academies of es-
thetic dentistry. Today it 

Event 14th World Congress of Esthetic Dentistry (IFED 2026 Seoul)
Dates 13–15 November 2026
Venue COEX, Seoul, Republic of Korea
Theme Evolution and Revolution in Esthetic Dentistry
Host Korean Academy of Esthetic Dentistry (KAED)

Held with 39th KAED Annual Scientific Congress (concurrent)
Registration ifed-seoul2026.com

by Dr Dr. Hyundong Kim, Secretary-General, IFED 2026 Seoul Organizing Committee

Representatives of the Korean Academy of Esthetic Dentistry (KAED) and the IFED 2026 Seoul Organizing Committee unveil preparations and promotional plans for the 14th World Congress of 
Esthetic Dentistry (IFED 2026 Seoul), to be held at COEX, Seoul, in November 2026. From left: Chair Young-jun Lim, IFED President-elect Wongun Chang, and KAED President Moon-seop Yum.

IFED 2026 Seoul: The world’s masters of esthetic dentistry 
gather in Korea this November
After 19 years, the World Congress of Esthetic Dentistry returns 
to Seoul, bringing leading international experts together for 
three days of science, innovation and the future of esthetic den-
tistry.

Page 01

ASEAN Dentistry Award 2025 winners showcase: Ceramic 
restoration - anterior and/or posterior
This case demonstrates a minimally invasive approach to re-
storing a discoloured smile using lithium disilicate veneers, ve-
neer-overlays and crowns, combining aesthetics, function and 
natural-looking detail.
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unites some 40 member 
academies and associa-
tions and roughly 30,000 
dentists worldwide, host-
ing a World Congress ev-
ery two years in a rotating 
member country.

A congress without lan-
guage barriers

The single most distinctive 
feature of this edition is 
AI-powered real-time in-
terpretation and caption-
ing. For the key sessions 
on Saturday and Sunday, 
the Organizing Committee 
will deploy AI interpreta-

Logo of International Federation of Esthetic Dentistry and Korean Academy Esthetic Dentistry.

tion to deliver live transla-
tion into multiple languag-
es — realizing the vision of 
an “IFED without language 
barriers.”

A three-day scientific 
program with global fac-
ulty and parallel sessions

The scientific program is 
organized so that each day 
carries its own character.
•	 Day 1 — Friday 13 

November (Pre-Con-
gress Day): The KAED 
international education 
program (hands-on es-
thetic periodontal sur-

gery), the IFED Execu-
tive Committee (EXCO) 
meeting, and sponsor 
lectures and hands-on 
practice.

•	 Day 2 — Saturday 
14 November (IFED 
Day): International 
faculty lectures on the 
Main Hall stage, along-
side the IFED Chal-
lenge finals and the 
clinical photography 
contest, with concur-
rent dental-technolo-
gy, All-on-X and surgi-
cal-guide sessions and 
the Asian Academy 
of Aesthetic Dentistry 

(AAAD) business meet-
ing.

•	 Day 3 — Sunday 15 
November (KAED 
Day): Main sessions 
together with the in-
ternational speech 
session and full tracks 
covering dental hy-
giene, laminate/crown, 
dentures, clear align-
ers/direct resin, and 
soft-tissue sessions.

Detailed tracks include 
All-on-X and full-arch re-
construction, soft-tissue 
management, digital and 
guided implantology, clear 

aligners, direct resin, lam-
inate/crown, dentures and 
prosthetics, a dental-tech-
nology masterclass, and 
dental-hygiene sessions. 
The pre-congress peri-
od also offers hands-on 
courses — such as soft-tis-
sue management — that 
clinicians can apply imme-
diately in practice.
The faculty comprises 
around 60 speakers in total: 
21 international speakers 
invited from 13 countries 
— Denmark, the Philip-
pines, Italy, Greece, the 
United States, Germany, 
Japan, Singapore, Taiwan, 
Hong Kong, Sri Lanka, India 
and Malaysia — togeth-
er with some 40 Korean 
speakers. The Committee 
anticipates participation 
from more than 10 coun-
tries and around 1,300 del-
egates (approximately 300 
international and 1,000 
domestic).
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Three keynotes bridging 
the past and future of es-
thetic dentistry

The scientific pinnacle of 
the congress is carried by 
three keynote speakers: a 
Korea-born clinician who 
built his practice in the 
United States, a senior 
authority who has walked 
a single path for more 
than three decades, and a 
young speaker represent-
ing the new generation of 
direct-resin esthetics — all 
sharing one stage.

