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Abstract

Objective: this study aimed to evaluate malocclusion
occurrence in children with complete primary denti-
tion, describing the most frequent one and verifying po-
tential associations with demographic, socioeconomic,
and behavioral variables. Subjects and method: 502

children with complete primary dentition from primary

schools in the city of Pelotas, RS, Brazil, were exam-
ined. Data was collected based on questionnaires dis-
tributed to the mothers, as well as on physical examina-
tions of the oral cavity. The children with malocclusion

presented at least one of the following changes: anterior

open bite, deep overbite, posterior crossbite, and over-

jet. Chi-square tests for heterogeneity and linear trend

were used to verify associations with demographic,
socioeconomic, and behavioral variables. Results: the

occurrence of malocclusions in the population studied

was 67.5%. From them, 33.6% presented anterior open

bite, 22.3% presented deep overbite, 9.8% presented

posterior crossbite, and overjet was present in 1.8%.
The most frequent malocclusion was anterior open bite,

which was directly associated with the use of pacifier
(p<0.001), duration of use (p<0.001), and frequency

use (p<0.001). There was also an inverse association

with children’s age (p=0.007) and maternal level of

education (p=0.016). An association was found be-
tween the number of children and anterior open bite
(p=0.039). Conclusion: the population studied present-
ed high prevalence of malocclusions, and anterior open

bite was the most frequent one, which was associated

with the use of pacifier, as well as the duration and fre-
quency of use.
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Introduction

Malocclusions are described as developmental
disorders of the craniofacial complex, which affect
jaw, tongue, and facial muscles and result from an
interaction of factors associated with genetics and
the environment, causing changes in dental and fa-
cial aesthetics, as well as functional changes®.

Face and dentition reflect an individual’s most
intimate expression such as elaborating speech and
communicating; they also play a role in respiratory,
masticatory, and swallowing functions. Malocclu-
sions may cause psychosocial problems, especially
concerning aesthetics?, which is highly valued in
current society in both personal and professional le-
vels, lowering self-esteem and triggering a negative
impact on the quality of life of children?®.

Identifying the etiology of malocclusions is es-
sential for the success of any orthodontic procedure.
Anthropological studies have shown changes in oc-
clusal patterns of the population, most likely cau-
sed by softer foods in their dietary habits, non-nu-
tritive sucking habits such as the use of pacifier and
thumb sucking, respiratory problems, and early we-
aning.*® Thus, the alleged increase in malocclusion
indexes between primary, mixed, and permanent
dentition is considered.” In addition, extensive un-
treated caries lesions and premature primary too-
th loss contribute to compromising the occlusion of
children, ranking malocclusions third in the scale of
oral health problem priorities.*57
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Considering the changes caused by modern li-
ving conditions and the consequent development of
certain types of malocclusion, several studies prove
the occurrence of malocclusion in the young popula-
tion.*%>"1® However, data referring to primary denti-
tion are rare in Brazil and originate from studies of
distinct focus, making comparability difficult.

Understanding the oral health conditions of
children through epidemiological studies is funda-
mental for the development of adequate action pro-
posals that may reduce the incidence of occlusion
abnormality. This knowledge may also contribute
to an ultimate evaluation of the impact of these
actions.*” Regarding population, prevention is an
attractive and viable alternative for the treatment
of occlusal changes, considering there is the possi-
bility of controlling environmental variables that
contribute to its occurrence.’ Moreover, prevention
simplifies or even avoids corrective orthodontic tre-
atments, which are often inaccessible to the majori-
ty of the population.

Thus, the present study aims to evaluate the
occurrence of malocclusions in primary dentition,
verify the most prevalent malocclusion in children
from both public and private schools in the city of
Pelotas, RS, Brazil, and investigate its ultimate
association with demographic, socioeconomic, and
behavioral variables.

Subjects and method

This epidemiological study consisted of an eva-
luation of the oral health condition of the child
population in the city of Pelotas, RS, Brazil, esti-
mating caries prevalence, dental trauma, malocclu-
sions, and associated factors. The research project
was submitted to and approved by the Research
Ethics Committee of the Dentistry School of the
Federal University of Pelotas (021/2006). Parents
that agreed on their children’s participation signed
an Informed Consent Form. This is a cutout of the
aforementioned study, focusing specifically on ma-
locclusions and associated factors.

