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Dental trauma with intrusive luxation and 
six-year monitoring: clinical case report

Traumatismo dentário com luxação intrusiva com acompanhamento de 
seis anos: relato de caso clínico
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Abstract
Objective: this study is designed to report a clinical intrusion case, which exhibited enamel hypoplasia on 
the crown of tooth 11 and which underwent clinical and X-ray monitoring for six years. Case report: A three-
year-old female patient exhibited intrusion of deciduous teeth 51, 52, 61, and 62. After X-ray, it was detected 
that teeth 51 and 61 had perforated the nasal cavity floor, but all four teeth had re-erupted and began to be 
monitored. After six months, teeth 51 and 61 exhibited bone loss in the interproximal area, as well as mobility, 
which led to tooth extraction. Teeth 52 and 62 re-erupted in a satisfactory position, and exhibited no signs and 
symptoms of infection, periapical alteration, or mobility. These teeth were therefore maintained in the arch. 
After six years, it was detected that tooth 11 had erupted with enamel hypoplasia. Final considerations: Long-
term clinical and X-ray control proved essential, as it allowed for the early diagnosis of potential alterations, 
and minimized potential sequelae to the permanent teeth.
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Introduction

The World Health Organization (WHO) 
considers dental trauma to be a public health 
problem with high prevalence rates and negative 
impact on quality of life1. The highest incidence 
in deciduous teeth occurs between 2 and 3 
years of age, when motor coordination is under 
development2.

Luxations occur more often in deciduous teeth 
due to greater porosity and resilience of alveolar 
bone and of the support structures in younger 
children3.

Handling trauma in deciduous teeth is 
different from handling trauma in permanent 
teeth, as there is a close relation between the 
deciduous tooth affected by trauma and the 
permanent successor tooth germ4.

Immediate treatment after dental trauma 
requires, initially, calming down parents and the 
patient so as to obtain the information needed 
during anamnesis, to establish a precise and 
reliable diagnosis, by asking where, how, and 
when the trauma occurred5. In addition, the 
parents must be informed about possible pulpal 
complications, parulis formation resulting from 
fistula, and any crown color change2. Parents must 
also be advised that displacement of deciduous 
teeth may result in several complications 
to permanent teeth. These include enamel 
hypoplasia, hypocalcification, and eruption 
disorders, among others2. 

In intrusive luxation, teeth are displaced 
axially towards the alveolar bone6. Among 
luxations, intrusion has the most uncertain 
prognosis, considering its immediate sequelae are 
periodontal ligament rupture and neurovascular 
pulp suppression due to crushing7. 

However, intruded deciduous teeth are highly 
capable of re-erupting, as long as the trauma 
has not affected the area’s integrity8. When 
permanent tooth germ follicle invasion and 
alveolar wall fracture are detected, deciduous 
tooth extraction is adopted9.

In this sense, this study is designed to report 
a clinical case of intruded tooth displacement 
that was monitored for six years, which resulted 
in hypoplasia of tooth 11’s crown.

Case report

A three-year-old female patient had suffered 
a fall and went to the dentist’s office exhibiting 
intrusion in teeth 52, 51, 61, and 62. The 
mother reported that the child was healthy, her 
immunization chart was updated, and she had no 
history of thumb sucking. The trauma occurred 
at home, the child fell from a hammock in an area 
with a cement floor.

Afterwards, the clinical examination was 
performed, and it was detected that tooth 52 
suffered a slight intrusion, while teeth 51, 61 and 
62 suffered full intrusion.  

An extraoral X-ray was performed on the 
patient’s profile (Fazzi’s technique) in order to 
view the intruded teeth. Teeth 51 and 61 were in 
the nasal cavity floor region, which led to choosing 
their extraction in a hospital environment.  

The child was asked to return nine days after 
the dental trauma, when new clinical and X-ray 
tests were conducted (Figure 1).

Figure 1 –	 A: Two days after the trauma (1st appointment) – B: 
Nine days after the trauma

Source: authors. 

After three weeks, the four teeth re-erupted, 
and the monitoring patterns were adopted.

Four months after the trauma, new clinical 
and X-ray tests were performed. It was detected 
that teeth 51 and 61 had re-erupted in an 
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unfavorable position, and the patient was asked 
to return after two months, to evaluate the 
treatment options for these teeth (Figure 2). 

Figure 2 – C: Three weeks after the trauma – D: Periapical 
X-ray four months after the trauma

Source: authors.

