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RESUMO

Objetivo: Este estudo teve como propdsito avaliar as caracteristicas
sociodemograficas dos individuos internados para o Servico de Cirurgia e
Traumatologia Bucomaxilofacial em um hospital de Minas Gerais antes e durante a
pandemia pelo COVID-19. Métodos: Foi realizado um estudo do tipo transversal e
retrospectivo. Foram analisados o0s registros meédicos de todos os pacientes
admitidos no Servico de Cirurgia e Traumatologia Bucomaxilofacial (CTBMF) no
periodo de 2019 a 2021. Foram coletadas informacbes clinicas, dados
sociodemograficos e datas de internacdo dos pacientes. A analise estatistica incluiu
meétodos descritivos usando o software R, bem como teste qui-quadrado e Mann-
Whitney, com um nivel de significancia de 0,05%, utilizando o software JASP.
Resultados: Foram examinados 143 prontuarios e a maioria das hospitalizagcbes
envolveu pacientes do sexo masculino (82,5%). As principais causas de internagao
foram acidentes de motocicleta (37,8%), infecgdes bucomaxilofaciais (21,7%) e
agressoes fisicas (11,9%). Quanto aos diagndsticos, as condicdes mais comuns
incluiram fraturas de mandibula (50 casos), abscessos/celulites (22 casos), fraturas
nasais (14 casos) e fraturas do complexo zigomatico-maxilar (13 casos). Nao houve
diferengas significativas na idade (p=0,94) e nas causas de internacdo entre os
periodos avaliados (p=0,31). Também n&o foi observada uma associagao
significativa entre aumento ou reducdo de fraturas Osseas bucomaxilofaciais
(p=0,35) ou infeccdes (p=0,15) antes e durante a pandemia. No entanto, foi notada
uma associagao significativa em relacado ao sexo (OR 0,98, IC 0,03 — 1,92, p=0,04),
com menos internacdes de mulheres durante a pandemia em comparagdo com 0O
periodo pré-pandemia. Em relacdo as internagdes por infeccdo, houve diferencas
significativas de acordo com o sexo (OR 1,57, IC 0,65 — 2,50, p=4,38e-4), com um
maior numero de internagdes entre pacientes do sexo masculino no periodo total
avaliado. As hospitalizagbes devido a fraturas 6sseas bucomaxilofaciais (n=103)
foram predominantemente em pacientes do sexo masculino (OR 1,30, IC 0,40-2,19,
p=6,01e—3), e observou-se que a maioria dos pacientes internados devido a
violéncia (tiros ou agressoes fisicas, n=21) apresentou fraturas ésseas (OR 2,24, IC
0,33 — 5,99, p=8,21e-3).

Conclusédo: Houve uma redugcdo no numero de hospitalizagbes no Servigo de

CTBMF durante a pandemia, com uma diminuicdo correspondente no numero de



hospitalizagdes de mulheres. No entanto, os fatores causais das hospitalizagées nao
apresentaram alteragdes significativas em comparagédo com o ano de 2019, que foi o

ultimo ano antes do inicio da pandemia.

Descritores: Internagéo hospitalar. Cirurgia Maxilofacial. COVID-19.



ABSTRACT

Objective: The purpose of this study was to examine hospitalizations in a public hospital
located in the interior of Minas Gerais before and during the COVID-19 pandemic.
Methods: A cross-sectional and retrospective study was realized. The medical records of
all patients admitted to the Oral and Maxillofacial Surgery and Traumatology Service
(CTBMF) between 2019 and 2021 were analyzed. Clinical information,
sociodemographic data and hospitalization dates were collected. Statistical analysis
included descriptive methods using R software, as well as chi-square and Mann-Whitney
tests, with a significance level of 0.05%, using JASP software. Results: 143 medical
records were examined, and the results showed that most hospitalizations involved male
patients (82.5%). The main causes of hospitalization were motorcycle accidents (37.8%),
oral and maxillofacial infections (21.7%) and physical assaults (11.9%). As for
diagnoses, the most common conditions included mandible fractures (50 cases),
abscesses/cellulitis (22 cases), nasal fractures (14 cases) and fractures of the
zygomatic-maxillary complex (13 cases). There were no significant differences in age
(p=0.94) and causes of hospitalization between the periods evaluated (p=0.31). There
was also no significant association between an increase or decrease in oral and
maxillofacial bone fractures (p=0.35) or infections (p=0.15) before and during the
pandemic. However, a significant association was noted in relation to gender (OR 0.98,
Cl 0.03 - 1.92, p=0.04), with fewer hospitalizations of women during the pandemic
compared to the pre-pandemic period. Regarding hospitalizations due to infection, there
were significant differences according to gender (OR 1.57, ClI 0.65 - 2.50, p=4.38e-4),
with a higher number of hospitalizations among male patients for this reason in all
periods evaluated. Hospitalizations due to oral and maxillofacial bone fractures (n=103)
were predominantly among male patients (OR 1.30, CI 0.40-2.19, p=6.01e-3), and it was
observed that most patients hospitalized due to violence (gunshots or physical assaults,
n=21) had bone fractures (OR 2.24, CI 0.33 - 5.99, p=8.21e-3).

Conclusion: There has been a reduction in the number of hospitalizations at the CTBMF
Service during the pandemic, with a corresponding decrease in the number of
hospitalizations of women. However, the causal factors of hospitalizations did not change

significantly compared to 2019, which was the last year before the start of the pandemic.

Keywords: Hospitalization. Maxillofacial surgery. COVID-19
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1. INTRODUGAO

No campo da odontologia, especificamente na &area de Cirurgia e
Traumatologia Bucomaxilofacial (CTBMF), ha um enfoque dedicado ao diagndstico,
intervengao cirurgica e medidas de apoio, como a instituicio de uma correta
farmacoterapia em associagdo com wuma abordagem de uma equipe
multiprofissional, relacionadas a doencas, lesdes, traumas e disturbios que afetam o
sistema mastigatério e estruturas craniofaciais correlatas (Pary et al., 2016).

A exposicao consideravel e a relativa falta de protegcdo da regido facial
contribuem para um alto numero de lesdes, resultando frequentemente em disturbios
graves. As lesbes craniofaciais podem representar uma parcela significativa,
chegando a até 50%, de todas as mortes decorrentes de traumatismos (Da Silva
Maia et al., 2021).

Diferentes tipos de traumas, como acidentes de transito, quedas de alturas,
agressoes interpessoais, incidentes no local de trabalho e lesdes relacionadas a
atividades esportivas, sdo descritos como alguns dos agentes das fraturas nos ossos
da face, que podem abranger varias areas como o complexo zigomatico, 0ssos
malares, maxila, mandibula, as orbitas dos olhos, os alvéolos dentarios e os proprios
dentes, além dos ossos do seio nasal e da testa (Kasem et al., 2022; Vasquez-
Blanco et al., 2021; Tiwari et al., 2017).

Além das fraturas, outras moléstias recorrentes na face sao as infeccdes
odontogénicas, de etiologia dentaria, e dos tecidos bucomaxilofaciais (pele,
glandulas, periodonto, entre outros), que podem evoluir para condigdes de
significativo impacto clinico quando se propagam para estruturas anatomicamente
contiguas no contexto facial. Os indicadores clinicos compreendem edema, dor em
regido de maxila e mandibula, pirexia local e sistémica, disfagia, odinofagia,
sialorreia, trismo, odontalgia e halitose. Em cenarios de gravidade acentuada, podem
emergir disturbios fonéticos, comprometimentos respiratérios e cianose cutanea,
denotando consequéncias potenciais nas vias aéreas, como na Angina de Ludwig
(Camargos et al., 2016).

A hospitalizacdo e uma pronta abordagem terapéutica se erigem como
medidas imperativas a fim de contrabalancar potenciais desfechos adversos, tais

como obstrucdo das vias aéreas, mediastinite ou septicemia. O diagnéstico em
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estagio precoce, juntamente com uma abordagem multidisciplinar, assume carater

primordial para a condugao exitosa do tratamento (Camargos et al., 2016).

1.1 PANDEMIA DE COVID-19

Os coronavirus formam uma familia diversa de virus que tém a capacidade de
infectar uma ampla gama de animais. Nos seres humanos podem variar desde
infeccdes respiratdrias leves até casos graves e fatais. Mais recentemente, a partir
de dezembro de 2019, um novo capitulo se desdobrou com o surto da COVID-19.
Este surto teve inicio na cidade de Wuhan, na provincia de Hubei, China. Naquele
periodo, varias instituicbes de saude comunicaram a presengca de grupos de
pacientes sofrendo de pneumonia de origem desconhecida. Os individuos afetados
pela COVID-19 experimentaram sintomas como desconforto no peito e, nos casos
mais graves, dispneia e infiltracdo pulmonar bilateral. Essa série de eventos
destacou a continua ameaca representada pelos coronavirus e sua capacidade de
desencadear pandemias, reforgando a necessidade de vigilancia e preparagdao em
saude publica (Gangwani et al.,2021; Hu, et al., 2021; Mohamadian, et al., 2021).