•	 Prof Seok-hwan Cho 
(USA) — Day 2 key-
note: “D.E.A.R. All-on-X 
— Digital Engineering, 
Analog Reflection.” 
Having earned recog-
nition in the U.S. den-
tal community on the 
strength of his skill, he 
will explore how the 
precision of advanced 
technology and the cli-
nician’s analog sense 
meet to complete a 
single result in edentu-
lous full-arch (All-on-X) 
restoration.

•	 Dr Kyung-an Cho (Ko-
rea) — Day 3 keynote: 
“Long-Term Success in 
Esthetic Restoration 
Through Occlusal and 

Functional Integra-
tion.” He will distill the 
principle that lasting 
beauty must be under-
pinned by the harmo-
ny of chewing function 
and occlusion into the 
conditions for esthet-
ic restorations that 
succeed over the long 
term.

•	 Dr Yukihiro Kosaka 
(Japan) — Day 3: “The 
Secret of Invisible An-
terior Composite Resin 
Restoration.” He will 
reveal how to achieve 
anterior resin resto-
rations so natural that 
the margins are hard to 
detect with the naked 
eye, demonstrating a 
new generation’s pur-
suit of minimal inva-
siveness and esthetics 
at once.

IFED Challenge finals, 
K-Dentistry and a feast 
of K-Culture

The IFED International 
Challenge finals — a signa-
ture event of the federation 
— will be contested head-
to-head between Germany 
and Italy, with the Dr. Da-
vid Klaff Award, sponsored 
by Henry Schein, to be 
presented. A clinical pho-

tography contest will run 
alongside, adding to the 
spectacle for participants.

Beyond the scientific ex-
change, the Organizing 
Committee is preparing 
a “K-Food Party” and a 
“K-Tour” cultural program 
so that delegates can ex-
perience Korean hospital-
ity and culture — a cel-
ebration of both Korean 
dentistry and K-Culture.

Registration and key 
deadlines

International registra-
tion is handled through 
the official website (if-
ed-seoul2026.com). For 
international registrants, 
the Super Early deadline 
is 31 August 2026, Ear-
ly is 30 September 2026, 
and Regular registration 
runs through 31 October 
2026. The poster abstract 
deadline is 20 September 
2026. Group registration 
discounts apply: 10% for 
groups of 10–19 and 20% 
for groups of 20 or more.

The IFED World Congress 
is being held in Korea for 
the first time since the 
2007 Seoul congress — a 
return 19 years in the mak-

Prof. Seok-hwan Cho (USA) (left), Dr. Kyung-an Cho (Korea) (centre), and Dr. Yukihiro Kosaka (Japan) (right), the three featured figures of the IFED 2026 Congress in Seoul.

ing — and is held concur-
rently with the 39th KAED 
Annual Scientific Congress.

Voices from the leader-
ship

“It is deeply meaningful to 
welcome the World Con-
gress of Esthetic Dentistry 
back to Seoul after 19 years. 
We will prepare IFED 2026 
Seoul so that every member 
country can share the latest 
science without any lan-
guage barrier.” — Wongun 
Chang, Congress President 
(IFED President-elect)

“We have prepared for 
more than a year with the 
goal of a congress of the 
highest quality across every 
scientific and operational 
dimension. We will ensure 
that delegates from around 
the world experience world-
class science together with 
Korean culture in Seoul.” — 
Young-jun Lim, Organizing 
Chair

“This is a precious oppor-
tunity to show the world 
the strength of K-Dentistry. 
We ask for the keen inter-
est and participation of the 
dental community and the 
media.” — Moon-seop Yum, 
KAED President

About IFED

The International Federa-
tion of Esthetic Dentistry 
(IFED) is a non-profit in-
ternational organization 
founded on the legacy 
of the first Tri-Academy 
Meeting held in Florence 
in 1994. It brings together 
approximately 40 member 
academies and associa-
tions and around 30,000 
dentists worldwide, and 
hosts its World Congress 
every two years in a rotat-
ing host country.