The six-month monitoring X-ray revealed 
that teeth 51 and 61 remained in an unfavorable 
position, and that there was bone loss in their 
interproximal area, as well as tooth mobility, 
which led to choosing their extraction.

Teeth 52 and 62 re-erupted in a satisfactory 
position with absence of clinical signs and 
symptoms of infection, mobility, and color 
alteration, and these teeth were maintained in 
the arch. X-rays detected the absence of radicular 
resorption and pulp obliteration. Two years after 
the trauma, new clinical and X-ray tests were 
conducted (Figure 3).

Figure 3 – E: Six months after the trauma – F: Fourteen months after the trauma

Source: authors.

After six years, the child, now nine years of age, 
had a routine appointment at the dentist’s office, 
when it was detected that the deciduous teeth 
involved in the trauma had been replaced with 

permanent teeth, with no significant alterations 
in the dental eruption sequence. However, it 
was detected that tooth 11 erupted with enamel 
hypoplasia on the vestibular side. The other teeth 
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involved in the trauma were replaced by normal 
exfoliation, by the corresponding permanent 
teeth, with normal characteristics (Figure 4).

Figure 4 – G: Patient, six years after the trauma – H: Tooth 11 
with enamel hypoplasia on the vestibular side – I: 
Occlusal X-ray with normal characteristics

Source: authors.

The child´s guardian authorized the publica-
tion of this work by signing a free and informed 
consent term, and the child is still undergoing 
clinical and X-ray monitoring at the Dentistry 
Specialties Center in the city of Aracati, Ceará, 
Brazil.

Discussion

The clinical case addresses an intrusive 
luxation in four deciduous teeth. Intrusive 
luxations are trauma lesions caused by the 
tooth’s partial or total displacement towards the 
alveolus core10. Clinical examinations revealed 
that tooth 52 suffered partial intrusion, while 
teeth 51, 61 and 62 suffered full intrusion.

The most common etiological factors for 
dental traumas are falls, and the most frequently 
affected teeth are upper incisors11, as seen in this 
clinical case.  

Although the patient in question is a female, 
according to Rodrigues et al.1, male patients are 
predominant. However, these authors emphasize 
that these results are not representative of the 

Brazilian population, and the data compiled 
must be compared carefully, due to great 
methodological differences among the studies1.

Fazzi’s X-ray technique was selected, which 
consists of an extraoral X-ray, at a 90o horizontal 
angle with incidence on the involved teeth (size 
2 film, horizontal view), allowing for the side 
view of these teeth12. This X-ray allowed one to 
view the close contact between the intruded teeth 
and the permanent teeth, showing the clinical 
applicability of such a technique.  

Wanderley et al.11 pointed out that, in 95% 
of the cases, the teeth re-erupt within 6 months.  
After this waiting period, if the tooth is not in 
the correct position, extraction is recommended. 
In the present clinical case, re-eruption occurred 
after 3 weeks, despite the total intrusion. 
However, two teeth re-erupted in unsatisfactory 
clinical conditions. 

Teeth 51 and 61 were monitored for 6 months, 
and remained in an unfavorable position. 
Extraction was adopted due to bone rarefaction 
in the interproximal area, detected during the 
X-ray monitoring, in addition to the presence of 
tooth mobility. 

Teeth 52 and 62 re-erupted spontaneously, 
as expected, considering that tooth 52 suffered a 
slight displacement and tooth 62, despite being 
fully intruded, suffered a smaller displacement 
than that of the central incisors, teeth 51 and 51.

Costa et al.13 emphasize the importance of 
regular monitoring for complications, including 
possible late sequela. In their study, it was 
detected that the clinical conditions and the 
X-ray characteristics influenced the executed 
treatment.

In addition, Andrade et al.14 concluded that 
enamel defects had a negative impact on the 
quality of life related to oral health, according to 
the reports of children involved in the study. The 
patient in the present report is still undergoing 
clinical and X-ray monitoring, even after the 
intruded had been teeth replaced by permanent 
teeth.

Wanderley et al.11 pointed out that the 
prognosis is related to the severity, to the dental 
development stage at the time of the trauma, and 
to the permanent successor being compromised. 
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In addition, Losso et al.4 stated that the deciduous 
tooth becomes favorable when the displacement 
direction is vestibular and re-eruption begins 
within two months. Prognosis may be bleak when 
the displacement direction is palatal, or when 
the re-eruption process does not start within two 
months. This type of trauma is the most harmful 
to permanent successor teeth. The lower the 
permanent tooth’s Nolla stage, the higher the 
probability of sequelae4. 