De forma veloz, a enfermidade alastrou-se por outras regides da China e em
direcdo a 190 nacgbdes distintas. Em um marco importante, em 30 de janeiro, a
Organizagdo Mundial da Saude promulgou a situagdo como uma emergéncia de
saude publica de interesse internacional, reconhecendo a gravidade do surto de
coronavirus. Posteriormente, em 11 de fevereiro, o Comité Internacional de
Taxonomia de Virus formalizou a nomenclatura "SARS-CoV-2" para o novo
coronavirus. Foi entdo que a OMS cunhou a designagdo "COVID-19" para a
enfermidade, proclamando-a como uma pandemia em 9 de margo de 2020, uma
determinacdo que elevou o status da situacdo para uma "emergéncia de saude
publica internacional". Os impactos desse cenario foram tragicos, tendo causado a
perda de vida de mais de 5 milhdes de individuos ao redor do globo até o més de
dezembro de 2021 (Barca et al., 2020).

As vias de transmissao da COVID-19 de pessoa para pessoa englobam tanto
a transmissao direta, por meio de acbes como tosse, espirros e a inalagéo de
pequenas goticulas que contém o virus, quanto a transmissdo por contato. Nesse
ultimo caso, o contato ocorre com as membranas mucosas presentes na cavidade
oral, nasal e nos olhos (Pabst, et al., 2021; Barca et al., 2020; Vishal et al., 2020).
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A maioria das estratégias e a¢des de biossegurancga adotadas pelos governos
foram moldadas pela preocupagcdo em evitar uma sobrecarga nos sistemas
hospitalares, além de se basearem em modelagens epidemiologicas que evidenciam
como a diminuicdo do contato entre os individuos contaminados e a populagdo em
geral pode notavelmente aplainar a trajetéria da epidemia. Com taxas de letalidade
dos casos oscilando entre 1% e 7%, e uma taxa média de mortalidade em torno de
5% entre os pacientes que requerem hospitalizagdo, os governos em grande parte
se empenharam em conter a disseminagdo da infecgdo, embora com abordagens
politicas e niveis de urgéncia que variaram consideravelmente (Fonseca et al,,
2021).

Em resposta a situacdo, houve a implementacao de restricbes em diversas
esferas de interacdo social, incluindo as adaptacdes no setor de cuidados de saude.
A criagdo de hospitais de campanha, o treinamento em larga escala para
profissionais da saude, bem como a reorganizacdo das enfermarias tornaram-se
medidas essenciais (Pavelski et al., 2022).

No contexto brasileiro, em 4 de fevereiro de 2020, o Ministério promulgou a
Portaria 188/2020, categorizando o surto como uma "Emergéncia de Saude Publica
de Importancia Nacional" (Fonseca et al., 2021; Lasco, 2020; Ortega & Orsini, 2020).
O Brasil emergiu como uma das nagdes mais impactadas pela pandemia,
evidenciando-se tanto pelo prolongado periodo de imposigbes sociais restritivas
quanto pelo expressivo montante de obitos registrados. Uma observagao relevante é
que, embora ostente a sexta maior populacao global, o Brasil ocupou o terceiro lugar
no ranking dos paises com o maior numero de infec¢des, ficando atras somente dos
Estados Unidos e da india, respectivamente. Além disso, ocupou a segunda posicdo

no tocante ao numero de vidas perdidas devido a COVID-19 (Pavelski et al., 2022).

1.2 CIRURGIA E TRAUMATOLOGIA BUCOMAXILOFACIAL NO CONTEXTO DA
PANDEMIA DA COVID-19

Desde o inicio da pandemia, as medidas rigorosas temporariamente
implementadas impactaram significativamente diversos aspectos da vida humana,
incluindo atividades fisicas, interagcdes sociais e a capacidade de manter exames de
saude regulares (Hilbold et al., 2023).
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O panorama de tratamento para lesbes traumaticas sofreu transformacgdes
significativas em nivel global em virtude da pandemia de COVID-19, apresentando
importante diminuigdo nas hospitalizacbes decorrentes de fraturas na regido
bucomaxilofacial (Kasem et al., 2022). Inicialmente, testemunhou-se uma diminui¢ao
dos casos relacionados a lesbes bucomaxilofaciais nos servigos de emergéncia, algo
que provocou alteragdes tanto na demografia quanto nas caracteristicas das lesdes.
Paralelamente, essas mudancas reverberaram nas praticas clinicas, promovendo
um aumento nos tratamentos néo cirurgicos e conservadores (Puglia et al., 2021).

Esse cenario gerou efeitos de longo prazo na prevencao e evolugao de
doencgas bucais, observados pelo fato de que apenas os pacientes com dores
agudas mantiveram uma presenga constante nos atendimentos odontolégicos, com
a maioria deles recebendo intervencdes urgentes. Todavia, ha relatos de que até
intervengdes urgentes nao foram possiveis devido as restricbes de acesso aos
consultérios odontolégicos, levando pacientes com problemas infecciosos,
frequentemente em estagios avangados, a buscarem atendimento hospitalar atraves
das equipes especializadas em CTBMF (Walter et al., 2021).

O contexto de pandemia trouxe consigo uma série de restrigdes, incluindo um
periodo de bloqueio abrangente, seguido por diferentes graus de limitagcbes que
persistiram por um consideravel intervalo de tempo. Essa conjuntura impactou
profundamente o modo de vida, a mobilidade e os padrdes de deslocamento da
populagdo, o que, por sua vez, pode ter gerado alteragbes no panorama de
incidéncia de traumas (Philip et al., 2022).

Um aspecto a se considerar € que, embora a literatura tenha apontado que a
quantidade de casos relacionados a traumas faciais diminuiu, a gravidade das
lesdes bucomaxilofaciais e suas ramificagbes mais amplas se agravou notadamente
durante a pandemia de COVID-19, periodo marcado pela implementacdo das
politicas de distanciamento social (Ludwig et al., 2021).

Diante do receio de contrair a COVID-19 e das medidas rigorosas
implementadas, houve uma acentuada queda na circulagdo de veiculos, o que
culminou em uma significativa redugdo no registro de pacientes acometidos por
lesbes bucomaxilofaciais provenientes de acidentes automobilisticos em alguns
paises. No entanto, observou-se que os casos praticamente retornaram aos niveis
anteriores a medida que as restricbes foram gradualmente afrouxadas

posteriormente (Philip et al., 2022).
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E importante apontar que apesar da diminuicdo nas lesdes bucomaxilofaciais
diretamente correlacionadas a reducao do trafego veicular durante o periodo de
quarentena (acdo de saude publica que envolve a reclusdo social de pessoas
visando evitar a disseminagdo de uma doenga especifica), houve relatos de
aumento na incidéncia de lesdes resultantes de conflitos interpessoais. Este cenario
elucida de maneira evidente como o isolamento prolongado e a paralisagao de
atividades cotidianas podem, de fato, impactar negativamente a saude mental de
determinados individuos (Pavelski et al., 2022; Vishal et al., 2021).

Ainda segundo os autores, o confinamento obrigatério das pessoas em
ambito domiciliar durante esse periodo emergiu como um fator preponderante para o
incremento nos indices de violéncia doméstica (Pavelski et al., 2022; Vishal et al.,
2021) e esses tipos de lesdes fisicas resultantes de situagdes de violéncia doméstica
e abuso frequentemente afetam a regiao facial (Coulthard et al., 2020).

A analise minuciosa dos desdobramentos de saude decorrentes da pandemia
desempenha um papel essencial na identificacdo de eventuais discrepancias nos
fatores etiologicos, se presentes. Isso se estende também ao contexto do servigo de
CTBMF, contribuindo para o desenvolvimento de abordagens de prevencgado e
intervencao mais eficazes e alinhadas com as necessidades (Philip et al., 2022).

Diante do contexto exposto, levantou-se a hipétese de que haveria mudancga
no perfil das internagdes hospitalares para a area de cirurgia durante a pandemia do
COVID-19 em comparagdo com anos anteriores a pandemia. A epidemiologia das
lesbes de face tém importancia fundamental ao sinalizar sobre diagndsticos,
prevencdo e manejo dessas lesdes. Adicionalmente, o conhecimento da etiologia €
crucial para o planejamento e analise de abordagens de saude publica.

O conhecimento da origem do trauma, por exemplo, permite prever quais
lesdes poderdo se apresentar mais comumente nos servigos. Além disso, o seu
estudo possibilita o planejamento e a implementacdo de medidas de prevencgao e
recuperagcdo dos traumas bucomaxilofaciais (Gangwani et al.,2021; Martins et al.,
2020; Stanisce et al., 2021).

Assim, acredita-se que a partir de uma melhor descricdo do perfil das
internacdes nesse cenario de estudo, seja possivel potencializar tratamentos de uma
forma mais assertiva, melhorar o conhecimento dos fatores causais, favorecendo a

prevencdo das internagbes para o0s servicos de cirurgia e traumatologia
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bucomaxilofacial, podendo, ainda, auxiliar em politicas publicas relacionadas ao

tema.
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2. OBJETIVOS

2.1 OBJETIVOS GERAIS

Investigar o perfil das internagdes hospitalares por traumas de face em um
hospital publico em Governador Valadares, Minas Gerais entre os anos de 2019 e
2021.

