REVISTADE ODONTOLO GIA DA UNESP

ORIGINAL ARTICLE

Rev Odontol UNESP. 2018 Jan-Feb; 47(1): 12-17 © 2018 - ISSN 1807-2577
Doi: http://dx.doi.org/10.1590/1807-2577.03017

Prevalence of dental trauma in disabled persons seen

at the dental clinic for special-needs patients of the
Catholic University of Brasilia (UCB)

Prevaléncia de traumatismo dentdrio em pacientes com deficiéncia atendidos na clinica de pacientes
especiais da Universidade Catélica de Brasilia (UCB)

Kamilla FRANCA?, Alexandre Franco MIRANDAY, Julio César Franco ALMEIDA?,
Priscila Paganini COSTA¢, Fernanda Cristina Pimentel GARCIA™

“Faculdade de Odontologia, UnB - Universidade de Brasilia, Brasilia, DF, Brasil
*Faculdade de Odontologia, UCB - Universidade Catdlica de Brasilia, Brasilia, DF, Brasil
‘Faculdade de Odontologia, UEL - Universidade Estadual de Londrina, Londrina, PR, Brasil

Resumo

Introdugio: No Brasil, o traumatismo dentdrio (TD) é considerado um problema de saude publica. No entanto,
poucos estudos na literatura relatam a prevaléncia de TD em pessoas com deficiéncia (PD). Objetivo: O objetivo
deste trabalho foi avaliar a prevaléncia de TD em PD atendidas na Clinica de Pacientes Especiais da Universidade
Catdlica de Brasilia (COPE). Material e método: Este estudo seguiu um delineamento descritivo e retrospectivo, e
foi realizado por meio da andlise de 73 prontudrios de PD atendidas na COPE entre 2014 e 2016. Foram coletados
dados sociodemograficos e clinicos. O teste t foi utilizado entre as propor¢des para determinar se houve diferengas
significativas entre as categorias das variaveis analisadas. O programa “Statistical Package for Social Sciences” (SPSS),
versao 23.0 (IBM Corporation, Armonk, NY, EUA) foi utilizado nas analises (p<0,05). Resultado: Encontrou-se
uma prevaléncia de TD de 33/73 (45,2%) entre os PD. A fratura predominante foi a do tipo corondria, com uma
frequéncia de 26/33 (78,8%). A maioria dos pacientes tinha acima de 20 anos, com uma frequéncia de 63/73 (86,3%),
significativamente maior do que as frequéncias das outras categorias (p < 0,008). Os pacientes da amostra apresentavam
doengas variadas, sendo as mais prevalentes as das categorias mental, com frequéncia de 22/73 (30,1%), multipla
com 19/73 (26%), e sistémica com 14/73 (19,2%). Conclusiao: Foi encontrada uma alta prevaléncia de TD em PD,
sendo a maioria dos casos relacionados a doengas mentais e multiplas. Futuras pesquisas sdo necessarias para avaliar
a prevaléncia de TD nesse grupo de pacientes em todo o Distrito Federal.

Descritores: Traumatismos dentdrios; pessoas com deficiéncia; assisténcia odontolédgica.

Abstract

Introduction: In Brazil, dental trauma (DT) is considered a public health problem. However, few studies in the
literature report the prevalence of DT in disabled persons (DP). Objective: The aim of this study was to assess the
prevalence of DT among DP seen at the Dental Clinic for Special-Needs Patients (COPE) of the Catholic University
of Brasilia. Material and method: A retrospective, descriptive study analyzing 73 medical charts of DP seen at the
COPE between 2014 and 2016 was conducted. Clinical and sociodemographic data were collected. The ¢-test was
used to check for significant differences between the categories of the variables analyzed. The Statistical Package
for Social Sciences (SPSS), version 23.0 (IBM Corporation, Armonk, NY, USA) was used for all statistical analyses
(p < 0.05). Result: A DT prevalence of 33/73 (45.2%) was found among DP. The predominant type of fracture was
crown fracture (26/33-78.8%). The majority of patients were over 20 years old (63/73 - 86.3%), at a proportion
significantly higher than those for the other age categories (p < 0.008). The patients in the sample had a variety of
diseases, predominantly in the following categories: mental (22/73- 30.1%), multiple (19/73-26%), and systemic
(14/73-19.2%). Conclusion: A high prevalence of DT was found in DP, with the majority of cases being related
to mental and multiple diseases. Further research is needed to assess the prevalence of DT in this patient group
throughout the Federal District.