However, Wanderley et al.15 emphasized 
that it is not possible to assure the permanent 
tooth will be altered, and its formation must be 
monitored by X-rays. In addition, some sequelae 
will only be observed clinically, after the tooth’s 
eruption. Therefore, it is important to monitor 
the permanent tooth germ’s development to 
minimize its sequelae and to prepare the patient’s 
mouth for the required treatment.

Fracasso et al.16 reported the prevalence 
of sequelae diagnosed during monitoring, 
demonstrating the importance of preservation. 
Therefore, six years after the trauma had 
occurred, eruption of tooth 11 was detected, 
exhibiting enamel hypoplasia on the vestibular 
side. Such alterations may be related to the 
occurrence of dental trauma when the child was 
three years of age. 

Dental enamel hypoplasia is a significant 
quantitative failure of the enamel, resulting from 
insufficient deposition of organic matrix during the 
dental enamel formation17. Clinically, hypoplasia 
may be observed as discoloration and/or enamel 
defect. It frequently affects the vestibular side, 
involving areas of different magnitudes11. In the 
alteration observed in the present report, it is an 
enamel discoloration in white, on the vestibular 
side of the patient’s tooth 11.  

The other successor teeth corresponding to 
those involved in the trauma exhibited normal 
characteristics, with no signs or symptoms of 
any structural alteration and/or endodontic 
impairment. Nevertheless, Skaare et al.18 
propose that permanent teeth associated with 
the corresponding deciduous teeth exhibit 42% of 
the enamel defects.

Gondim et al.19 concluded that, considering 
the diagnosis after a deciduous tooth trauma is 

not immediate, it is important to maintain the 
patient under observation and periodical and 
long-term control in order to allow for the early 
diagnosis of alterations and to minimize, as 
much as possible, the damages caused to the 
permanent dentition.

To preserve intrusion cases, Wanderley et 
al.11 recommended that, in addition to the initial 
X-ray, subsequent ones should be taken at 1, 
2, 3, 6, and 12 months after the accident, and, 
subsequently, X-rays must be done annually, 
until the permanent tooth erupts and its 
rhizogenesis has been completed.  For the case 
reported herein, professional supervision was 
provided at 2 days, 9 days, 3 weeks, 4 months, 6 
months, 14 months, 2 years, and 6 years, and the 
patient is still undergoing periodic clinical and 
X-ray monitoring. 

Final considerations

The importance of a conscientious and 
safe professional approach to solving dental 
trauma in a children’s dentistry clinic, as well 
as the importance of long-term clinical and 
X-ray control, for the early diagnosis of possible 
alterations and to minimize possible sequelae 
that may affect permanent teeth after trauma to 
deciduous teeth, must be highlighted.

Resumo
Objetivo: relatar um caso clínico de intrusão com 
acompanhamento clínico e radiográfico de 6 anos, 
que apresentou hipoplasia de esmalte na coroa do 
dente 11. Relato de caso: paciente de 3 anos, sexo 
feminino, apresentou intrusão dos dentes decídu-
os 51, 52, 61 e 62. Após radiografia, foi detectado 
que os dentes 51 e 61 tinham perfurado o soalho 
da fossa nasal, porém, ocorreu re-erupção dos 4 
dentes e foi realizado acompanhamento. Após 
6 meses, nos dentes 51 e 61, foram observadas 
perda óssea na região interproximal e mobilida-
de, optando-se pelas exodontias. Os dentes 52 e 
62 re-erupcionaram em posição satisfatória e com 
ausência de sinais e sintomas de infecções, altera-
ções periapicais e mobilidade, sendo mantidos no 
arco. Após 6 anos, foi observado que o dente 11 
erupcionou apresentando hipoplasia de esmalte. 
Considerações finais: mostrou-se essencial o con-
trole, clínico e radiográfico, em longo prazo, diag-
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nosticando precocemente possíveis alterações e 
minimizando sequelas que podem acometer os 
dentes permanentes.

Palavras-chave: Traumatismos dentários. Dente 
decíduo. Odontopediatria.

References
1.	 Rodrigues AS, Castilho T, Antunes LAA, Antunes LS. Perfil 

epidemiológico dos traumatismos dentários em crianças e 
adolescentes no Brasil. UNOPAR Cient Ciênc Biol Saúde 
2015; 17(4):267-78.