About KAED

The Korean Academy of 
Esthetic Dentistry (KAED) 
is the host of IFED 2026 
Seoul, which is held con-
currently with the acade-
my’s 39th Annual Scientific 
Congress.

Media & Registration

Official website: 
ifed-seoul2026.com
Host: Korean Academy of 
Esthetic Dentistry (KAED)
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ASEAN Dentistry Award 2025 winners 
showcase: Ceramic restoration - 
anterior and/or posterior

Case description

This case involved a com-
prehensive smile make-
over using lithium disilicate 
veneers, veneer-overlays, 
and crowns to create a new 
smile for a patient who had 
never felt confident show-
ing her teeth when smiling 
due to tooth discoloration 
and previous restorations. 
The restorations were fab-
ricated using e.max Press 
BL4 MT. Micro-cutback 
and layering techniques 
were performed to mimic 
the natural appearance of 
dentine mamelons, incisal 
translucency, and a subtle 
incisal halo.

Case history:
A 29-year-old female pa-
tient presented with the 
chief complaint of discol-
ored anterior teeth and 
defective anterior resto-
rations. She reported hav-
ing made numerous visits 
to her previous dentist 
over the years for fillings. 
She was frustrated that 
the fillings would only last 
for a short period before 
becoming discolored and 
compromising the aes-
thetics of her smile. As a 
result, she had always felt 
uncomfortable showing 
her teeth when smiling. 
She desired a long-last-
ing solution to restore and 
improve the aesthetics of 
her smile and allow her to 
smile with confidence.

Medical history:
At the time of treatment, 
the patient was six months 
postpartum and was no 
longer breastfeeding. She 
had no other relevant 
medical history.

Dental history:
The patient had under-
gone Invisalign treatment 

by Dr Leroy Kiang & Alvin Chai, Singapore

at another clinic several 
years previously and was 
wearing retainers at night. 
She was generally satisfied 
with the outcome of the 
Invisalign treatment.

The patient had two teeth 
with previous endodontic 
treatment, #14 and #45. 
These teeth had been re-
stored with direct resto-
rations, and no crowns had 
been placed.

Tooth #36 had been ex-
tracted due to a fracture 
and subsequently replaced 
with a dental implant.

The patient reported that 
most of her upper anteri-
or restorations had been 
placed between three and 
five years previously.

Extraoral examination:
A smile analysis was per-
formed to determine the 
ideal framework for the 
patient’s smile using fa-
cial landmarks. The upper 
lip was found to be longer 
than average, and the pa-
tient had no incisal display 
at repose.

Upon smiling, the smile 
curve was relatively flat 
compared to the curvature 
of the lower lip. The 12 
o’clock analysis revealed 
that the incisal edges of 
the upper anterior teeth 
were positioned posterior 
to the vermillion border of 
the lower lip. This suggest-
ed that an increase in the 
vestibular volume of the 
upper anterior teeth could 
be tolerated by the patient.

Intraoral examination:
Multiple discolored com-
posite restorations were 
present on the upper ante-
rior teeth. There were also 
areas of brown and white 

patches on the teeth, at-
tributed to a combination 
of fluorosis, incipient car-
ies, and arrested caries.

Interproximal caries was 
noted on #24 distal and 
#25 mesial.

The root canal-treated 
teeth, #14 and #45, were 
asymptomatic; however, 
cuspal protection was re-
quired.

The implant crown on #36 
was satisfactory.

Diagnosis
•	 Unaesthetic smile due 

to discolored anteri-
or teeth and defective 
restorations

•	 Flat smile curve and 
inadequate incisal dis-
play at repose

Treatment plan
•	 Replacement of defec-

tive restorations with 
new composite build-
ups

•	 Ceramic restorations, 
including veneers, ve-
neer-overlays, and 
full-coverage crowns 
from #15 to #25, to 
restore aesthetics and 
function while provid-
ing cuspal protection

Definitive treatment:
A digital smile design pro-
tocol was performed to 
create a mock-up for the 
patient to evaluate the pro-
posed changes to her smile. 
The incisal edge length of 
the incisors was increased, 
while the canines and pre-
molars were not length-
ened. This was done to 
augment the smile curve. 
 