For sample size calculation, the Epi Info 6.0 sof-
tware (Centers for Disease Control and Prevention,
Atlanta, Georgia, USA) was used, considering a
50% malocclusion occurrence in primary dentition,’
an acceptable 5% error, and a 95% confidence le-
vel. The sample size consisted of 306 children. To
this number, another 10% was added to account
for eventual losses and refusals, and another 15%
to enable a stratified analysis, resulting in a total
sample of 387 children. A larger sample was effec-
tively studied because of the interest in studying
malocclusion-related factors. The final sample for
malocclusion analysis had 502 children of both gen-
ders with complete primary dentition, and enrolled
in both public and private schools in the city of Pe-
lotas, RS, Brazil.
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Alist of children’s schools in the city, provided by
the City Hall, was stratified by school type - private
and public - and 1/3 of each type of school was selec-
ted, resulting in 12 private and 8 public schools, ba-
sed on proportionality. The schools participating in
the study were randomly selected within each cate-
gory. Every child examined was within the selected
age group (from 2 to 5 years old, presenting comple-
te dentition, no permanent teeth, and no previous
orthodontic treatment), enrolled in the selected
schools, and had previous consent of their parents.

The occlusal condition of children was evalua-
ted by means of a visual examination performed by
three teams that included an examiner (dentist) - a
graduate student with a Master’s in Pediatric Den-
tistry by the Dentistry School of the Federal Uni-
versity of Pelotas (UFPel), and a note taker - a Den-
tistry graduate student from the same institution,
both previously trained and calibrated. The exami-
ners obtained 0.81 Kappa coefficient agreement be-
fore starting the research. During data collection,
5% of the sample was reexamined, following the re-
commendations of the World Health Organization
(WHO)," in order to evaluate intra-examiner agree-
ment, which amounted to 0.85.

The visual inspection of the children’s oral ca-
vity was performed in the school facilities under
natural light, following the biosafety recommenda-
tions of the WHO.! The children were seated on a
school chair with their heads leaning back, facing
the source of natural light and the examiner sat op-
posite the child with a dental gauze and a wooden
spatula. The note taker stood a meter away facing
the examiner, allowing correct data recording and
the visualization of the procedure. Data obtained
from the physical examination and the identifica-
tion information of children were written down on
a clinical chart. The physical examination recorded
aspects of anterior open bite, deep overbite, over-
jet, and crossbite. The criterion used for diagnosing
occlusion was based on findings by Foster and Ha-
milton.!?

Ideal overbite was the incisal tip of lower central
primary incisors contacting the palatal surfaces of
upper central primary incisors. Anterior open bite
was the incisal tip of lower central primary incisors
below the level of the incisal tip of upper central
primary incisors, and deep overbite was the incisal
tip of lower central primary incisors touching the
palate. Ideal overjet was a positive incisor not ex-
ceeding 2 mm and posterior crossbite was the chan-
ge recorded when upper primary molars occluded
in lingual relationship to lower primary molars in
centric occlusion.

The preschool children who presented at least
one of these conditions were classified with ma-
locclusion and those with none of these conditions
were considered normal.

Sequentially, a pre-tested questionnaire (Figu-
re 1) was sent to the children’s mothers, including
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information referring to the following variables: de-
mographic - child’s age and gender, socioeconomic
- type of school, family income, and maternal level
of education, and behavioral - type of lacteal fee-
ding and non-nutritive sucking habits. At the end of
the research, parents received information on their
child’s examination and oral health.

NUMBER:
Name:
Child sex: (1) Male (2) Female

School:

Initially some personal data
1. What is your full name?.
2. Telephone for contact?
3. How old are you? (mother): .............ccc..oocol] years old.

4. What is your current marital status? (1) Single (2) Married (3) Separated (4) Divorced

(5) Widowed (6) Civil Partnership

5. Until what year did you study? (0) illiterate (1) incomplete Elementary School )
complete Elementary School (3) incomplete Middle School (4) complete Middle School (5) Post-Secondary
Education

6. What is your occupation? (1) Housewife (2) Other ...............cccceeiiiiiiiiiiiniiinnes

Now, some questions about your child and your family. Remember that all answers will be used for
the research and will not be released to anyone.

7. How old is your child? ............ years old.

8. What is the date of yours child’s birth? ......... ) — Y L—

9. He/she is your first child? (0)No (1)Yes. IF YES GO TO QUESTION 13
10. IF NOT: which one ishe? ............... child

11. In total, how many children do you have? ................. children.

12. Are there other children from 0 to 5 year old living in your home? (0) No (1) Yes

13. How many people live in your house? ........................... people.

14. Last month, approximately, what was the total income of people living in your home?
.......................... dollars (approximate family income)

Now some questions about your child’s feeding

15. Was your child exclusively breastfed? (0) No (1) Yes, until ........... years old.

16. Did you offer milk to your child in a baby bottle? (O)No. IF NOT GO TO QUESTION 18

(1)Yes, until the age of.........  (2)Yes, | still do.