2.2 OBJETIVOS ESPECIFICOS

- Analisar os dados antes e durante pandemia;

- Avaliar os grupos por sexo;

- Verificar associagao entre as variaveis sexo, idade, causa da internacao e
diagndstico por ano de coleta e bem como diagndstico por ano de coleta.

- Analisar as caracteristicas das internagdes por fraturas dsseas, por infeccéo
e por circunstancias relacionadas a violéncia bem como sua associagdo com

variaveis sociodemograficas.
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3. ARTIGO CIENTIFICO

Artigo cientifico enviado para publicacdo/publicado no periédico “Brazilian Journal of
Oral Sciences”, qualis CAPES Interdisciplinar B1. A estruturagcdo do artigo baseou-

se nas instrugdes aos autores preconizadas pelo periddico (ANEXO X).

Hospital admissions for maxillofacial surgery in a public hospital in Minas
Gerais, Brazil in the context of COVID-19

Abstract

Objective: To investigate the characteristics of hospital admissions in a public
hospital before and during the COVID-19 pandemic. Methods: An epidemiological,
cross-sectional, and retrospective study was realized, based on the analysis of the
medical records of all patients admitted to the Oral and Maxillofacial Surgery Service
of a public hospital in Minas Gerais, in 2019 and 2021. Descriptive analysis was
performed in the R software, and chi-square and Mann-Whitney tests were
performed in JASP software. A significance level of 0.05% was used. Results: 143
medical records were analyzed, and most hospitalizations occurred in men (82.5%).
The main causes of hospitalization were motorcycle accidents (37.8%). Facial bone
fractures and infections were the predominant diagnoses. No change was observed
regarding the age (p=0.94) and cause (p=0.31) of hospitalizations in the periods
evaluated. A significant association was observed with respect to gender (OR 0.98,
IC 0.03 — 1.92, p=0.04), with a reduction in hospitalizations for women during the
pandemic. Regarding hospitalizations due to infection, significant differences were
observed regarding gender (OR 1.57, IC 0.65 — 2.50, p=4.38e-4), with a higher
number of hospitalizations for males. In general, hospitalizations for maxillofacial
bone fractures (n=103) were observed predominantly in males (OR 1.30, IC 0.40-
2.19, p=6.01e—3), higher hospitalization of males for infection and was observed
that among patients hospitalized because of violence (shooting or physical
aggression, n=21), most had bone fractures (OR 2.24, IC 0.33 — 5.99, p=8.21e-3).
Conclusion: There was a decrease in the number of hospitalizations during the

pandemic, especially with a reduction in the number of women hospitalized during
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the pandemic. However, there was no change in the causes of hospitalization when

compared to 2019, the last year before the pandemic.

Keywords: Hospitalization; Oral and Maxillofacial Surgery; COVID-19.

Introduction

Different types of traumas, such as traffic accidents, falls from heights, interpersonal
assaults, workplace incidents, and injuries related to sports activities are described
as some of the agents of facial injuries (Tiwari et al., 2017; Vasquez-Blanco et al.,
2021; Kasem et al., 2022;). In addition to fractures, odontogenic infections of dental
etiology and infections of the supporting tissues and appendages of the
stomatognathic system can evolve into conditions of significant clinical impact
(Camargos et al., 2016). In this context, oral and maxillofacial surgery is the specialty
of dentistry that acts and receives patients with these and other conditions in a

hospital environment.

Since the beginning of the pandemic, the temporarily implemented stringent
measures impacted several aspects of human life, including physical activity, social
interactions, and the ability to maintain regular health checkups (Hilbold et al., 2023).
This scenario generated long-term effects in the prevention and evolution of oral
diseases, observed by the fact that only patients with acute pain maintained a
constant presence in dental care, with most of them receiving urgent interventions.
However, there are reports that even urgent interventions were not possible due to
restrictions on access to dental offices, leading patients with infectious problems,
often in advanced stages, to seek hospital care through specialized surgery teams
(Walter et al., 2021).

The treatment landscape for traumatic injuries has undergone significant
transformations at a global level due to the COVID-19 pandemic, with a significant
decrease in hospitalizations due to fractures in the maxillofacial region (Kasem et al.,
2022). Initially, there was a decrease in cases related to maxillofacial injuries in the
emergency services, something that caused changes both in the demographics and
in the characteristics of the lesions. In parallel, these changes reverberated in clinical
practices, promoting an increase in non-surgical and conservative treatments (Puglia
et al., 2021).
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Thus, given this scenario, the hypothesis was raised that there could have been a
change in the epidemiological aspects of oral and maxillofacial surgery admissions
during the COVID-19 pandemic. Thus, this study aimed to investigate the
characteristics of hospital admissions in a public hospital in Minas Gerais, Brazil,
before and during the pandemic. It is believed that from a better description of the
profile of hospitalizations, it is possible to understand the changes in surgery services

in the context of health emergencies.
Methods

An epidemiological, cross-sectional, and retrospective study was realized, based on
the analysis of all medical records of patients admitted to the Oral and Maxillofacial
Surgery and Traumatology Service of a public hospital in the city of Governador

Valadares, Minas Gerais, Brazil, in the period between 2019 and 2021.

Governador Valadares is in the eastern macro-region of Minas Gerais. The public
hospital is a center for patients from 53 municipalities in the region. During the
pandemic, Governador Valadares presented alarming data, with periods of high
transmission, according to the criteria of the CDC (Center for Disease Control and
Prevention), and a mortality rate of 481.8 deaths per 100.000 inhabitants, higher than
that observed in other municipalities of Minas Gerais in the same period in 2021
(Vieira et al., 2021). The public hospital has an Oral and Maxilofacial Surgery service

that act in elective and emergencies procedures.

For data analysis, the following variables were collected: gender, age, race, reason
for hospitalization, diagnosis, and date of the event. The inclusion criteria were
patients hospitalized specifically for the Oral and Maxillofacial Surgery and
Traumatology Service from January 2019 to December 2021. Only patients who were
over 18 years of age were included. Patients who were hospitalized for other medical
specialties and incomplete medical records were excluded. Hospitalizations for
individuals under 18 years of age were excluded because they were linked to the
medical pediatrics in the hospital. The causes and diagnosis were characterized as
described in the medical records by the surgeon responsible for the care of each of

the individuals during admission.
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Descriptive and inferential analysis was performed with R (version 4.3.1.) and the
JASP (version 0.14.1) software. A descriptive analysis (absolute/relative frequency),
mean and standard deviation was performed. The chi-square test/Fischer's exact test
was used to evaluate nominal variables and the Mann-Whitney test was used to
evaluate the relationship between age and other variables. P<0.05 was considered

as significant.

This study was submitted and approved by the Research Ethics Committee of the
Universidade Federal de Juiz de Fora (number 5.555.235).

Results

Were identified 232 individuals hospitalized by the oral and maxillofacial surgery
service between 2019 and 2021. Of these, 23 patients were excluded by age and 33
individuals participating in the routine treatment program for patients with special
needs in the hospital. In addition, 33 medical records were not located, leaving 143

individuals who had the medical records analyzed for this study.

Table 1 shows the sociodemographic characteristics of hospitalizations in the period
evaluated. Most patients were male (n=118, 82.5%), while 25 (17.5%) were female.
The overall mean age of the sample was 38.5 years, with a standard deviation of
14.5. The median for both groups was 35 years. The predominant race was brown,
with 114 individuals (79.7%).

Table 1. Hospital admissions to the Oral and Maxillofacial Surgery and Traumatology service
classified by year, gender, and race.

Variables n=143 %
Year 76 53.1
2019 37 25.9
2020 30 21.0
2021

Gender

Male 118 82.5
Female 25 17.5
Race

Yellow 1 0.7
White 7 49
Brown 114 79.7
Black 11 7.7
Without information 7 7.0

Age* 38.5 145
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* Média

Table 2 indicates the causes and diagnosis, highlighting motorcycle accidents
(n=54), oral and maxillofacial infections (n=31), and physical aggression (n=17),
corresponding to 37.8%, 21.7%, and 11.9% of all causal factors, respectively.
Violence (physical aggression and assault by firearm) was responsible by 14.69

(n=21) hospitalizations.

Mandible fracture (n=50), abscess/cellulitis (n=22), nasal fracture (n=14) and fracture
of the maxillary zygomatic complex (n=13) were more frequent diagnoses. Bone
fractures, in general, were responsible for 72.03% of diagnoses. Infection (including
cellulitis/ abscess and drainage) was the second most frequently observed (n=28,
19.6%).

Table 2. Causal factors and diagnoses of hospitalizations in the periods evaluated.