Descriptors: Tooth injuries; disabled persons; dental care.
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METHODOLOGY

Disability is intrinsic to the human condition. Thus, some
people will inevitably present some disability, whether temporary
or permanent, at some point in their lifetime. In addition, those
who attain older age face increasing difficulties as the functionality
of their body declines'*

The United Nations (UN) estimates that the incidence of
temporary or permanent disability reaches 10% of the population
in developing countries. According to the 2010 census conducted
by the Brazilian Institute of Geography and Statistics (IBGE),
the number of disabled persons (DP) in Brazil is approximately
46 million, which represents 23.92% of the population. However,
the current oral health situation of DP is poorly studied, and reliable

data remain scarce®*,

The dental care that DP require has specific characteristics for
each type of patient. Thus, it is important to recognize that different
types of disability entail specific intrinsic limitations, since every
DP is the sum of their experiences, difficulties, opportunities and
intellectual development. Some patients require special management
measures and professional adjustments for their dental care, while
others may be treated in a conventional way; in any event, their
autonomy and family aspects must be respected". On the other
hand, finding specialized dental care for DP is a healthcare difficulty
experienced by many families in the Federal District (DF). To meet
this need, the Dental Clinic for Special-Needs Patients (COPE) of
the Catholic University of Brasilia (UCB) has been providing dental
care to persons from special-needs groups since 2005.

Although motoricity and intelligence limitations are known risk
factors for the occurrence of dental trauma (DT), few studies in
the literature report the prevalence of DT in disabled individuals,
and the vast majority of studies on DT involve patients considered
non-disabled. According to Batista’, DT is a clear public health
problem whose prevalence in Brazil averages 24.96% in preschoolers,
19.2% in schoolchildren, and 19.3% in adults (non-disabled persons).

A study conducted in Kenya by Ohito et al.® reported that
mentally retarded and physical disabled children and adolescents
had a higher frequency of dental fracture than a non-disabled group.
In another study, Nunn et al.” reported a DT prevalence of 28.8%
in disabled persons. Shyama et al.® evaluated 818 disabled persons
and reported a DT prevalence of 16.9% among patients with visual,
auditory and physical disabilities or developmental disturbances.

Given the scarcity of studies evaluating the prevalence of DT
in DP, the general objective of the present study was to evaluate
the prevalence of DT in individuals with some type of disability
treated by undergraduate students undergoing compulsory
training at the Dental Clinic for Special-Needs Patients at the
Catholic University of Brasilia, and to test the hypothesis that
a high prevalence of DT exists among persons with motor and
intellectual disabilities.

T Batista RSC. Estudo sobre o traumatismo dentdrio: uma revisio critica da
literatura [Trabalho de Conclusio de Curso]. Jodo Pessoa: Universidade
Federal da Paraiba; 2010.

This study was approved by the Research Ethics Committee,
School of Health Sciences, University of Brasilia (UnB), under opinion
No. 461.917. A cross-sectional documentary study was carried out.
Secondary data were obtained from patient dental charts. The same
duly calibrated researcher carried out the analysis of 86 charts for
the period 2014 to 2016. Seventy-three charts, completely filled out
and legibly written, were included. Other inclusion and exclusion
criteria were: complete chart, Free and Informed Consent Form
(FICF) signed by the patient or guardian, and patient previously
registered at the UCB clinic for special-needs patients. A total of
13 charts were excluded. Duplicated records were also excluded.
The medical and dental diagnoses of the patients were described
according to the data found in the charts analyzed.

Data on gender, age, ethnicity, follow-up period, presence of
DT and type of disability were recorded. For those patients with
DT, the affected tooth and the classification of the trauma were
also investigated. DT were classified according to Andreasen,
Andreasen’ into crown fracture, crown-root fracture, root fracture
and injury involving the tooth and periodontal supporting tissues.
Whenever necessary, diagnosis of DT was confirmed by means of
a radiograph of the region.

The variables were analyzed using descriptive statistics. In the
descriptive analysis of the data, the proportions (percentages) of
the variable categories were reported. The t-test was used to check
for significant differences between these percentages. The level of
significance adopted was 5% (p < 0.05). Bonferroni’s theorem was
used to adjust the level of significance (p < 0.05) when the plan
involved multiple tests of the same type. The Statistical Package for
Social Sciences (SPSS), version 23.0 (IBM Corporation, Armonk,
NY, USA), was used to evaluate the data.