17. At night, how does your child use/used the baby bottla? (0) He/she use/used it at night

(1) He/she drinks/drank a baby bottle for sleeping? (2) He/she seeps/slept with a baby bottle?

(3)Helshe uses/used the baby bottle several times during the night?

18. Does your child eat candies, cookies, cake, etc., or drinks soda or jelly juice? (0) No (1)Yes

19. IF YES, how many times a day? ............ times/day (0) Not every day (sometimes in the week)

Now, some questions about your child’s oral habits

20. Your child sucks/sucked his/her finger (0) No. IF NOT GO TO QUESTION 22

(1) Yes, untilde age of ...... (2) Yes, he/she still sucks

21. IF YES, how often your child sucks/sucked finger? (1) less than once a day (2) every day, just during the
day (3) every day, just during the night (4) every day, day and night

22. Your child uses/used a pacifier? (0) No (1) Yes, until the age of ........ (2) He/she still uses

23. IF YES, how often your child uses/used a pacifier? (1) less than once a day (2) every day, just during the
day (3) every day, just during the night  (4) every day, night and day

Figure 1 — Pre-tested questionnaire.

Data obtained were double-typed on the Epi
Info 6.0 software (Centers for Disease Control and
Prevention, Atlanta, Georgia, USA). After verifica-
tion, data were transferred to the Stata 9.0 statis-
tic package. The tests used a 5% significance level
(p=0.05).

At first, descriptive analyses of the collected
data were performed. Chi-square and linear trend
tests were used in bivariate analyses to verify the
occurrence of associations.

Results

The sample dropout was 8.9%, which was cau-
sed by children unauthorized to participate in the
research, those who refused to be examined, and
those who were absent from school on examination
days although several attempts were made to locate
them. A total of 502 children were examined.

The children’s average age in the sample was
51.7 months, ranging from 24 to 71 months. Table 1
shows other sample characteristics.
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Table 1 — Sample description accordirg to age, gender, té/pe of scho-
ol, family income, and children’s sucking habits. Pelotas,
RS, Brazil (n = 502).

Variables n (%)

Age (months)

24-35 39 7.8

36-47 131 26.0

48-59 169 33.7

60-71 163 32.5
Gender

Male 259 51.6

Female 243 48.4
Type of school

Public 199 39.6

Private 303 60.4
Family income (quintes)

1 (U$ 50-200) 96 233

2 (U$ 210-300) 65 15.8

3 (U$ 320-500) 88 21.4

4 (U$ 550-1200) 85 20.7

5 (U$ 1400-10000) 78 18.8
Bottle feeding

Never 47 9.8

Previously 166 34.1

Currently 275 56.1
Pacifier sucking

Never 205 41.8

Previously 134 27.4

Currently 151 30.8
Thumb sucking

Never 467 95.1

Previously 6 1.2

Currently 18 3.7

# Highest number of unanswered information was 90 for the family income
variable.

The prevalence of malocclusions was 67.5% in
children of the city of Pelotas, RS, Brazil. The most
prevalent types of malocclusions included anterior
open bite (33.6%), deep overbite (22.3%), posterior
crossbite (9.8%) and increased overjet (1.8%) (Fi-
gure 2).
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Figure 2 — Distribution of types of malocclusion. Pelotas, RS, Brazil.

There was a high prevalence of anterior open
bite, showing association with an inverse linear
trend regarding children’s age and maternal level
of education. A direct linear trend was found con-
cerning pacifier use and the duration of use. An
association was found between anterior open bite
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and frequency of pacifier use, as well as number of
children. There was no association between ante-
rior open bite and thumb sucking or between this
malocclusion and family income (Table 2).

Table 2 — Sample description and anterior open bite occurrence ac-
cording to demographic, socioeconomic, and behavioral
variables. Pelotas, RS, Brazil (n = 502).