Variables n=143 %

Etiology

Car accident 7 4,9
Animal accident 4 2,8
Sports accident 2 1,4
Motorcycle accident 54 37,8
Work accident 4 2,8
Physical assault 17 11,9
Run over 3 2,1

Temporomandibular desorder 3 2,1

Facial infection 31 21,7
Not specified 5 3,5
Assault by firearm 4 2,8
Fall from height 4 2,8
Fall from own height 5 3,5
Diagnosis

Cellulitis/abscess 22 15,4
Drainage 6 4,2
Zygomatic arch fracture 6 4,2
Zygomatic arch and mandible fracture 1 0,7
Zygomatic/maxillary complex fracture 13 9,1

Zygomatic/maxillary complex and mandible fracture 6 4,2
Zygomatic/maxillary complex and mandible and nasal fracture 1 0,7
Mandible fracture 50 35,0
Fracture of mandible and maxilla 3 21

Maxillary fracture 2 1,4

Maxillary and nasal fracture 1 0,7

Nasal fracture 14 9,8

Naso-orbito-ethmoidal fracture 3 21



Panfacial fracture
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Tongue injury
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Graph 1 shows the incidence by gender and year of collection, indicating a
predominance of males in 2019, 2020 and 2021, 76.3%, 91.9% and 86.7%

respectively, and 23.7%, 8.1% and 13.3% among female patients.
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Figure 1. Incidence of facial fractures by gender and year

Graph 2 highlights the year regarding race, evidencing the highest incidence in
brown individuals in all years of collection, with 81.6% in 2019, 73% in 2020 and
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Figure 2. Incidence of facial fractures in each race per year
Table 3 shows a predominance of motorcycle accidents in the 3 years of the

research. They also present diagnoses per year and demonstrate the decline in the

number of cases in 2020 and 2021 when compared to 2019.

Table 3. Characteristics of hospitalizations per year regarding the causal factor and clinical
diagnosis.

Ano

Variables 2019 2020 2021

N % n % n %
Etiology
Car accident 4 5,3 2 54 1 3,3
Animal accident 3 3,9 - - 1 3,3
Sports accident 1 1,3 - - 1 3,3
Motorcycle accident 29 38,2 12 32,4 13 43,3
Work accident 2 2,6 1 2,7 1 3,3
Physical assault 6 7.9 5 13,5 6 20,0
Run over 1 1,3 2 54 - -
Temporomandibular desorder 2 2,6 1 2,7 - -
Facial infection 19 25,0 6 16,2 6 20,0
Not specified 2 2,6 3 8,1 - -
Firearm projectile 3 3,9 1 2,7 - -
Fall from height 2 2,6 2 54 - -
Fall from own height 2 2,6 2 54 1 3,3
Diagnosis
Cellulitis/abscess 16 21,1 6 16,2 - -
Drainage - - - - 6 20,0
Zygomatic arch fracture 5 6,6 1 2,7 - -
Zygomatic arch and mandible fracture 1 1,3 - - - -
Zygomatic/maxillary complex fracture 7 9,2 4 10,8 2 6,7
Zygomatic/maxillary complex and 3 3.9 - - 3 10,0
mandible fracture
Zygomatic/maxillary complex and 1 1,3 - - - -
mandible and nasal fracture
Mandible fracture 24 31,6 16 43,2 10 33,3
Fracture of mandible and maxilla 1 1,3 - - 2 6,7
Maxillary fracture 1 1,3 1 2,7 - -
Maxillary and nasal fracture 1 1,3 - - - -
Nasal fracture 4 5,3 4 10,8 6 20,0
Naso-orbito-ethmoidal fracture 2 2,6 1 2,7 - -
Panfacial fracture 2 2,6 1 2,7 - -
Facial laceration 1 1,3 - - - -
Tongue injury - - 2 54 1 3,3
Mandible dislocation 2 2,6 1 2,7 - -
Pseudoarthrosis of the mandible 2 2,6 - - - -
Sialoadenitis 1 1,3 - - - -
Maxillary tumor 1 1,3 - - - -
Maxillary sinus tumor 1 1,3 - - - -
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Graph 3 shows the mean age by the year of collection. In 2019 the average was
39.09 years, with a decline in 2020 (37.2 years), and a further rise in 2021 (38.4

years).
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Figure 3. Hospitalizations according age per year

Inferential analyses indicated that, with respect to age, no significant association was
observed (p=0.94) when the pre-pandemic period and during the pandemic was
analyzed. There was also no statistically significant difference in hospitalizations for
violence (p=0.31) or traffic accidents (p=0.75). Regarding the diagnosis, there was
also no association regarding the increase or reduction of maxillofacial bone fractures
(p=0.35) or infection (p=0.15) during the period before and during the pandemic. A
significant association was noted with respect to gender (OR 0.98, CI 0.03 — 1.92,
p=0.04, Cramer's V = 0.17), with a reduction in hospitalizations for women during the

pandemic (from 23.68% to 10.45%) compared to the pre-pandemic period.

Among the participants who were hospitalized for violence, there were no significant
differences between men and women (p=0.68) or age (p=0.05). Regarding
hospitalizations due to infection, significant differences were observed regarding
gender (OR 1.57, Cl 0.65 — 2.50, p=4.38e-4, Cramer's V = 0.29), with a higher

number of hospitalizations for males.

Hospitalizations for maxillofacial bone fractures (n=103) were observed
predominantly in males (OR 1.30, ClI 0.40-2.19, p=6.01e—3, Cramer's V 0.25) and it

was observed that among patients hospitalized as a consequence of violence



28

(shooting or physical aggression, n=21), most (n=20, 95.24%) had bone fractures
(OR 2.24, C1 0.33 — 5.99, p=8.21e-3, Cramer's V =0.21).

Discussion

Hospitalizations in the Oral and Maxillofacial Surgery Service in this study decreased
during the pandemic period when compared to the previous year (2019), as seen in
studies conducted in Israel (Kasem et al., 2022), Kerala, India (Philip et al., 2022;
Vishal et al., 2021), Seattle, USA (Ludwig et al., 2021). However, in Rochester, USA,
there was an increase in the number of patients seen in the emergency room with

facial involvement (Gangwani et al., 2021).

Significant gender differences were observed during the pandemic, with a reduction
in women's admission. This finding may raise several issues, such as an unequal
search for health services or possible differences in behavior between genders in
response to the pandemic (Vazquez-Blanco et al., 2021; Puglia e Chiu, 2022). The
difference between the genders in hospitalizations for maxillofacial bone fractures,
with a higher frequency among males, may also be related to differences in behavior
patterns or exposure to risk between men and women (Vasquez-Blanco et al., 2021).
It would be relevant to further investigate the reasons behind this difference to

develop appropriate prevention strategies.

The present study also pointed to a higher incidence of motorcycle accidents and
facial infections. A similar study conducted in Chile revealed that, despite the
pandemic context, within the maxillofacial specialty, trauma continued to be the most
frequent condition, being associated mainly with automobile accidents and physical

aggression (Raposo, et al., 2021).

Physical aggression in this study was observed less frequently when compared to
accidents and infections. Some studies (Bohneberger et al., 2021; Press et al., 2021;
Blackhall et al., 2020) demonstrate that cases of aggression have decreased
significantly during the pandemic. Other authors (Raposo et al., 2021; Stanisce et al.,
2021; Fatke et al., 2020) highlight those cases resulting from domestic violence had a
higher record in this period than in previous years. This increase was associated with
the social lockdown measures adopted to minimize the spread of COVID-19 (Muller

et al., 2021). An interesting data related to violence in the present study is that
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hospitalizations for violence (physical aggression and FAP) culminated in facial bone

fractures in almost all cases.

It was observed that young male adults face a higher incidence of injuries in the
region of oral and maxillofacial area. It is widely recognized that throughout history,
men have demonstrated a more pronounced tendency to engage in high-risk
activities such as riding motorcycles and participating in situations of interpersonal
violence. These situations may or may not be associated with the consumption of
alcoholic beverages. As a result, men are more likely to suffer maxillofacial trauma
(Vasquez-Blanco et al., 2021). The data of the present study corroborate the findings
of the literature, also indicating that among the cases of bone fracture, there was a

male predominance.

As described, motorcycle accidents accounted for most occurrences of accidents
causing maxillofacial trauma both in the pre-pandemic period and during the
pandemic, remaining the main cause found by the study, alongside facial infections,
despite social distancing and quarantine policies, as found in several other studies
(Pavelski et al., 2022; Philip et al., 2022; Vasquez-Blanco et al., 2021; Raposo, et al.,
2021). It is suspected that the maintenance of motorcycle accident cases may be
involved with work activities, recklessness in traffic, and disregard for quarantine
policies. Alcohol use during the period associated with driving is also another factor

that may influence this incidence (Ludwig et al., 2021).

On the other hand, a different profile of causal factors for hospitalizations has been
found in some centers. In the United Kingdom (Puglia et al., 2021), interpersonal
violence (Vishal et al., 2021) and falls in general, especially at home (Philip et al.,
2021) were more frequent. Falls were observed in the present study, but less

frequently when compared to other causes of traffic accidents.

Regarding fractures, the mandible was the most affected bone, presenting 50 cases,
followed by nasal fractures and fractures in the maxillary zygomatic complex. The
literature shows that these are the most affected bones in the face, due to their
projection (Raposo et al., 2021). In a study, the distribution of fractures revealed that
the mandible was the most frequently affected bone structure, accounting for 55.5%

of cases, followed by zygomatic bone, which accounted for 22.2% of fractures (Da
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Silva Maia et al., 2021). Other authors such as Deus et al. (2015) and Lins et al.