RESULT

Analysis of the 73 charts revealed that 43 (58.9%) of the patients
with some type of disability were male and 30 (41.1%), female, with
no significant difference regarding gender (p > 0.05).

Patients in the sample had a variety of diseases. For statistical
purposes, these were grouped into 6 (six) categories according to
type of disability: motor, mental, visual, auditory, systemic, and
multiple (association of two or more disabilities) (Table 1). Table 1
shows the number of individuals with DT according to disability
type. The most prevalent categories were mental (10 cases - 30.3%),
multiple (9 cases - 27.3%), and systemic (7 cases - 21.2%).

Most of the patients evaluated were white (31/73-42.5%), or
brown (28/73-38.4%), with no significant difference between the
proportions of these categories (p > 0.05). However, the proportions
of the white and brown categories were significantly higher than
those for the black and yellow races, accounting for 3/73 (4.1%)
and 1/73 (1.4%), respectively.

The majority of patients were over 20 years old (63/73-86.3%),
a significantly higher proportion than for the other age categories
(p < 0.008) (Table 1).
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Table 1. Overview of the demographic data and clinical characteristics
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of the study patients
General characteristics of o
patients (n = 73) n & P
Gender
Male 43 58.9 NS*
Female 30 41.1
Race
White 31 42.5a <0.008**
Black 3 4.1b
Brown 28 384a
Yellow 1 14b
Not informed 10 13.7
Age
2-5 years 4 55a <0.008**
5-10 years 4 55a
10-20 years 2 2.7a
20+ years 63 86.3b
Patient with DT
Yes 33 45.2 NS*
No 40 54.8
Teeth with DT
Not informed 2
Deciduous tooth (tooth 82) 1 1.8 0.000*
Permanent tooth 56 98.2
Upper arch (n = 34)
Central/lateral incisors 14 41.2 NS**
Canines 4 11.8
Premolars 12 35.3
Molars 4 11.8
Lower arch (n =22)
Central/lateral incisors 6 27.3 NS**
Canines 5 22.7
Premolars 6 27.3
Molars 5 22.7
Type of DT (n = 33)
Crown fracture (%) 26 78.8 a <0.016%*%*
Injury with dental and
periodontal involvement 2 Gl
Root fracture 1 3.0b
Not informed 4 12.1
Patient follow-up
A (< 1 month) 12 16.4 a <0.008**
B (1-6 months) 9 123 a
C (6-12 months) 22 30.1a,c
D (> 12 months) 30 41.1b, ¢
Category of disease of DT patient
Systemic 7 21.2a,¢c  <0.003*¢**
Motor 3 9.1a,c
Mental 10 303a
Auditory 1 3.0b,c
Visual 3 9.1c
Multiple 9 27.3a

*One-sample t-test; critical alpha level: p < 0.05. NS: not significant (p > 0.05);
**Bonferroni’s theorem was used to adjust the critical alpha level. Different
letters among percentages indicate statistically significant differences (p < 0.008).
NS: not significant (p > 0.008); ***Bonferroni’s theorem was used to adjust the
critical alpha level. Different letters among percentages indicate statistically
significant differences (p < 0.016); ***Bonferroni’s theorem was used to adjust
the critical alpha level. Different letters among percentages indicate statistically

significant differences (p < 0.003).
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Among all the patients evaluated (n = 73), the majority
(52/73-71.2%) were followed-up for at least 6 months. This proportion
was calculated by summing the percentages of the 6-12 months and
12+ months categories, whose percentages were significantly higher
(p < 0.016) than those for the other follow-up categories (Table 1).

The prevalence of DT in this population was 45.2%. The total
number of teeth affected was 57, with a mean of 1.72 teeth per
patient. The most affected teeth were the anterior and premolar
teeth of the upper arch. The predominant type of fracture was crown
(78.8%), observed at a percentage significantly higher than those for
the other fracture types (p < 0.016). The distribution of the types
of dental injuries analyzed is shown in Table 1. The description of
the type of fracture was missing in four charts.

Among those who presented DT, the great majority of cases
(98.2%) occurred in permanent teeth (p < 0.001). Among the
permanent teeth, there was no statistically significant difference
between the different locations of the DT (upper or lower arch) or
between the different tooth types.