Variables n Occ;;or)ence p value*
Age (months)
24-35 39 46.2
36-47 130 38.5| 0.007**
48-59 168 33.3
60-71 163 27.0
Gender
Male 258 34.9 0.532
Female 242 32.2
Type of school
Public 199 34.7 0.679
Private 301 32.9
Family income (quintes)
1 lowest 96 34.4
2 64 34.4
3 88 38.6 0.252
4 84 32.1
5 highest 78 25.6
Maternal level of education
lliterate 2 0.0
Unfinished elementary school 89 38.2
Completed elementary school 54 40.7 | 0.016**
Unfinished high school 78 41.0
Completed high school 118 33.9
Higher Education 145 24.1
Number of children
One 203 28.2 0.039
Two or over 287 37.2
Baby bottle
Never used and had no non-
nutritive habit
Used/uses and had non- 47 10.6 <0.001
. . 290 54.3
nutritive habit 151 13
Used/uses and had no non- '
nutritive habit
Pacifier sucking
Never 204 3.9
Previously 134 23.9 <0001
Currently 150 82.7
Frequency of pacifier use
Never 204 3.9
Less than once a day 17 353
Only at daytime 8 37.5 <0.001
Only at night 134 62.7
Daytime and night 121 50.4
Duration of pacifier use (years)
Never used 204 3.9
Upto3 72 31.9| <0001
Over 3 211 62.6
Thumb sucking
Never did 465 33.3 0.420
Previously 6 16.7
Currently 18 44.4

# Highest number of respondent information was 92 for family income va-
riable

*Pearson’s chi square test

** Linear trend test
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Discussion

Sample dropout showed similar characteristics
to the sample, showing a balance between genders
(51% girls) and a higher frequency of children en-
rolled in private schools (77.6%). The average age
was 48.7 months for the dropout and 51.7 months
for the sample, showing a proportional ratio. Thus,
it is believed the study results did not present any
interference as to result occurrence.

Malocclusions have been treated as a public he-
alth issue for being a prevalent condition in modern
society.*5” Therefore, describing and analyzing the
occurrence and distribution of malocclusion contri-
bute to offer a solution to public health issues in
this area.

Because children with complete primary denti-
tion from both public and private schools were exa-
mined, this study may provide an idea of the reality
of children in the city of Pelotas, RS, Brazil, conside-
ring that a strict methodology was used to maintain
the accuracy of results obtained. These results are
the basis for the topic of study, whereas they reve-
al a high malocclusion occurrence among children,
agreeing with other literature references.! 45791314

It is difficult to make a direct comparison to rese-
arch results in the literature, because there is a gre-
at variation in the criteria for evaluation and classi-
fication used by researchers and study outlines, in
addition to differences among samples such as age,
type of dentition, gender, and ethnic groups.**>” The-
re are few studies that evaluate primary dentition.
Most papers evaluate later periods, and use diffe-
rent tools and verification methods. Moreover, the
term “normal occlusion” may be applied to a wide
variety of conditions in primary dentition.!?

The most prevalent types of malocclusion in-
cluded anterior open bite (33.6%), deep overbite
(22.3%), posterior crossbite (9.8%) and increased
overjet (1.8%). This study found a high prevalen-
ce of anterior open bite, similar to other studies in
Brazil, such as 36.4%° 46.3%% according to age.
This malocclusion presents a significant association
to non-nutritive sucking habits.°

Deep overbite was found in 19.7%?*° of children
in another Brazilian study similar to the aforemen-
tioned ones. Posterior crossbite was observed in
9.8%. According to studies, the ranges of frequency
of posterior crossbite in the primary dentition are
12.1%', 13.1%'¢, and 20.81%.'* The majority of stu-
dies on posterior crossbite associated these changes
with non-nutritive sucking habits.!?

It was possible to observe that 1.8% of the
children presented increased overjet, unlike other
studies carried out with children in Brazil, which
found a prevalence of 10.5%'® and 29.7%.° These
results may have occurred due to the difference of
methodology used by the authors.
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Anterior open bite was the prevailing type of
malocclusion in this study, with a 33.6% occurren-
ce rate, agreeing with most epidemiological studies
found in the literature available, which range from
25.8% to 66.7% at age 3,4 from 7.1% to 36.4% at
age 4,51 from 5.3% to 29% at age 5,>!° and from
0.9% to 46.3% at age 6.1.781517

There was no association of anterior open bite
and child gender, corroborating literature findings.!
This malocclusion was not associated to type of scho-
ol and family income either, which justified the non-
-stratification according to school type in this study.

There was an inverse linear trend between anterior
open bite and child’s age, suggesting that, as children
grow older, there is a tendency to decrease non-nutri-
tive sucking habits and anterior open bite occurrence.

Research has shown that sucking habits are fac-
tors that may generate a greater incidence of maloc-
clusions in primary dentition.**>® They are also key
etiological factors in the occurrence of anterior open
bite>!® and posterior crossbite.?