(2018) also found similar results.

Dentists and otorhinolaryngologists were identified as a high-risk group for
contracting the infection by SARS-CoV-2. The lack of dental consultations, routine or
urgent, due to fear was listed as an important factor related to infections (Vazquez-
Blanco et al., 2021; Pabst et al., 2020). Although there was no change in the number
of hospitalizations for infections in the periods analyzed, it was possible to observe
that among patients hospitalized for infections, there was a significant less

hospitalization for this cause among females compared to males.

In summary, it was possible to verify a reduction of more than 50% in admissions to
the Service of Oral and Maxillofacial Surgery and Traumatology during the period of
the pandemic and that there were no changes in the underlying causes of
hospitalizations when compared to the year 2019, the last year before the declaration
of pandemic by the WHO. However, it was observed that there was a significant
reduction in the number of women hospitalized. In general, it was also noted that
bone fractures were the main causes of hospitalization, being predominant in males.
Hospitalization for infection were more frequent in males. Among patients
hospitalized for violence, fracture of the facial bones was observed in 95% of the

cases.

The present study has limitations such as a small sample, non-localized medical
records, and the exclusion of data due to incomplete data. It is also highlighted that
the data represent a specific period and service. More research is needed to
understand and characterize the profile of hospitalization in Oral and Maxillofacial

services.
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4. Conclusao

Nos periodos avaliados, observou-se que as internagbes diagnosticadas
como fraturas Osseas e infecgbes foram mais frequentes, com predominio de
pacientes do sexo masculino. Notou-se ainda que acidentes de transito foram a
principal causa de internagdo, seguida por processos infecciosos e violéncia
(agresséao fisica e por arma de fogo). Dentre os pacientes internados por violéncia,

houve fratura dos ossos faciais na maioria dos casos.

Os dados do presente estudo indicaram uma redugdo expressiva e
progressiva nas admissdes ao Servigo de Cirurgia e Traumatologia Bucomaxilofacial
durante o periodo da pandemia (2020 e 2021) e que nao houve alteragdes no
cenario das causas subjacentes quando comparado com o ano de 2019, ultimo ano
antes da declaragdo de pandemia pela OMS, ocorrida em margco de 2020.
Entretanto, observou-se uma redugéo significativa nas internagbes para o0 sexo

feminino, quando comparado ao masculino.
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APENDICE A - Autorizagio para realizagio da pesquisa

UNIVERSIDADE
FEDERAL DE JuilZ DE FORA

AUTORIZAGAO PARA REALIZAGAO DA PESQUISA

limo. Sr. Dr. RodollJ Digs Ramalho
Dinw«ClHoodoHTu’mebbaldeGomvadiam

Solicito de Vossa Senhoria 2 autorizagio para a realizag3o e divuigagdo da pesquisa: *Perfil epidemiologico
das intemagdes hospitalares per fraturas faciais em um hospital de Minas Gerais® que serd desenvolvida por mim,
\ﬂnﬁdm&;Meanﬂb:th.WWGW&MFM&JUH“FG&”DB
orientac3o do professor Dr., Fabio Alessandro Pieri.

Trata-se de um estudo epidemiologico, transversal e retrospectivo, que serd realizado a partir da andlise
dos prontUérics de paci internados para o Servigo de Cirurgia e Traumatologia Bucomaxilofacial no pericdo
compree: ©s anos de 2019 e 2021com o objetivo de investigar o perfil das intemagbes hospitalares por
traumas de face em um hospital piblico do interior de Minas Gerais.

mm%a.momahsmmwimeum.wemuﬁw«
2apenas para fins exclusivamente cientificos e serd mantido o absoluto anonimato em relag3o aos participantes
envolvidos, seguinde os preceitos da resolugio 466/12 do Ministério da Salde, que trez as Diretrizes e Normas
Regulamentadoras ¢e Pesquisa envolvendo seres humanos. A pesquisa, antes de ser realizada, serd analisada pelo
Comité de Etica da UFJF através da Plataforma Brasil, para verificagdo do cumprimento das recomendacdes legais

by |
[ = '\19»-
<
Vinicius de Menezes Félix Femeira Prof. D¢ J~ébio Alessandro Pieri
J |
Cnmrgiio‘Demm & Mestrando Prof. Dr. Orientador
AUTORIZAGAQ:

Declro
infraestrutura para sua realizagZo e autorizo a ad coletz
»

Governador Vi ."23 e (S0
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APENDICE B - Termo de Confidencialidade e Sigilo

Termo de Confidencialidade ¢ Sigilo

_ Eu.‘ \'inicifls de Menezes Félix Ferrreira, aluno do Mestrado em Ciéncias Aplicadas a Saide
da Universidade Federal de Juiz de Fora/ GV

\ » orientando do professor Dr. Fabio Alessandro Pieri,
pesquisador responsdvel pelo projeto de pesquisa intitulado “Perfil epidemiolégico das internagles
hospitalares por fraturas faciais em um hospital de Minas Gerais™, solicito a dispensa da aplicagio do
Tcmno'd'c Consentimento Livre, com a seguinte justificativa: A pesquisa ira investigar dados de
pronturios, derivados dos registros de internagdes, ndo sendo necessirio efetuar contato direto com o
paciente, nem realizar a identificaglio dos mesmos ou utilizar os seus dados individuais. Por essa razio

0s riscos oferecidqs a0s participantes serlio minimos, nio sendo necessario também a utilizago de um
Termo de Consentimento Livre e Esclarecido (TCLE),

Declaro: !
|
a) Que o acesso aos dados registrados em prontudrio de pacientes ou em bases de dados para fins

da pesquisa cientifica serd feito somente apds aprovagio do projeto de pesquisa pelo Comité
de Etica Em Pesquisa Humana;

b) Que o acesso aos dados serd supervisionado por uma pessoa que esteja plenamente informada
sobre as exigéncias de confiabilidade;

¢) Meu compromisso com a privacidade ¢ a confidencialidade dos dados utilizados preservando
integralmente o anonimato ¢ a imagem do participante bem como @ sua niio estigmatizagio;

d) Nio utilizar as informagdes em prejuizo das pessoas elou das comunidades, inclusive em
termos de autoestima, de prestigio ¢/ou econdmico-financeiro;

¢) Que o pesquisador responsavel estabeleceu salvaguardar e assegurar a confidencialidades dos
dados de pesquisa;

f) Que os dados obtidos na pesquisa serio usados exclusivamente para finalidade prevista no
protocolo;

2) Que os dados obtidos na pesquisa somente serdo utilizados para o projeto vinculado, os quais
serdo mantidos em sigilo, em conformidade com o que prevé os termos da resolugiio 466/12
do Conselho Nacional de Satde, assino este termo para salvaguardar scus direitos,

Nome do Pesquisador Responsivel: Dr, Fabio Alessandro Pieri.

Campus Universitario da UFJF — Governador Valadares

Faculdade/Departamento/Instituto: Programa De Pés-Graduagio Stricto Sensu Mestrado Em
Ciéncias Aplicadas A Saiide da Universidade Federal De Juiz De Fora. Campus Governador Valadares
CEP: 35010-180

Fone: 33999691044

E-mail: fabio.pieri@ufjf.br

Governador Valadares,  de de 20 .

Assinatura
Dr. Fabio Alessandro Pieri.
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APENDICE C - Dispensa do TCLE

DISPENSA DO TCLE (TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO)

Eu, Vinicius de Menezes Félix Ferreira, aluno do Mestrado em Ciéncias Aplicadas a Saiide da
Universidade Federal de Juiz de Fora/ GV, orientando do professor Dr, Fibio Alessandro Pieri,
pesquisador responsdvel pelo projeto de pesquisa intitulado “Perfil epidemiolégico das internagdes
hospitalares por fraturas faciais em um hospita! de Minas Gerais”, solicito a dispensa da aplicagio do
Termo de Consentimento Livre, com a seguinte justificativa: A pesquisa ird investigar dados de
prontudrios, derivados dos registros de internagdes, ndo sendo necessdrio efetuar contato direto com o
paciente, nem realizar a identificagio dos mesmos ou utilizar os seus dados individuais. Por essa razio
0s riscos oferecidos aos participantes serfio minimos, ndo sendo necessirio também a utilizagho de um
Termo de Consentimento Livre e Esclarecido (TCLE).