2.	 Percinoto C, Côrtez MIS, Bastos JV, Tovo MF. Abordagem 
do traumatismo dentário. In: Massara MLA, Rédua PCB. 
Manual de referência para procedimentos clínicos em 
odontopediatria. São Paulo: Editora Santos; 2010. p. 205-27.

3.	 Qassem A, Goettems M, Torriani DD, Pappen FG. Radicular 
maturity level of primary teeth and its association with 
trauma sequelae. Dental Traumatol 2014; 30(3):227-31.

4.	 Losso EM, Tavares MCR, Bertoli FMP, Baratto-Filho F. 
Traumatismo dentoalveolar na dentição decídua. RSBO 
2011; 8(1):e1-20. 

5.	 Sanabe ME, Cavalcante LB, Coldebella CR, Abreu-e-Lima 
FCB. Urgências em traumatismos dentários: classificação, 
características e procedimentos. Rev Paul Pediatr 2009; 
27(4):447-51.

6.	 DiAngeles AJ, Andreasen JO, Ebeleseder KA, Lenny DJ, 
Tripé M, Sirgudsson A, et al. Guidelines for the management 
of traumatic dental injuries: 1. Fractures and luxations of 
permanent teeth. Dental Traumatol 2012; 28:2-12.

7.	 Freitas AFPM. Intrusão dentária: revisão de literatura 
[monografia]. Piracicaba: Faculdade de Odontologia de 
Piracicaba/Unicamp; 2013.

8.	 Andreasen JO, Andreasen FM. Texto e Atlas Colorido de 
Traumatismo Dental. 3a ed. Porto Alegre: Artmed; 2001.

9.	 Bastos JV, Cortês MIS, Percinoto C, Tovo MF. Lesões 
traumáticas em dentes decíduos e permanentes jovens. In: 
Massara MLA, Rédua PCB (coord.). Manual de referência 
para procedimentos clínicos em odontopediatria. 2a ed. São 
Paulo: Santos; 2017. p. 191-211.

10.	Corrêa MSNP, Dissenha RMS, Weffort SYK. Traumatismo. 
In: Corrêa MSNP, Dissenha RMS, Weffort SYK. Saúde bucal: 
gestante-bebê ao adolescente. 3a ed. São Paulo: Quintessence; 
2019. p. 115-24.

11.	 Wanderley MT, Costa LRRS, Ribeiro RA, Corrêa FNP, 
Corrêa MSNP. Traumatismo na dentição decídua. In: Corrêa 
MSNP. Odontopediatria na primeira infância- Uma visão 
multidisciplinar. 4a ed. São Paulo: Quintessence; 2017. p. 
533-62.

12.	Fazzi R, Fenyo-Pereira M, Arita ES. Intrusões de decíduos – 
técnica radiográfica. Rev Assoc Paul Cir Dent 1989; 43:72-4.

13.	Costa VPP, Oliveira LJC, Rosa DP, Cademartori MG, 
Torriani DD. Crown-root fractures in primary teeth: a case 
series study of 28 cases. Braz Dental J 2016; 27(2):234-8.

14.	Andrade NS, dos Santos IT, Lima LMS, et al. Impact of 
Developmental enamel defects on quality of life in 5‐year‐
old children. Int J Paediatr Dent 2019; 00:1‐9. 

15.	Wanderley MT, Weffort ICC, Kimura JS, Carvalho P. 
Traumatismos nos dentes decíduos: entendendo sua 
complexidade. Rev Assoc Paul Cir Dent 2014; 68(3):194-200.

16.	Fracasso MLC, Santin GC, Terra GMO, Martioli G, 
Provenzano MGA, Camilo A, et al. Injúrias dentárias em 

dentes decíduos – estudo longitudinal. Rev Saúde e Pesq 
Maringá (PR) 2016; 9(3):461-71.

17.	Barzotto I, Rigo L. Tomada de decisão clínica frente ao 
diagnóstico e tratamento de lesões em esmalte dentário. J 
Hum Growth Dev 2018; 28(2):189-98.

18.	Skaare AB, Maseng Aas AL, Wang NJ. Enamel defects in 
permanent incisors after trauma to primary predecessors: 
inter-observer agreement based on photographs. Dent 
Traumatol 2013; 29:79-83.

19.	Gondim JO, Giro EMA, Moreira Neto JJS, Coldebella CR, 
Bolini PDA, Gaspar AMM. Sequelas em dentes permanentes 
após trauma nos predecessores decíduos e sua implicação 
clínica. RGO 2011; 59(supl 0):113-20.