Vestibular volume was 
added to all teeth from 
#15 to #25 to create a full-
er smile and reduce the 

amount of tooth reduc-
tion required. Following 
a discussion with the pa-
tient regarding her aes-
thetic preferences, it was 
established that she did 
not want an artificial-look-
ing smile and wished to 
retain certain aspects of 
her original smile, such 
as her pointed canines. 
 
Natural tooth libraries were 
used to ensure that the de-
sign appeared lifelike. Care 
was taken to incorporate 
elements of the patient’s 
original smile so that she 
would retain a sense of 
familiarity when view-
ing the proposed design. 
 
The patient was pleased 
with the outcome of 
the motivational mock-
up and elected to pro-
ceed with treatment. 
 
Local anaesthesia was ad-
ministered using 4% art-
icaine (3 cartridges). The 
mock-up was placed over 
the teeth, and minor gin-
gival corrections were per-
formed using a diode laser. 
 
Depth grooves were pre-
pared through the mock-
up at 0.7 mm in the in-
cisal third, 0.5 mm in the 
middle third, and 0.3 mm 
in the cervical third. Addi-
tional 1 mm incisal depth 
grooves were prepared. 
Buccal reduction of the six 
anterior teeth was com-
pleted following the depth 
grooves. The remaining 
unbonded temporary 
resin was then removed. 
 
The defective resto-
rations were completely 
removed, and caries re-
moval was completed. 
 
The teeth were air-abrad-
ed using 29-micron alu-

minium oxide (Aquacare). 
Enamel etching was per-
formed using 35% phos-
phoric acid for 15 seconds. 
Bonding agent (Shofu 
BeautiBond Xtreme) was 
applied according to the 
manufacturer’s instructions 
and light-cured. The cav-
ities were restored using 
Shofu Beautifil Injectable 
X (A2O shade). The anteri-
or teeth were reconstruct-
ed using a palatal stent to 
guide the placement of the 
new composite buildups. 
 
Tooth preparation was 
completed and verified 
using a reduction stent. 
 
The preparation designs 
were as follows:
•	 #13–#23: Veneer 

preparations (incisal 
butt joint, Type 3 inter-
proximal preparation)

•	 #14: Full-coverage 
crown preparation

•	 #15: Veneer prepara-
tion

•	 #24: Veneer-overlay 
preparation

•	 #25: Veneer prepa-
ration with proximal 
coverage on the mesial 
aspect

An intraoral scan was 
performed follow-
ing finalization of the 
tooth preparations us-
ing a TRIOS 3 scanner. 
 
Temporary veneers were 
fabricated using the 
shrink-wrap technique. 
Separating agent (Pro-V 
Coat) was applied over all 
composite surfaces. Bis-
acryl resin was placed into 
the mock-up stent, com-
pressed onto the teeth, 
and allowed to harden 
in place for two minutes. 
Excess material was re-
moved using a #12 blade, 
and the occlusion was 



checked. A layer of resin 
glaze (GC OptiGlaze Clear) 
was then applied over 
the temporary veneers. 
 
After two days, the patient 
returned for a review ap-
pointment to evaluate the 
aesthetics, phonetics, and 
function of the temporary 
restorations. The patient 
was very pleased with the 
aesthetic outcome and 
elected to follow the same 
shape and proportions for 
the final restorations. She 
reported no difficulties 
with phonetics or function. 
 
As the patient desired a 
bright yet natural-look-
ing smile, a final shade of 
BL4 was selected for the 
definitive restorations, 
with translucent incisal 
effects incorporated. 
 
Ten lithium disilicate res-
torations were fabricat-
ed using e.max Press BL4 
MT, with micro-cutback 
and layering performed 
on the incisal third to cre-
ate a natural appearance. 
 
At the subsequent ap-
pointment, the restorations 
were ready for bonding. 
The temporary veneers 
remained intact, and the 
patient was asymptomat-
ic. Local anaesthesia was 
administered using 4% 
articaine (2 cartridges). 
 