Declaro:

2) Que o acesso sos dados registrados em prontudrio de pacientes ou em bases de dados para ﬂ_ns
da pesquisa cientifica serd feito somente apés aprovagio do projeto de pesquisa pelo Comité
de Etica Em Pesquisa Humana;

b) Que 0 acesso aos dados serd supervisionado por uma pessoa que esteja plenamente informada
sobre as exigéncias de confiabilidade:

€) Meu compromisso com a privacidade ¢ a confidencialidade dos dados utilizados preservando
integralmente o anonimato ¢ a imagem do participante bem como a sua nio estigmatizagdo;

d) Nao utilizar as informagdes em prejuizo das pessoas efou das comunidades, inclusive em
termos de autoestima, de prestigio e/ou econdmico-financeiro;

¢) Que o pesquisador responsavel estabeleceu salvaguardar e assegurar a confidencialidades dos
dados de pesquisa;

f) Que os dados obtidos na pesquisa serfio usados exclusivamente para finalidade prevista no
protocolo;

g2) Que os dados obtidos na pesquisa somente serdio utilizados para o projeto vinculado, os quais
serdo mantidos em sigilo, em conformidade com o que prevé os termos da resolugiio 466/12
do Conselho Nacional de Saiide, assino este termo para salvaguardar seus dircitos.

Devido & impossibilidade de obtengdo do TCLE (Termo de Consentimento Livre Esclarecido) de
todos os participantes, assino este termo para salvaguardar seus direitos.

Nome do Pesquisador Responsivel: Dr. Fabia Alessandro Pieri.
Campus Universitirio da UFJF - Governador Valadares
FaculdadelDepam_nleulollus(iln(o: Programa De Pés-Graduagdo . Stricto Sensu Mestrado  Em

Ciéncias Aplicadas A Satde da Universidade Federal De Juiz De Fora. Campus Governador Valadares
CEP: 35010-180

Fone: 33999691044

E-mail: fabio.pieri@ufjf.br
Governador Valadares, de ~de20 .
Assinatura

Dr. Fabio Alessandro Pieri.
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APENDICE D - Instrumento de coleta de dados

INSTRUMENTO PARA COLETA DE DADOS

Titulo do Projeto: Perfil epidemiolagico das intemagdes hospitalares por fraturas faciais
em um hospital de Minas Gerais 1
Pesquisador Responsivel: Prof. Dr. Fabio Alessandro Pieri
Assistente da Pesquisa: Vinicius de Menezes Félix Ferreira
Enderegos para contato: E-mail: viniciusmenezesfferreira/@yahoo.com.br fabio.pieri@ufjf,br
Tel.: (33) 999691044
Unidade/Departamento rgit
/Instituto/Instituicio: Programa De Pés-Graduagdo Stricto Sensu Mestrado Em Ciéncias |

Aplicadas A Satde. Universidade Federal De Juiz De Fora, Campus:
Governador Valadares.

1. Dados sociodemogrificos:

Idade;
Sexo:
Etnia:

2. Dados epidemiologicos:

Etiologia do trauma:
Tipo de fratura:
Desfecho primario (conservador, cirirgico):
Desfecho secundario (alta, 6bito):
Periodo da intemagdo:

3. Notas (alguma informagio importante, como prontudrio incompleto, com rasuras,
ilegivel, entre outros:

E-mail: fabio.pieri@ufjf.br
Governador Valadares, de de 20

Assinatura
Dr. Fabio Alessandro Pieri.



ANEXO A - Parecer de aprovacido do Comité de Etica em Pesquisa

UFJF - UNIVERSIDADE

Q svisans: uf)l FEDERAL DE JUIZ DE FORA - Wﬂp
MG

DADOS DO PROJETO DE PESQUISA

Tilwio da Pesquisa: PERFIL EFIDEMIOLGGICO DAS INTERNAGOES HOSPITALARES PORFRATURAS
FACIAIS EM UM HOSPITAL DE MINAS GERAIS.

Pesquisador: Fabio Alessandro Pieri

Area Tematica:

Versao: 2

CAME: 58352722 1.0000.5147

Instituicde Proponente: Campus Avancado Governador Vatadares -UFJF

Patrocinador Principal: Financiamento Proprio

DADOS DO PARECER
Humers do Parecer: 5555 235

Apresentacio do Projeto:
As informagbes elencadas nos campas “Apresentag®o do Projeta”. "Objetivo da Pesquisa” e "Avallagho dos
Fiacos & Beneficios” foram retiredas do arguivo Informagdes Basices da Pesguaa.

*Trata-sa de um estudo epidemioldgice, Iransvessal & refrospectivo, a partr da

andlise doa prontudrios de paclentes intermnados para o Senvigo de Clrurgia e
Traumatologia Bucomaxofacial de um hospital pablico do interor de Minas Gerals no
periodo compreendido entre os ancs de 2019 e 2021, com o cbjelivo de Investigar o
perfil das iMernegies hospialares por raumas de face em um hospital plblco do
Interikor de Minas Gerals, cujos lefos 8o destinados em sua totabidede ao Sistema
Unico de Sadde (SUS). A pesquisa i investigar dados secundanos, dervados dos
registros de intemacies, nBo sendo necessano efetuar contato direto com o pacienta,
nem realizar a identificac®o. Serdo avallades Hens como dedos socedemograficos,
saxn, idade, enla, etiologla do trauma, tipo de fratura, desfecho (conservador, cirdrgico)
& data do evento. Os dados coletados serdo analisados inlcialments por meio de uma
andliss descitiva. calculando-se a frequénca e o percantual para as wariaveds
categoricas. Fara as varidvels quantistives serd calculada média e desvio padrdo.
Analisa astatishca sera realizada e o 1Bste sedecionads de atordo com 8 nalureza das
varidvels (guatiativas ou numencas). Os dados serBo analisados no software SPSS

Emdorogo;  JOSE LOURENCT HELMER 5/N

Bale:  SA0 PEDRO CEP: 3g5.035.500
UF: MG Municipio: JAFY DE FOSRA
Telefone: [pFI02.37E8 Esmalt  cepproppi b

s U1 du 04

40



UFJF - UNIVERSIDADE

Q s ufjf FEDERAL DE JUIZ DE FORA - w@
MG

Coriinisi gl 50 Pansca 5555315

12.0 & o nived minimo de significinca adotado serd de 5%

Objetive da Pesquisa:

“Oibjativn primén

- Imvestigar o perfil das mlermacdes hospltalares por raumas de face em um hospital
publico do Interior de Minas Gerals entre o8 anos de 2019 8 2021,

Objetvn secundério

- Anabsar os dados sociodemograficos;

- Comparar o= dedos antes & duranie pandemia;

- Comparar o8 gIupos por Sexo;

- Avallar vanisveis assocladas;

- Anslsar g frequéncia e os tipos de traumas por falxas etdras e sexo. ©

Avaliagdo dos Riscos e Benaficlos:

“Fiigooa:

A pesquisa ird investigar dados de prontudnes, derfvados dos regstros de intemagies,
néo sendo necessaro efetuar contalo direto com o paclente. Alnda que edsta o reco &
sequranca dos prontudrios, de invasso de privacidade e de divuigacso de dados
confidencials em caso de exiravio da pesquisa, medidas serdo omadas para minimizar
EE9EE ME00E, COMo assegurar a confidenciabdade & 8 privacidade dos dados, a nBo
utlizacdo das iformacies em prejuizo das pessoas, garentir 8 ndo violeclo & 5
Integndade dos documantos e limitar o acesso oS prontuAnos apenss para obiengSo
das informagdes especificas para a pesqusa, medidas essas firmadas atavée do
Tesmo de Confidenciasideds & Sigio (anaxo [). Por essa razio os nscos olenecidos aos
participantes serbo minimos.

Beneflcos:

Espers-se que & parlir de uma melhor descrigio do perfll treumatizado na regiso, saja
posalvel potencializar tratamentos de una forma mais sssertiva, pols conhecendo
medhor & arigem do ewma & posslvel encontrar uma terapaulica mass adequada para
o paciente sssim coma medidas de prevencio o treuma.”

Comentirios & Consideragdes sobre 3 Pesquisa:

Realizadas as corregdes nas pendénclas, o propelo estd bem estruturado, apresenta o tipo de estudo,

nimerg de participantes. critdério de inclusSo e exclusSo. forma de recrutamento. As

Endorego:  JDSE LOUSRENCO KELMER SN

Bairro:  SA0 PECRO CEP: 3 030:500
UF: MG Municipio: AAZ OE FORA
Tolafong:” (12\2902-3728 E-mall: cep proppd@ul o

Phgma 0T dm D&
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UFJF - UNIVERSIDADE
@ s | Uff FEDERAL DE JUIZ DE FORA - W‘"‘F
MG

Cerinuacic 3 Punece: £ 525 #34

referencias biblograficas s8o atuals, sustentam os objelivos do estudo & seguem uma normatizacso. O
CTONOGrama mostra &5 diversas elapas da pesquiss, slém de mostra gue & colsta de dados coomend apds
aprovagio do projeto pelo CEP. O orgamento lista a relagio detalhada dos custos da pesquesa que serBo
financiadng com recirsos prignics conforme consta no campo &pose financedro. A pesquisa proposis estd de
acordo com as atrimsghes definidas na Resolugio CNS 468 de 2012, itens IV.8, IL11 & X1.2; com & Norma
Operacional CNS 001 de 2013, Hens: 34.1-6, 8, 8, 10 e 11; 3.3 - f; com o Manual Operaciona para CEPS
Etem: Wl - .