There was no association of anterior open bite
and thumb sucking, which contradicts other studies
that indicate thumb sucking as a risk factor of an-
terior open bite.>!®* This may be justified by the low
occurrence of this habit, which caused the sample
analyzed to be too small to validate associations
with this variable.

Anterior open bite was associated with bottle
feeding, whereas children who used the baby bottle
and had no non-nutritive sucking habits presented
low malocclusion occurrence, suggesting that the
use of the bottle alone is not a concerning factor. A
similar result was found in the literature in a stu-
dy showing that the use of the bottle produces less
significant changes in occlusion than non-nutritive
sucking habits.®

Pacifier use showed a direct linear trend in rela-
tion to anterior open bite, in agreement with other
studies,*!®!® and an association could be equally
made with reference to habit duration. There was
an association with frequency of use. These findings
confirm the importance of duration and frequency
of sucking habits in occlusal changes; also, they re-
veal the deleterious character of non-nutritive su-
cking habits after age three, considering that up to
this age they may be regarded as physiological.? The
spontaneous correction of malocclusion occurs once
these habits have ceased.!?

The city of Pelotas showed a high rate of paci-
fier use, involving about 50 — 60% of children'?,
agreeing with the present study, which found that
58.2% of children had used or still uses pacifiers.
This is concerning because the pacifier is closely
identified with the baby and adds to its image; it
also calms babies when they are crying, according
to mothers.?!

Differently from another piece of research stu-
died,! an inverse linear trend association with ma-
ternal level of education was found, showing that
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mothers with higher level of education had children
with lower open bite frequency, which suggests the-
se mothers were aware of the deleterious effect of
the pacifier sucking habit.

There was also an association between the num-
ber of children and anterior open bite, revealing
that only children showed a lower occurrence of this
malocclusion, which suggests that mothers with the
highest number of children have less readiness to
provide attention to the child.?

The data obtained in this study refer to the po-
pulation of the city of Pelotas, RS, Brazil. Therefore,
studies with other populations and updates should
be performed so to provide a correct view of the epi-
demiology of malocclusions and elaborate effective
prevention and intervention actions.

Conclusions

There was a high prevalence of malocclusions
in children in the city of Pelotas, RS, Brazil. Ante-
rior open bite was the most frequent type of maloc-
clusion and was closely associated with the use of
pacifier, the duration and frequency of use, and the
number of children.

Resumo

Objetivo: o objetivo deste estudo foi avaliar a ocorrén-
cia de mas oclusées em criancas com denticao decidua
completa, descrevendo a mais frequente e verificando
possiveis associacoes com fatores demogréficos, socioe-
conémicos e comportamentais. Sujeitos e método: foram
examinadas 502 criangas com denticdo decidua comple-
ta de escolas de educacdo infantil da cidade de Pelotas,
RS, Brasil. Os dados coletados foram baseados nos ques-
tionarios respondidos pelas maes e nos exames fisicos da
cavidade bucal das criangas. As criancas ditas com mds
oclusoes apresentavam pelo menos uma das seguintes al-
teracoes: mordida aberta anterior, sobremordida, mordi-
da cruzada posterior e sobressaliéncia. Foram utilizados
testes de Qui-Quadrado para heterogeneidade e de ten-
déncia linear para a verificagdo das associagdoes com os
fatores demograficos, socioeconébmicos e comportamen-
tais. Resultados: a ocorréncia de més oclusoes na popula-
cdo estudada foi de 67,5%. 33,6% apresentaram mordida
aberta anterior, 22,3% sobremordida, 9,8% apresentaram
mordida cruzada posterior e 1,8% sobressaliéncia. A
ma oclusdo mais frequente foi a mordida aberta anterior
que apresentou associagdo direta com o uso da chupeta
(p<0,001), com a duragdo do uso (p<0,001) e com sua
frequéncia (p<0,001), e associagdo inversa com a idade
das criangas (p=0,007) e com a escolaridade materna
(p=0,016). Encontrou-se associagdo entre niimero de fi-
lhos e mordida aberta anterior (p=0,039). Conclusdo: a
populagao estudada apresentou alta prevaléncia de mas
oclusoes e a mordida aberta anterior, que foi a ma oclu-
sdo mais prevalente, esteve associada ao uso da chupeta
e a duragao e a frequéncia do uso dessa.

Palavras-chave: Ma oclusdo; Denticdo; Epidemiologia.

347



References

10.

11.

12.

13.

14.

15.

16.

17.

18.

Peres KG, Barros AJD, Peres MA, Victora CG. Effects of
breastfeeding and sucking habits on malocclusion in a birth
cohort study. Rev Sadde Publica 2007a;41(3):343-350.