DISCUSSION

The prevalence of DT found in this study was 45.2%, which
is in agreement with reports from previous studies indicating a
prevalence of trauma in patients with disabilities ranging from 9%,
in the visually impaired, to 57%, in patients with cerebral palsy'®!’.
According to the study performed by Locker'?, the prevalence of
DT in adult (18-50 years) and non-disabled individuals was 15.5%.
Compared with this figure, the present study found a prevalence
rate approximately 3 times higher among disabled patients from
a similar age group. Both of the cited studies presented bias in
failing to perform data collection immediately after the occurrence
of the DT and thus depended on the memory and observational
collaboration of third parties. A higher rate was also found in the
study conducted by Miamoto et al.”?, in which the prevalence of
DT was 18% in the cerebral palsy group, and 5% in the control
group. The study also showed that individuals with cerebral palsy
(p = 0.031) were four times more likely to present with DT than
individuals in the control group.

The crown type trauma involved enamel and enamel/dentin
fractures, as well as complicated enamel/dentin fractures, and
was observed in 78.8% of cases of fracture in the present study.
This higher prevalence of crown fractures is in agreement with
the data found by Costa et al.'¥, who analyzed 500 individuals
with cerebral palsy. Of these patients, 53 (10.6%) had some type
of DT, with the most frequent fractures involving enamel and
enamel/dentin, without pulp exposure (84.9%). This finding also
confirms the results obtained by Holan et al."!, who analyzed the
cases of 68 individuals and observed that most of the fractures
(62%-42/68) involved enamel and dentin. Studies did not differ
regarding the type of tooth fracture observed in disabled patients.

Although the difference between upper and lower dental arches
in terms of DT involvement was not statistically significant, a higher
percentage of central/lateral incisors and premolars of the upper
arch were affected by trauma. Queiroz et al."® observed that 19.3% of
students with disabilities had DT in the incisors group, while



Rev Odontol UNESP. 2018 Jan-Feb; 47(1): 12-17

Firoozmand et al.'® conducted an analysis in the mixed dentition
showing that the most affected teeth were the permanent upper
central incisors (46.81%), followed by the deciduous upper central
incisors (17.02%), and the deciduous upper lateral incisors (12.76%).

Patients considered to be disabled are part of a very heterogeneous
group, which includes diverse types of disabilities. In the present
study, for statistical purposes, patient disabilities were categorized
into auditory, visual, mental, motor, multiple, and systemic types'®.

The most prevalent diseases were mental (30.1%) and multiple
(26%), as shown in Table 1. This result is consistent with that found
by Queiroz et al.”*, who evaluated 74 students aged 14-35 years.
Of'these individuals, 64% were mentally disabled and 14% had more
than one disability (multiple). Santos et al.? analyzed 361 charts
of patients with DT and, unlike the present study, found a higher
prevalence of individuals with motor disability (25.8%).

The adult profile of the sample (patients aged > 10 years) explains
the high percentage of traumatized permanent teeth (98.2%), with
only one deciduous tooth (tooth 82) among those teeth with DT.
Other studies in school-age disabled patients are necessary, since
this age group has a higher prevalence of DT'*".

An analysis of the studies evaluated®'>'®" revealed that some
authors found a higher prevalence of DT in males, a finding
corroborated by the results of the present study, in which men were
numerically more affected by DT than women. Holan et al."' and
Costa et al."*, however, found different results. A higher frequency
of traumatic injuries occurred in school-age individuals and/or
were associated with falls, car accidents and fights, among other
causes®. DT in DP may result from mental impairment, poor
motor control, involuntary physical movements, pathological
oral reflexes, spasticity in masticatory muscles or slow response
in avoiding obstacles. These conditions are equally common for
both genders among DP'.

One of the difficulties of the researcher was the collection of
data from the charts. Failure to fill out relevant items, incomplete
information, and illegible handwriting led to the exclusion of
some charts that, if properly completed, could have strengthened
the evidence produced by the study. A lack of specific questions
about the DT was also identified, which is not in keeping with
the high prevalence of DT described in the literature and with
the fact that DT is considered a public health problem'. A low
level of DT citations was identified>*** in epidemiological studies
involving DP, even though studies show a high prevalence of these
injuries in this patient group'>'*!. This suggests an underdiagnosis
of DT, thus indicating that the available data is still inadequate for
reliable determination of the prevalence of DT. There is low clinical
evidence on what could be characterized as success in the care of
DP with DT, and the sequelae resulting from this injury tend to
go unnoticed, thus precluding the establishment of an effective
basic protocol.