Consideractes sobre os Termos de apresantagdo obrigatdria:

0 protocelo de pesguise esth em configuragBo adequada, apresenta FOLHA DE ROSTO devidamente
preenchida,com o tiulo em porugués, sdentifica o patrocnador pela pesqusa, estando de acordo com as
atnibwegtes definidas na Morma Operacional CNS 001 de 2013 dem 3.3 letra a; & 3.4.1 fem 16. Apresenia o
TERMO DE DISPENSA DO TCLE de acordo com & Resolugio CNS 466 de 2012, item: V8. O Pesguisador
apresenta titulecho & experidncia compativel com o projeto de pesguisa. estando de acordo com &8s
atribulgtes definidas no Manual Operscional para CPEs. Apresenta DECLARACAD de infragstnutura & de
concordancia com a realizagho da pesquisa de acordo com 83 atribuigbes definidas na Morma Operacsonad
CHS 001 de 2043 Item 3.3 letra h.

Conclusfes ou Pendénclas e Lista de Inadequagbes:

Duante do exposts, o projeto esid aprovado, pois estd de scordo com os principios éticos norteadores da
atica em pesquisa eatabeiecido na Res. 466/12 CMNS & com & Moma Operacional N° 001712013 CMNS. Data
prevista para o tEmino da pesquisa; dezembro de 2002,

Consideraches Fingls a critéro do CEP:

Dianta do exposto, o Comité o Efica em Pesguisa CEP/UFJF, de acodo com as atribugies dafinidas na
Res. CHNS 466/12 & com a Norma Operacional N°001/2013 CNS. manifasta-se pela APROVACAD do
protocols de pesquesa proposio. Vale lembrar 3o pesquissdor responsavel pelo projslo, o compromisso de
envio an CEP de relatérios parciais elou total de sua peaguisa informando o andamento da mesma,
comunicando 1ambém eventos adversos & eventusis modificagdes no protocalo.

Este parecer fol elaborado baseado nos documentos abalxe relaclonados:

Emdarogo:  JOSE LOWRENGD KELAER SN

Bairme:  S40 PEDRD CEP: 3§ 0136-800
UF: WS Municipin:  AHF DE FORA
Tolofone: {32} 102-37ER E-malt: cepproppiuditon

Piigna i ds 06
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Conlimuagin & Pajeen 5555715

Tipo DoceEmenio Arquivo Postagem Aular EALECAD
Informages Basicas| PE_INFURMALUES _BASICAS DO _P | 26062022 ACEED
do Projeto ROJETO 1017293 pdf 10:44:03
Projetn Detainado | | PROJETD_DETALHADD _CEF pdf PROGE0EZ |VINICILS DE Acaito
Brochura 194236 |MEMEZES FELIX
Ig;;mpm FERREIRA

claracho de Autorizacan_hospltskar pof 28062022 [VINICIUS DE Acsiio
Institwgao a 10:28:04  |MEMEZES FELIX
EH ] ienmg de  |Dispensa_TGLE jumno.pdl Wﬁﬁ%ﬁ% ACEn
Assentimento | 18:18:23  |MEMEZES FELIX
Justificativa de FERREIRA
Ausdncia
g Lates_vinicius par 270412022 |VINIGILS DE ACeltn
22:28:20 |MEMEZES FELIX
Lty
Diutros [Ei=s_sihele_Mascmento_de_AqUNDp| Sooarsoes |NINICILS DE ACEED
df 20:04:57 |MEMEZES FELIX
EERREIRS
Ouitros. Lattes_Fabio Alessandro_Peen.pdf 26042022 |VINICIUS DE Aceito
200431 |MEMEZES FELIX
FERREIRA
Falha de Rosto folha_de_rosto.pdf 25032022 |VINICILS DE Acaito
22:36:57 |MEMEZES FELIX
FERREIRA
Duiros. Termo_sliglio_pdf 221032022 |VINICIUS DE Aceito
000528 |MEMEZES FELIX
FERREIRA
Shuacao do Parecer:
Aprovado
Mecessita Apreciacio da CONEP:
Mao

JUIZ DE FORA. 01 de Agoato de 3002

Assinado por:
Jubel Barreto
[Coordenadora))

Emndarego: JOSE LOWARENDD KELMER SN

Baina:  SAD PEDED

CEP; 30.036-500

UF: MG Municiplo: AL OE FODRA

Tolofona: (322023788

E-mak: cep.pioppdediie

Pagna (4 3a 08
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ANEXO B - Brazilian Journal of Oral Sciences - instrugées aos autores

UNICAMP Universidade Estadual de Campinas - Sistema de Bibliotecas
Submissions

Brazilian Journal of Oral Sciences

ABOUT

EDITIONS

POLICIES
INDEXERS
ANNOUNCEMENTS
OTHERS JOURNALS
SEARCH

e Blog PPEC

e  Register

e Login

Submissions

Login  Register

Submission Preparation Checklist
As part of the submission process, authors are required to check off their
submission's compliance with all of the following items, and submissions may be

returned to authors that do not adhere to these guidelines.

1. The submission has not been previously published, nor is it under

consideration in another journal.

e 2.The submission file is in OpenOffice, Microsoft Word, RTF, or WordPerfect
document file format.

o 3.Where available, URLs for the references have been provided.

e 4.The textis 1.5 spacing in the 12-point font; employs italics rather than

underlining (except with URL addresses); and all illustrations, figures, and

tables are placed within the text at the appropriate points.


https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/index
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/about
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/about
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/about
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/source
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/announcement
https://periodicos.sbu.unicamp.br/ojs/
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/search/
https://periodicos.sbu.unicamp.br/blog/
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/user/register
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/login
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/login
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/user/register
http://www.sbu.unicamp.br/sbu/
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5. The text adheres to the stylistic and bibliographic requirements outlined

in the Author Guidelines,, found in About the Journal.

o 6. If submitting to a peer-reviewed journal section, the instructions in
Ensuring a Blind Review have been followed.

« 7.Brazilian Journal of Oral Sciences only adopts an Open Peer Review
system when authors and reviewers explicitly agree to interact directly with

one another. Authors must clarify their options in the “Open Science

Compliance Form.” Reviewers must make their choice clear when indicating

their availability for reviewing the submission by email.
« 8.l declare that | am aware that all items of the above conditions have been
met and that if any of them are omitted, | will have the manuscript returned

or rejected, according to the pre-evaluation.

Author Guidelines
Correspondence, when applicable, should be addressed to:

BRAZILIAN JOURNAL OF ORAL SCIENCES

A/C Altair A. Del Bel Cury, Editor-in-Chief

Faculdade de Odontologia de Piracicaba - UNICAMP
Avenida Limeira, 901

Zip code: 13.414-903 - Piracicaba, SP - Brasil

Phone: +55 (19) 2106-5706

E-mail: brjorals@unicamp.br

Website: https://periodicos.sbu.unicamp.br/ojs/index.php/bjos

Manuscripts and all corresponding documentation should be exclusively
submitted via the online submission

link: https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/about/submissions

Basic Information


http://periodicos.sbu.unicamp.br/ojs/index.php/bjos/about/submissions#authorGuidelines
https://periodicos.sbu.unicamp.br/ojs/public/bjos/OSCF_EN.docx
https://periodicos.sbu.unicamp.br/ojs/public/bjos/OSCF_EN.docx
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/management/settings/workflow#submission/mailto:brjorals@fop.unicamp.br
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos
https://periodicos.sbu.unicamp.br/ojs/index.php/bjos/about/submissions
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Brazilian Journal of Oral Sciences, e-ISSN 1677-3225, published by the Piracicaba
Dental School - UNICAMP, is an international non-profit open-access online
journal. Brazilian Journal of Oral Sciences is an internationally distributed scientific
journal that uses continuous publication. This journal provides immediate open
access to its content on the principle of making research freely available to the

public, supporting a greater global exchange of knowledge.

The abbreviated title is Braz. ). Oral Sci. It should be used in bibliographies,

footnotes, references, and bibliography legends.
Intellectual Property
Brazilian Journal of Oral Sciences adopts Creative Commons license CC-BY.

https:/ /creativecommons.org/licenses/bv/4.0/

Sponsors
Brazilian Journal of Oral Sciences has financial support of :

Faculdade de Odontologia de Piracicaba — Universidade Estadual de Campinas -
FOP/UNICAMP

Portal FOP-Unicamp

INSTRUCTIONS TO AUTHORS
Scope and Policy

The primary goal of the Brazilian Journal of Oral Sciences is to publish the
outcomes of original investigations and reviews, short communications, and
letters to the editor in the field of Dentistry and related disciplines. According to
the quality indicators and peer-reviewed material, the Brazilian Journal of Oral
Sciences is committed to publishing the scientific and technological advances

achieved by the dental community and related areas to assure its acceptability at


about:blank
about:blank

47

the local, regional, national, and international levels. The Brazilian Journal of Oral
Sciences is a gold open access journal in line with the current and good national
and international scientific communication practices. There is no fee to authors for
submitting to the Brazilian Journal of Oral Sciences or Article Processing Charge
(APC). Also, the Brazilian Journal of Oral Sciences accepts preprints

manuscripts. Preprints are scientific texts ready for submission to a journal that
their authors deposit in a public server before or during their submission to a

specific journal.