Proffit WR, Fields H. Ortodontia Contemporéanea. 2 ed. Rio
de Janeiro: Guanabara Koogan; 1995.

Gomes MC, Pinto-Sarmento TCA, Costa EMMB, Martins
CC, Granville-Garcia AF, Paiva SM. Impact of oral health
conditions on the quality of life of preschool children and
their families: a cross-sectional study. Health and Quality of
Life Outcomes 2014;12:55.

Emmerich AO, Fonseca L, Elias AM, Medeiros UV. The rela-
tionship between oral habits, oronasopharyngeal alterations,
and malocclusion in preschool children in Vitéria, Espirito
Santo, Brazil. Cad Saude Publica 2004;20(3):689-697.

Tomita NE, Bijela VT, Franco LdJ. The relationship between
oral habits and malocclusion in preschool children. Rev Sau-
de Publica 2000; 34(3):299-303.

Viggiano D, Fasano D, Monaco G, Stohmenger L. Bre-
ast feeding, bottle feeding and non-nutritive sucking;
effects on occlusion in deciduous dentition. Arch Dis Child
2004;89(12):1121-1123.

Frazao P, Narvai PC, Latorre MRDO, Castellanos RA. Are
several occlusal problems more frequent in permanent than
deciduous dentition? Rev Saude Publica 2004;38(2):247-254.

Chevitarese ABA, Della Valle D, Moreira T'C. Prevalence of
malocclusion in 4-6 year old Brazilian children. J Clin Pedia-
tr Dent 2002;27(1):81-85.

Katz CR, Rosemblatt A, Gondim PP. Nonnutritive sucking
habits in Brazilian children: effects on deciduous dentition
and relationship with facial morphology. Am J Orthod Den-
tofacial Orthop 2004;126(1):53-57.

Katz CR, Rosemblatt A. Nonnutritive sucking habits and an-
terior open bite in Brazilian children: a longitudinal study.
Pediatr Dent 2005;27(5):369-373.

World Health Organization. Oral health surveys: basic me-
thods. 4 ed. Geneva: WHO; 1997

Foster TD, Hamilton MC. Occlusion in the primary denti-
tion: study of children at 2 % to 3 years of age. Br Dent J
1969 21;126(2):76-79.

Da Silva Filho OG, Santamaria M Jr, Capelozza Filho L. Epi-
demiology of posterior crossbite in the primary dentition. J
Clin Pediatr Dent 2007;32(1):73-78.

Leite-Cavalcanti A, Medeiros-Bezerra PK, Moura C. Bre-
ast-feeding, bottle-feeding, sucking habits and malocclu-
sion in Brazilian preschool children. Rev Salud Publica
2007;9(2):194-204.

Peres KG, Oliveira LMR, Sheiham A, Peres MA, Victora CG,
Barros FC. Social and biological early life influences on the
prevalence of open bite in Brazilian 6-year-olds. Int J Paedia-
tr Dent 2007b;17(1):41-49.

Carvalho AC, Paiva SM, Scarpelli AC, Viegas CM, Ferreira
FM, Pordeus IA. Prevalence of malocclusion in primary den-
tition in a population-based sample of Brazilian preschool
children. Eur J Paediatr Dent 2011;12(2):107-111.

de Vis H, De Boever JA, Van Cauwenberghe P. Epidemiologic
survey of functional conditions of the masticatory system in
Belgian children aged 3-6 years. Community Dent Oral Epi-
demiol 1984;12(3):203-207.

Zardetto CG, Rodrigues CR, Stefani FM. Effects of di-
fferent pacifiers on the primary dentition and oral myo-
functional structures of preschool children. Pediatr Dent
2002;24(6):552-560.

348

19.

20.

21.

22.

Silvestrini-Biavati A, Salamone S, Silvestrini-Biavati
F, Agostino P, Ugolini A. Anterior open-bite and sucking ha-
bits in Italian preschool children. Eur J Paediatr Dent
2016;17(1):43-6.

Victora CG, Behague DP, Barros FC, Olinto MT, Weiderpass

E. Pacifier use and short breastfeeding duration: cause, con-
sequence or coincidence? Pediatrics 1997;99(3):445-453.

Sertério SC, Silva IA. The symbolic and utilitarian fa-
cets of pacifiers according to mothers. Rev Saude Publica
2005;39(2):156-62.

Halpern R, Giugliani ERJ, Victora CG, Barros FC, Horta
BL. Risk factors for suspicion of developmental delay at 12
months of age. J Pediatr 2000;76:421-428.