There is a shortage of professionals specialized in the emergency
care of non-disabled patients with DT. Therefore, when DP and
their particularities are considered, the availability of this type
of professional is significantly lower'>!7#?!. Hence, investing in
preventive-educational measures to prevent the occurrence of DT
is the most effective way to care for this group of patients. This
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approach would reduce the need for emergency care in those cases
where, even after taking all the precautions, DT proves unavoidable®.

In the event of situations of DT, rapid decision-making and treatment
choice leads to a higher rate of clinical success"”. However, when
caring for patients with some type of disability—often in their
first contact with dental treatment—one or more conditioning
appointments are necessary to obtain the patient’s collaboration,
and this additional clinical time is not always available during the
emergency care of a DP with DT'>?. Therefore, in some cases,
containment techniques, medication, or even general anesthesia
may be used in a hospital environment>?*.

A careful investigation of how, when and where trauma occurred
is essential, and patient history should also be considered to identify
problems that may disrupt care'.

In general, the presence of the caregiver during the care
session facilitates obtaining this information. In addition, being
acquainted with the disability, its limitations and characteristics;
holding scientific knowledge about the guidelines of DT treatment,
determining the best treatment option, and welcoming the patient
and their relatives, are all factors affecting the final prognosis'>2**»%,

An important step is to inform the DP and their family that DT
is a possible condition, enabling them to recognize the problem and
take appropriate measures when faced with the trauma. The impact
of DT on the patient’s general and oral health should be made clear,
potentially affecting speech and nutrition. A tooth fracture can
leave sharp edges that can lead to traumatic injuries; dentin may
be exposed, increasing susceptibility to caries and, in more severe

cases, the tooth may be lost'>2°%,

Mass awareness campaigns should be carried out, showing that
regular visits to the dentist contribute significantly to oral health and
early identification of abnormalities®. During anamnesis, questioning
the patient and/or their guardian about the dental trauma and its
history is essential. It is also imperative to have reference centers
and/or trained professionals available, which should be given the
basic infrastructure required for providing care’’.

The best possible treatment should be established, avoiding
mutilating actions at all costs, namely tooth extraction, which is
still a highly prevalent treatment in the case of DP%. Post-treatment
follow-up should be judicious in order to identify the therapeutically
correct and effective approach in the long term.

DT requires emergency care, and patients who have undergone
previous conditioning, who attended the dentist regularly, and who
have experienced positive welcoming techniques exhibit a much
higher level of collaboration*"**. Therefore, investing in basic oral
health (prevention-education) contributes to greater acceptance of
an emergency treatment and reduces the need for more complex
care, such as care under general anesthesia.

CONCLUSION

A high prevalence of DT was found in DP, with the majority
of cases being related to mental and multiple disabilities. Further
research is needed to assess the prevalence of DT in this patient
group throughout the Federal District.



16 Franga, Miranda, Almeida et al. Rev Odontol UNESP. 2018 Jan-Feb; 47(1): 12-17
REFERENCES

1. World Health Organization. The World Bank. Relatorio mundial sobre a deficiéncia. Sao Paulo: SEDPcD; 2012.

2. Santos CML, Falcao MML, Souza ALD, Santos MS, Coelho AA. Perfil epidemioldgico dos pacientes com necessidades especiais atendidos
em um centro de especialidades odontolégicas do interior baiano. Rev Baiana Saude Publica. 2014 Jan-Mar;38(1):83-94. http://dx.doi.
org/10.5327/70100-0233-2014380100014.

3. Brasil. Secretaria de Direitos Humanos da Presidéncia da Republica. Secretaria Nacional de Promogao dos Direitos da Pessoa com Deficiéncia.
Cartilha do Censo 2010: pessoas com deficiéncia [Internet]. Brasilia, DF; 2012. Disponivel em: http://www.pessoacomdeficiencia.gov.br/
app/sites/default/files/publicacoes/cartilha-censo-2010-pessoas-com-deficienciareduzido.pdf

4. Marta SN. Programa de assisténcia odontoldgica ao paciente especial: uma experiéncia de 13 anos. Rev Gaucha Odontol. 2011 Jul-
Set;59(3):379-85.