The temporary veneers 
were sectioned and re-
moved. The definitive res-
torations were tried in indi-
vidually and then together 
to assess marginal fit and 
passive seating. Try-in 
paste was used to preview 
the anticipated final shade 
of the restorations, allow-
ing the patient to assess 
the aesthetic outcome. 
 
Upon obtaining the pa-
tient’s approval, the res-
torations were treated 
by etching the intaglio 
surfaces with 5% hydro-
fluoric acid for 20 sec-
onds, followed by rins-
ing and drying. Silane 
primer was then applied. 
 
The preparations were 
air-abraded using 29-mi-
cron aluminium oxide 
(Aquacare). The operating 
field was isolated using a 
combination of Optragate 

and a high-volume suction 
attachment (Mr Thirsty 
One-Step, Zirc). This pro-
vided adequate visibility 
and access to the operat-
ing field while preventing 
humidity from affecting 
the bonding procedure. 
 
The preparations were 
etched with 35% phos-
phoric acid for 15 seconds, 
rinsed, and dried. Bonding 
agent (Shofu BeautiBond 
Xtreme) was applied, air-
thinned to evaporate the 
solvent, and light-cured. 
 
The restorations were 
then cemented two at a 
time using resin cement 
(Variolink Esthetic, Neu-
tral). The restorations were 
tack-cured using a small 

light-curing tip to fix their 
position. Excess cement 
was removed, followed by 
complete light-curing for 
20 seconds per surface. 
 
After all restorations had 
been cemented, glycer-
in gel was applied over 
all margins, followed by 
an additional 20 seconds 
of light-curing per sur-
face to ensure complete 
polymerization of the 
oxygen-inhibited layer. 
 
Fine removal of excess ce-
ment was performed us-
ing a #12 blade, and the 
occlusion was checked 
and adjusted. An intra-
oral scan was then per-
formed for the fabrica-
tion of a new nightguard. 
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Fig. 1a: Pre-treatment frontal facial view showing the patient’s smile and overall facial appearance. Fig. 1b: Pre-treatment three-quarter facial view demonstrating the patient’s facial and smile 
characteristics. Fig. 1c: Pre-treatment lateral facial view showing the patient’s profile and smile. Fig. 1d: Pre-treatment close-up smile view demonstrating the existing anterior restorations and 
tooth discoloration. Fig. 1e: Pre-treatment close-up smile view showing the discolored anterior teeth and existing restorations. Fig. 1f: Pre-treatment smile view demonstrating the existing 
tooth colour, morphology, and restoration margins. Fig. 1g: Pre-treatment intraoral frontal view showing the maxillary and mandibular anterior dentition, including multiple discolored compos-
ite restorations. Fig. 1h: Pre-treatment intraoral view demonstrating the anterior teeth and existing restorations from a lateral perspective. Fig. 1i: Pre-treatment intraoral lateral view showing 
the posterior and anterior dentition and existing restorations. Fig. 1j: Pre-treatment maxillary occlusal view demonstrating the existing tooth morphology, restorations, and areas of discolor-
ation. Fig. 1k: Pre-treatment intraoral view of the maxillary anterior teeth showing the existing restorations and tooth colour prior to treatment.

The patient returned for a 
review two days later. The 
occlusion was checked 
again, and the nightguard 
was issued. Intraoral and 
facial photographs were 
taken. The patient report-
ed that she was adapt-
ing well to the new res-
torations and was very 
pleased with her new smile. 
 
The restorations were 
well adapted to the 
teeth, with a seamless 
transition line observed 
from the palatal aspect. 
 
Over several subsequent 
visits, the remaining de-
fective restorations on the 
posterior teeth were re-
placed with new compos-
ite restorations. A final re-

view was conducted three 
months after cementation, 
following which the patient 
was placed on a six-month-
ly recall schedule. 
 
Overall, the patient ex-
pressed great satisfaction 
with her new smile and re-
ported feeling significantly 
more confident in her daily 
life and interactions with 
others. She shared that she 
had always felt insecure 
about her smile through-
out her teenage years and 
early adulthood and was 
overjoyed to finally have 
the beautiful, natural-look-
ing smile she had always 
dreamed of.
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