Endereco para correspondéncia:

Catiara Terra da Costa

Faculdade de Odontologia Universidade Federal de Pelotas
Rua Gongalves Chaves, 457 Centro

96015-560 Pelotas-RS

Fone: (53) 3225.6741 / (53) 3222.4162

E-mail: catiaraorto@gmail.com

Recebido: 21/07/2016. Aceito: 19/01/2017

RFO, Passo Fundo, v. 21, n. 3, p. 343-348, set./dez. 2016


mailto:catiaraorto@gmail.com

	Editorial
	Estudo das características e da hipersensibilidade de lesões cervicais não cariosas em pacientes com alterações oclusais 
	Study of characteristics and hypersensitivity of non-carious cervical lesions in patients with occlusal changes
	Viviane Maria Gonçalves de Figueiredo*
	Rosenês Lima dos Santos**
	André Ulisses Dantas Batista***


	Hábitos de saúde bucal em crianças internadas no hospital da criança 
do município de Chapecó, 
Santa Catarina, Brasil
	Oral health habits in children admitted to the Children’s Hospital in the city of Chapecó, Santa Catarina, Brazil
	Ricardo Ballestreri* 
	GlaziellaWisoski Dal Santo**
	Silvia Letícia Freddo*** 
	Deison Alencar Lucietto****


	Mecanismo de ação da clorexidina sobre as enzimas metaloproteinases e sua repercussão clínica: 
um estudo de revisão
	Mechanism of action of chlorhexidine on metalloproteinase enzymes and their clinical impact: a review study
	Valdeci Elias dos Santos Junior* 
	Julia Dantas Gomes Lyra** 
	Marília Bizinoto Silva*** 
	Mônica Vilela Heimer**** 
	Aronita Rosenblatt*****


	Odontopediatras e técnicas aversivas no controle do comportamento infantil
	Pediatric dentists and aversive techniques for child behavior control
	Talita Barbosa Minhoto*
	Matheus de França Perazzo** 
	Érick Tássio Barbosa Neves*** 
	Ana Flávia Granville-Garcia****
	Bianca Oliveira Tôrres***** 
	Jainara Maria Soares Ferreira****** 


	Percepções das gestantes e puérperas sobre a saúde bucal infantil: influência das condições sociodemográficas
	Perceptions of pregnant and puerperal women on children’s oral health: the influence of sociodemographic conditions
	Andreza Cristina de Lima Targino Massoni* 
	Rosaney Barbosa Pereira** 
Jocianelle Maria Felix de Alencar Fernandes*** 
Lydiane dos Santos Dantas* 
Matheus de França Perazzo* 
	Ana Flávia Granville-Garcia* 


	Conhecimento, frequência e indicações de uso do Tratamento Restaurador Atraumático por cirurgiões-dentistas da rede municipal de saúde de Passo Fundo, RS, Brasil
	Knowledge, frequency, and indications for use of the Atraumatic Restorative Treatment by dental surgeons of the municipal health network of Passo Fundo, RS, Brazil
	Sthefani Pinheiro* 
	Daniela Jorge Corralo** 
	Paulo do Prado Funk**


	Traumas faciais: uma revisão sistemática da literatura
	Facial trauma: a systematic review of literature
	Milena Tatiana Ferreira Lima de Moura*
	Rafael Moreira Daltro**
	Tatiana Frederico de Almeida***


	Influência dos agentes clareadores de baixa concentração sobre a rugosidade superficial do esmalte bovino
	 Influence of low concentration bleaching agents on surface 
roughness of bovine enamel
	Alex Correia Vieira*
	Adriana Castro V. Andrade* 
	Mario Cezar Oliveira* 
	Iane Nery S Silva** 


	Epidemiology of malocclusions in primary dentition and associated factors
	Epidemiologia das más oclusões na dentição decídua e fatores associados
	Catiara Terra da Costa* 
	Miguel Roberto Simões Régio**
	Ana Regina Romano***
	Dione Dias Torriani (in memorian)***
	Flávia Prietsch Wendt****
	Maria Laura Menezes Bonow***


	Avaliação do acesso nas Unidades de Saúde da Família gerenciadas pela Organização Social e Município
	Access assessment in Family Health Units managed by Social Organization and Municipality
	Luciana Fernandes Volpato*
	Luiz Cândido Martins**
	Marcelo de Castro Meneghim***
	Eduardo Hebling****