5. Brasil. Ministério da Saude. Secretaria de Ateng¢do a Satde. Departamento de Atengdo Bésica. Satide bucal. Brasilia: Ministério da Satde;
2006. (Cadernos de Atencdo Bésica, n. 17) (Série A. Normas e Manuais Técnicos).

6. Ohito FA, Opinya GN, Wangombe J. Traumatic dental injuries in normal and handicapped children in Nairobi, Kenya. East Afr Med J. 1992
Dec;69(12):680-2. PMid:1363696.

7. NunnJH, Gordon PH, Carmichael CL. Dental disease and current treatment needs in a group of physically handicapped children. Community
Dent Health. 1993;10(4):389-96. PMid:8124627.

8. Shyama M, Al-mutawa SA, Honkala S. Malocclusions and traumatic injuries in disabled schoolchildren and adolescents in Kuwait. Spec
Care Dentist. 2001;21(3):104-8. PMid:11507844. http://dx.doi.org/10.1111/j.1754-4505.2001.tb00235.x.

9. Andreasen JO, Andreasen FM. Textbook and color atlas of traumatic injuries to the teeth. Copenhagem: Munksgaard; 1994.

10. Reddy K, Sharma A. Prevalence of oral health status in visually impaired children. ] Indian Soc Pedod Prev Dent. 2011 Jan-Mar;29(1):25-7.
PMid:21521914. http://dx.doi.org/10.4103/0970-4388.79922.

11. Holan G, Peretz B, Efrat ], Shapira Y. Traumatic injuries to the teeth in young individuals with cerebral palsy. Dent Traumatol. 2005
Apr;21(2):65-9. PMid:15773884. http://dx.doi.org/10.1111/j.1600-9657.2004.00274.x.

12. Locker D. Self-reported dental and oral injuries in a population of adults aged 18-50 years. Dent Traumatol. 2007 Oct;23(5):291-6.
PMid:17803486. http://dx.doi.org/10.1111/j.1600-9657.2006.00457 .

13. Miamoto CB, Ramos-Jorge ML, Ferreira MC, Oliveira M, Vieira-Andrade RG, Marques LS. Oliveira Md, Vieira-Andrade RG, Marques
LS. Dental trauma in individuals with severe cerebral palsy: prevalence and associated factors. Braz Oral Res. 2011 Jul-Aug;25(4):319-23.
PMid:21860919. http://dx.doi.org/10.1590/S1806-83242011000400007.

14. Costa MM, Afonso RL, Ruviére DB, Aguiar SM. Prevalence of dental trauma in patients with cerebral palsy. Spec Care Dentist. 2008 Mar-
Apr;28(2):61-4. PMid:18402619. http://dx.doi.org/10.1111/j.1754-4505.2008.00013.x.

15. Queiroz FS, Rodrigues MMLE, Cordeiro-Junior GA, Oliveira AB, Oliveira JD, Almeida ER. Avaliagdo das condi¢des de satide bucal de
portadores de necessidades especiais. Rev Odontol UNESP. 2014 Dez;43(6):396-401. http://dx.doi.org/10.1590/1807-2577.1013.

16. Firoozmand LM, Vargas RPS, Rocha JC. Prevaléncia de fratura dentdria em pacientes portadores de necessidades especiais. Pesq Bras
Odontoped Clin Integr. 2007 Maio-Ago;7(2):149-53. http://dx.doi.org/10.4034/1519.0501.2007.0072.0008.

17. Gonzalez Crespo E, Peldez Gonzalez AB, Coro Montanet G, Afre Socorro A. Traumatismos dentales en pacientes especiales: Pinar del Rio
2005-2006. Rev Ciéncias Médicas. 2008 Dic;12(2):21-8.

18. Ferreira MC, Guare RO, Prokopowitsch I, Santos MT. Prevalence of dental trauma in individuals with special needs. Dent Traumatol. 2011
Apr;27(2):113-6. PMid:21199337. http://dx.doi.org/10.1111/j.1600-9657.2010.00961 x.

19. AlSarheed M, Bedi R, Hunt NP. Traumatised permanent teeth in 11-16-year-old Saudi Arabian children with a sensory impairment attending
special schools. Dent Traumatol. 2003 Jun;19(3):123-5. PMid:12752532. http://dx.doi.org/10.1034/j.1600-9657.2003.00104.x.