Endereço para correspondência: 

Amanda de Albuquerque Vasconcelos
Av. Engenheiro Santana Junior, 2937, apto 2001
CEP 60.192-205 – Fortaleza, Ceará, Brasil
E-mail: amanda_vasconcelos@hotmail.com

Recebido: 15/03/20. Aceito: 16/06/2020.

mailto:amanda_vasconcelos@hotmail.com

	Investigação Científica
	Avaliação do volume das vias aéreas superiores conforme o padrão facial
	Upperairway volume assessment accordingto facial pattern
	Tiago Nascimento Mileto*
	Cassian Taparello**
	Francieli Pasqualotto***
	Ferdinando De Conto****
	Adriano Pasqualoti*****
	Mateus Ericson Flores******


	Avaliação da ocorrência e dos conhecimentos sobre disfunção temporomandibular em profissionais da Equipe de Saúde da Família do Grupo Hospitalar Conceição
	Evaluation of occurrence and knowledge on temporomandibular dysfunction in professionals of the Family Health Teams of the Conceição Hospital Group 
	Angélica Rhoden*
	Marcylene Arruda Braz**
	Myriam Camara Brew***
	Raul Antônio Cruz****
	Eduardo Grossmann*****
	Caren Serra Bavaresco******


	Oferta da disciplina de Estomatologia nos cursos de Odontologia do sudeste brasileiro
	Offer of Stomatology discipline in the Dentistry courses of the 
Brazilian Southeast 
	Yuri de Lima Medeiros*
	Paula Verona Ragusa da Silva**
	Danielle Fernandes Lopes***
	Luan Viana Faria****
	Letícia Drumond de Abreu Guimarães*****


	Ambiente escolar como cenário de um estágio em atenção primária: análise político-pedagógica de vivências experimentadas
	School environment as a stage of an internship in primary care: political-pedagogical analysis of experiences
	Luiz Eduardo de Almeida*
	Alexandre Ferraz da Silva**
	André Luís Melo Batista***
	Bruno Romano de Oliveira****
	Clareliz Diógenes Santos*****
	Clarisse Cassimiro Almeida******


	Antimicrobial activity of intracanal dressings composed by natural products associated to chlorhexidine and its influence on dentinal colour change
	Avaliação da ação antimicrobiana de medicações intracanais à base de produtos fitoterápicos associados à clorexidina e sua influência na alteração de cor da estrutura dentinária
	Matheus Albino Souza*, PhD
	Huriel Scartazzini Palhano*, MSc
	Bárbara Facco Rauber*, MSc
	Lourenço Luís Albarello*, MSc
	Guilherme Lima*, DDSc
	Bianca Pazinatto*, DDSc
	Karolina Frick Bischoff*, DDSc
	Daniel Lima Dalla Lana*
	Juliane Bervian*
	Doglas Cecchin*, PhD
	Ana Paula Farina*, PhD


	Autopercepção da qualidade de vida relacionada com a saúde bucal de idosos em Fortaleza, Ceará
	Self-perceived quality of life related to the oral health of the elderly in Fortaleza, Ceará
	Gemakson Mikael Mendes* 
	Jéssica Soares de Sousa**
	Raul Anderson Domingues Alves da Silva***
	Walda Viana Brigido de Moura****
	Rômulo Rocha Regis*****
	Ana Karine Macedo Teixeira******


	Education Program for Health Work “PET-SAÚDE” for the professional formation of dentists: lessons learned in primary care
	Programa de Educação pelo trabalho para a saúde “PET-SAÚDE” na formação profissional de dentistas: lesões aprendidas na atenção primária
	Patricia Vitor de Souza*
	Ana Maria Lucas Guimarães**
	Bruna Bruschi Oliveira***
	Daniella Andrade Guimarães****
	Mabel Miluska Suca Salas*****
	Christiane Carvalho Murta Botelho******


	Satisfação dos usuários atendidos na Clínica Integral de Odontologia da Universidade Federal de Pernambuco e fatores associados
	Patients satisfaction in Dental School Clinics of the Federal University of Pernambuco and associated factors
	Anna Danielly Almeida do Nascimento*
	Henriqueta Nubia Pereira da Silva**
	Oscar Felipe Fonseca de Brito***
	Alice Kelly Barreira****