	Higienização bucal em pacientes com deformidades nas mãos: uso de adaptador para escova dental 
	Oral hygiene in patients with deformity hands: adapter for use dental brush
	Cristina Maria da Paz Quaggio*
	Maira Giampietro de Almeida Nogueira**
	Claudia de Almeida Prado Piccino Sgavioli*** 
	Graziela de Almeida Prado Piccino Marafiotti**** 
	Solange de Oliveira Braga Franzolin***** 
	Marcos da Cunha Lopes Virmond******


	Avaliação do grau de conhecimento do cirurgião-dentista a respeito das manchas de sangue no contexto forense 
	Assessment of level of knowledge of dental surgeons on blood stains in the forensic context
	Karla Rodrigues Gamba*
	Gabriela Cauduro Da Rosa**
	Rosane Pérez Baldasso***
	Cristina Saft Matos Vieira****
	Mário Marques Fernandes*****
	Rogério Nogueira Oliveira******


	Celulite facial em lábio inferior oriunda de acne inflamada: relato de caso
	Facial cellulitis in lower lip caused by inflamed acne: case report
	Marcelo Bighetti Toniollo* 
	Andrea Sayuri Silveira Dias Terada** 
	Enzo Melchior Junior*** 


	Conhecimento dos cirurgiões-dentistas do município de Capão da Canoa sobre o atendimento a pacientes oncológicos
	Knowledge of dental surgeons from the city of Capão da Canoa on the care for cancer patients
	Luara Zanini* 
	Marcylene Arruda Braz** 
	Naiara Leites Larentis*** 
	Julia Itzel Acosta Moreno Vinholes*** 


	Diagnostic reproducibility of temporomandibular joint using magnetic resonance imaging at 
0.5 and 1.5 Tesla
	Reprodutibilidade de diagnósticos da articulação temporomandibular utilizando imagem por ressonância magnética de 0,5 e 1,5 Tesla
	Mathias P Fontana*
	Nádia A. Arús*
	Mariana B. Vizzotto*
	Priscila F. da Silveira*
	Heloísa E. D. Silveira*
	Heraldo L. D. Silveira*


	Conhecimento, atitudes e práticas dos estudantes de odontologia com relação a pacientes HIV positivos
	Knowledge, attitudes, and practices of dentistry students 
regarding HIV-positive patients
	Nayara Toledo de Lucena* 
	Maria Noel Marzano Rodrigues Petruzzi**
	Karen Cherubini***
	Fernanda Salum****
	Maria Antonia Zancanaro de Figueiredo***


	Mucopolissacaridose: características e alterações bucais
	Mucopolysaccharidosis: characteristics and oral changes
	Claudia Marcela Hernández Cancino* 
	Isabel Nemoto Vergara Sasada** 
	Carolina Fischinger Moura de Souza*** 
	Marieli Oliveira**** 


	Prevalência de injúrias em tecidos moles em pacientes atendidos em um centro especializado no tratamento de traumatismos dentários
	Prevalence of soft tissue injuries in patients assisted in a specialized treatment center for dental trauma
	Andressa Priebe Figueiró* 
	Larissa Tavares Henzel*
	Renata Uliana Posser*
	Marcelo Pereira da Silva* 
	Tainá Santos da Rosa*
	Vanessa Polina Pereira Costa**


	Terapias para regeneração do 
disco articular
	Therapies for joint disc regeneration
	Letícia Regina Morello Sartori* 
	Alissa Schmidt San Martin*
	Thaís Gioda Noronha* 
	Marcus Cristian Muniz Conde**
	Luiz Alexandre Chisini*** 
	Flávio Fernando Demarco****


	Ocorrência de doença periodontal, cárie e perda dentária em tabagistas pacientes de uma clínica-escola de Odontologia no sul do estado de Minas Gerais: estudo caso-controle
	Occurrence of periodontal disease, caries, and tooth loss in smoker patients of a Dental Clinic-School in the south region of the state 
of Minas Gerais: case control study
	Letizia Monteiro de Barros*
	Marília Gomes Gouvêa**
	Ingrid Sabrina Moura Reis**
	Jacqueline de Carvalho Bueris** 
	Laís de Lima Pereira** 
	Roberta Bessa Veloso Silva***


	Utilização de prototipagens em cirurgia e traumatologia bucomaxilofacial: relato de casos
	Use of prototyping in oral and maxillofacial surgery and traumatology: case reports
	Rafael Morawski* 
	Lucas Bozzetti Pigozzi*
	Kiara Fabro*
	 Leonardo Tonietto**
	Vinícius Salim Silveira***
	Thiago Calcagnotto****


	Normas de publicação