20. Guerreiro PO, Garcias Gde L. Diagnostico das condigdes de saide bucal em portadores de paralisia cerebral do municipio de Pelotas, Rio
Grande do Sul, Brasil. Cien Saude Colet. 2009 Set-Out;14(5):1939-46. PMid:19851607. http://dx.doi.org/10.1590/S1413-81232009000500036.

21. Dall’'Magro A, Dall'Magro E, Kuhn GE Perfil clinico dos pacientes especiais tratados sob anestesia geral no Hospital Sao Vicente de Paulo
de Passo Fundo entre os anos de 2005 e 2010. RFO. 2010 Set-Dez;15(3):253-6.

22. De Oliveira ALBM, Giro EMA. Importancia da abordagem precoce no tratamento odontolégico de pacientes com necessidades especiais.
Odonto. 2011;19(38):45-51. http://dx.doi.org/10.15603/2176-1000/odonto.v19n38p45-51.

23. Lawrence H, Sousa LP, Gongalves FL, Saintrain MVL, Vieira APGE Acesso a satide bucal publica pelo paciente especial: a ética do cirurgido-
dentista. Rev Bras Promog Satde. 2014 Abr-Jun;27(2):190-7. http://dx.doi.org/10.5020/18061230.2014.p190.

24. Wang Y-C, Fen-Huang G, Cheng Y-J, Chen H-M, Yang H, Lin C-P, et al. Analysis of clinical characteristics, dental treatment performed,
and postoperative complications of 200 patients treated under general anesthesia in a special needs dental clinic in northern Taiwan. ] Dent
Sci. 2015 Jun;10(2):172-5. http://dx.doi.org/10.1016/j.jds.2014.06.003.

25. Jamelli SR, Mendon¢a MC, Diniz MG, Andrade FBM, Melo JE, Ferreira SR, et al. Satude bucal e percep¢ao sobre o atendimento odontoldgico

em pacientes com transtorno psiquico moradores de residéncias terapéuticas. Cien Saude Colet. 2010 Jun;15(supl 1):1795-800. PMid:20640341.
http://dx.doi.org/10.1590/S1413-81232010000700091.


http://dx.doi.org/10.5327/Z0100-0233-2014380100014
http://dx.doi.org/10.5327/Z0100-0233-2014380100014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1363696&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8124627&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11507844&dopt=Abstract
http://dx.doi.org/10.1111/j.1754-4505.2001.tb00235.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21521914&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21521914&dopt=Abstract
http://dx.doi.org/10.4103/0970-4388.79922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15773884&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-9657.2004.00274.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17803486&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17803486&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-9657.2006.00457.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21860919&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21860919&dopt=Abstract
http://dx.doi.org/10.1590/S1806-83242011000400007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18402619&dopt=Abstract
http://dx.doi.org/10.1111/j.1754-4505.2008.00013.x
http://dx.doi.org/10.1590/1807-2577.1013
http://dx.doi.org/10.4034/1519.0501.2007.0072.0008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21199337&dopt=Abstract
http://dx.doi.org/10.1111/j.1600-9657.2010.00961.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12752532&dopt=Abstract
http://dx.doi.org/10.1034/j.1600-9657.2003.00104.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19851607&dopt=Abstract
http://dx.doi.org/10.1590/S1413-81232009000500036
http://dx.doi.org/10.15603/2176-1000/odonto.v19n38p45-51
http://dx.doi.org/10.5020/18061230.2014.p190
http://dx.doi.org/10.1016/j.jds.2014.06.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20640341&dopt=Abstract
http://dx.doi.org/10.1590/S1413-81232010000700091

Rev Odontol UNESP. 2018 Jan-Feb; 47(1): 12-17 Prevalence of dental trauma... 17

CONFLICTS OF INTERESTS

The authors declare no conflicts of interest.

*CORRESPONDING AUTHOR

Fernanda Cristina Pimentel Garcia, Departamento de Odontologia, Faculdade de Ciéncias da Satide, UnB - Universidade de
Brasilia, Campus Universitério Darcy Ribeiro, Asa Norte, 70910-900 Brasilia - DF, Brasil, e-mail: garciafcp@unb.br

Received: April 16,2017
Accepted: December 19, 2017