	Efeito do extrato da própolis e do digluconato de clorexidina sobre a formação de biofilme por Candida albicans em resina acrílica
	Effect of propolis extract and chlorhexidine digluconate on the biofilm formation by Candida albicans in acrylic resin
	João Vitor Oribka Roque*
	Lilian Cristiane Baeza**
	Eduardo Alexandre Loth***


	Efeito da polimerização adicional com micro-ondas na rugosidade superficial de duas resinas compostas
	Effect of additional microwave polymerization on the surface rugosity of two compound resins
	Cristal Fernandez de Carvalho*
	 Tássia Monique dos Santos Pereira**
	 Iris Durães***
	Carolina Baptista Miranda****
	 Renan Couto Oliveira*****
	Reginaldo Santos Borba Júnior******


	Assessment of the impact of toothache, untreated caries and its consequences on the quality of life among poor Brazilian children
	Avaliação do impacto da dor de dente, da cárie não tratada e suas consequências na qualidade de vida de crianças brasileiras
	Maria Clara Cavalcanti Campêlo*
	Renata Matos Lamenha Lins**
	Gabriela Freire Alves***
	José Cláudio Santos Costa****
	Valdeci Elias dos Santos-Júnior*****


	Caso Clínico
	Reabilitação de maxila atrófica com implantes zigomáticos: relato de caso
	Rehabilitation of atrophic maxilla with zygomatic implants: case report
	Filype Kaique Leite Rocha*
	Leila Guerreiro de Jesus**
	Adriano Freitas de Assis***


	Sialolithiasis of minor salivary gland in labial mucosa: a clinical finding
	Sialolitíase de glândula salivar menor na mucosa labial: um achado clínico
	Hélder Domiciano Dantas Martins*
	Wellington Hideaki Yanaguizawa**
	Marília Trierveiler***
	Bruno Cesar De Vasconcelos Gurgel****
	Camila de Barros Gallo*****


	Instrumentação reciprocante em canal mésiovestibular de molar superior após fratura de lima endodôntica: relato de caso
	Reciprocal instrumentation in the mesiobuccal canal of the upper molar after endodontic file fracture: case report
	Micael Sampaio da Silva*
	Maria Angélica Farias Grangeiro**


	Uma nova possibilidade para o tratamento da agenesia dental: relato de um caso clínico
	A new possibility for the treatment of agenesia dental: 
report of a clinical case
	Bárbara Medrado dos Santos*
	Amaro Ilidio Vespasiano Silva**
	Gustavo Diniz Greco***
	Aline de Freitas Fernandes****


	Cisto ósseo traumático associado a odontoma composto: relato de um caso incomum
	Aneurismal bone cyst with a compound odontoma: unusual case report 
	Emanuelle Ferreira Alves*
	José Lucas Soares Ferreira**
	Isadora da Costa Filgueira***
	Sandrielly Laís Rodrigues de Lima****
	Silvestre Estrela da Silva Júnior*****
	Julierme Ferreira Rocha******


	Revisão de Literatura
	Dental trauma with intrusive luxation and six-year monitoring: clinical case report
	Traumatismo dentário com luxação intrusiva com acompanhamento de seis anos: relato de caso clínico
	Amanda de Albuquerque Vasconcelos*
	Yohana de Oliveira Ponte**
	Daniela Cavalcante Girão*
	Juliana Tiethbol de Almeida Reis**
	Sofia Vasconcelos Carneiro*
	Italo Sarto Carvalho Rodrigues***


	Impacto do uso de probióticos sobre o biofilme bucal
	Impact of the use of probiotics on oral biofilme
	Rafaela Hartmann Kasper*
	Gabriela Moraes Machado**
	Ingrid Sanada***
	Myrian Camara Brew****
	 André Wiltgen*****
	Caren Serra Bavaresco****** 


	Impacto da cirurgia ortognática na qualidade de vida em pacientes com diferentes deformidades orofaciais: 
revisão de literatura
	Impact of orthognathic surgery on quality of life in patients with different orofacial deformities: literature review
	Gilberto Heinzmann*
	Silvana Alba Scortegagna**
	João Paulo de Carli***
	Rafaela Ricci****
	Aline Hübner da Silva*****
	Maria Salete Sandini Linden******


	Restabelecimento de ponto de contato em dentes com coroas totais posteriores: relato de caso
	Reestablishment of contact point on teeth with posterior crowns: 
case report
	Jaisson Cenci*
	Jussimar Scheffer Castilhos*
	Francielle Carneiro Hirata*
	Kaohana Thaís da Silva*
	Carlos Augusto Nassar**