Authors who opt for preprints and further or simultaneous submission to the
Brazilian Journal of Oral Sciences a) have their manuscripts deposited at Pre Print
Server, such as the SciELO Preprints

server https://preprints.scielo.org/index.php/scielo). It should be informed that

the manuscript is deposited at the Preprints server and provide their name and

URL at the "Open Science Compliance Form” (a document to the filled out and

submitted as a supplementary file to the manuscript). If it is a preprint, the Name
of the Preprint server and Preprint DOI are informed. The authors declare the
possible conflicts of interest in conducting and communicating research if they

exist.
Form and preparation of manuscripts

The manuscript sent for publication must be original, and simultaneous
submission to another national or international journal is not allowed. This is an
Open Access Journal. Its articles are distributed under the terms of the Creative
Commons Attribution License (CC BY), which permits unrestricted use, distribution,
and reproduction in any medium provided the original article is properly cited.
Thus, the Brazilian Journal of Oral Sciences does not require that copyright be
submitted with the manuscript; however, the authors should retain the

manuscript's copyright.
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Only manuscripts written in English language shall be accepted, and the authors
are fully responsible for the texts, citations, and references. The Brazilian Journal
of Oral Sciences has the right to submit all manuscripts to the Editorial Board,
which is fully authorized to settle the convenience of their acceptance or return
them to the authors with suggestions for modifications in the text for adaptation
to the editorial rules the Journal. In this case, the manuscript will be re-evaluated
by the Editor-in-Chief and Editorial Board. The concepts stated in the manuscript
published are the authors’ full responsibility and do not necessarily reflect the
opinion of the Editor-in-Chief and Editorial Board. The dates of receipt and
acceptance of the original manuscript will be indicated on the occasion of its
publication. Additionally, the editor dealing with the accepted manuscript will be

shown.

Structure of the manuscript: Title page - must be submitted as a Title Page file

through the online submission system, which should contain only:

Title of the manuscript in English.

« Names of the authors in direct order, affiliations, institutions, city, state,
and country.

o Full address of the corresponding author, to whom all correspondence
should be addressed, including phone number and e-mail address.

« The Scopus Author ID (ORCID number) of all authors should be provided. It
can be obtained for free at: https://orcid.org/register. The full URL must be
informed. Ex: http://orcid.org/0000-0002-1825-0097

o The participation of each author must be justified and should meet the

authorship and co-authorship criteria adopted by the International
Committee of Medical Journal

Editors: http://www.icmje.org/recommendations/browse/roles-and-

responsibilities/defining-the-role-of-authors-and-contributors.html
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It is imperative to declare that all authors actively participated, at least, in
two distinct criteria about the authorship 1. the manuscript's findings, and

2. have revised and approved the final version of the manuscript.

Main Text

1.

®» N o v op

The paper must be previously translated or reviewed by a professional or
company responsible for the English language. Authors with English as their
native language must submit a signed letter as a supplementary file taking
responsibility for the quality of the English language and editing the text.
Title

Structured abstract (containing Aim, Methods, Results, and Conclusion) and
keywords

Introduction, Materials and Methods, Results, Discussion/Conclusion
References

Acknowledgments

Data availability

Tables

9. Figure legends

10. Figures, Images

The trade name of the material used must be followed by the manufacturer, city,

state, and country within parentheses upon the first mention. All abbreviations

must be explained at first mention.

Title Page

This page should contain:

Informative and concise title: The title should be limited to 110 characters,
including spaces. It should describe the article's content specifically, clearly,

and concisely and MUST NOT contain commercial names of products.
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Author(s)' full name(s), institutional/professional affiliation, including
university (or other institution), department, city, state, and country. Data of
institutional/professional affiliation should be presented according to
internal citation norms established by each author’s institution.

Name and address of the author responsible for correspondence
(corresponding author), including phone number, e-mail address, and

ORCID number.

The participation of each author must be justified and should meet the
authorship and co-authorship criteria adopted by the International
Committee of Medical Journal

Editors: http://www.icmje.org/recommendations/browse/roles-and-

responsibilities/defining-the-role-of-authors-and-contributors.html

It is imperative to declare that all authors actively participated in discussing
the manuscript's findings and have revised and approved the final version

of the manuscript.

We recommend that authors collect the names present in the Cover Letter with the

profile created into the site registration to avoid discrepancies.

Abstract

The abstract should be presented as a single structured paragraph of 250
words and should clearly state the aim, methods, results, and conclusions

drawn from the study.

Keywords

The authors should provide 3 (three) to 5 (five) main descriptors chosen
from the keywords registered at MeSH (Medical Subject Headings
(http://www.ncbi.nlm.nih.gov/mesh) or DeCS (Health Sciences Descriptors

(http:/ /decs.bvs.br).
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o Authors must use periods to separate the keywords, which must have the
word'’s first letter in capital letters Ex: Dental Materials. Clinical Trial.

Orthodontics, Preventive.

Introduction

The study’s relevance and its relationship with other published works in the same
line of research or field should be addressed. Authors should identify its
limitations and possible biases and the objective, and the working hypothesis

should be concisely stated at the end of this section.

Materials and methods

« The characteristics of the material pertinent to the research subject should
be presented.

« The experimental, analytical, and statistic methods should be described
concisely but in sufficient detail to allow others to recreate the work.

« Information from manufacturers or suppliers of products, equipment, or
software must be explicit when first mentioned in this section
(manufacturer’'s name, city, and country). The computer programs and
statistical methods must also be specified.

« The trade names of techniques, products, or scientific and clinical
equipment should only be cited in the “Materials and methods” and
“Acknowledgments” sections (according to each case), except when the
objective of the work is to compare products or specific systems. Generic
names should be used in the remainder of the manuscript, including the
title.

e Manuscripts containing radiographs, microradiographs, or SEM images must

include information regarding radiation source, filters, and kV levels.

Results
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The results should be presented in the same order as the experiment was
performed. The important observations should be emphasized, and statistical data
must be reported. Text, tables, and figures should not be repetitive. Statistically

relevant results should be presented with enclosed corresponding p values.

Tables

Tables must be numbered and enclosed consecutively in the main text, in Arabic

numerals, and submitted in DOC or DOCX format within the main text.

Discussion

The study results must be discussed and related to this section's working
hypothesis and relevant literature. It should describe the author’s observations
and confront the results (similarities and differences) to similar studies found in
the literature, explaining the possible findings and differences. In addition, it must
detect the limitations of the study design and make suggestions for future

research.

Acknowledgments

Financial support by government agencies should be acknowledged, as well as
technical assistance or aid from colleagues must be credited, and any bond

between authors and companies must be revealed.
Data availability

Authors are encouraged to include a 'Data Availability' section in the manuscript
before the Reference list. If authors have made the research data available in a

data repository, it is possible to link the article directly to the dataset. If data is
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unavailable or unsuitable to post, it should be declared into the main text. Please

find below examples of data availability statements:

Datasets related to this article can be found at [INSERT PERMANENT URL(s) TO BE
LINKED TO DATASET], hosted at [NAME OF HOSTING REPOSITORY] ([CITATION TO
DATASET]).

Datasets related to this article can not be shared because they are part of ongoing

research.

Datasets related to this article will be available upon request to the corresponding

author.

TECHNICAL NORMALIZATION

The manuscript should be typed as follows: 1.5 spacing in 12 pt Arial font, with 3 cm
margins at each side, on an A4 page. The authors should keep a copy of the

manuscript for possible requests. Pages should be numbered consecutively.

Illustrations and Tables

Figures

« The illustrations (photographs, graphs, drawings, charts, etc.), regarded
as figures, should be limited to the least amount possible, consecutively
numbered with Arabic numerals according to the order they appear in the
text.

« Photographs, microradiographs, and radiographs should be sent in original
colors in JPG or TIFF formats, at least 10 cm wide and at least 300 dpi of
resolution. Should be (Figure) inserted in the main text.

« Figure legends should go along the figure and be inserted into the main

text.
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« Composite figures must be labeled with letters A, B, C, etc., and should be
combined into one figure. Do not send multi-panel figures separately. Single
figures may not exceed 8 cm in width, or groups of figures may not exceed

16 cm in width. Figures should be labeled with the title of the article.

Tables

o The tables should be logically arranged in DOC or DOCX formats,
consecutively numbered with Arabic numerals. Tables should be open in the
right and left laterals. Each table must contain all necessary information so
that it should be self-explanatory. Tables should be inserted in the text. The

journal allowed a maximum of 4 tables.

TYPES OF MANUSCRIPTS AND FORMATS

Original Research

Title Page

Main text (30.000 characters including spaces)

Structured Abstract - 250 words

Keywords -3to 5

Introduction, Material and Methods, Results, Discussion, and Conclusion
Acknowledgments

Data availability

References - up to 35

Tables
Figure legends

Figures — 8 at most

Short Communication

Title Page



Main text (10.000 characters including spaces)

Structured Abstract - 250 words

Keywords -3to 5

Introduction, Material and Methods, Results, Discussion, and Conclusion
Acknowledgments

Data availability

References — up to 15

Tables
Figure legends

Figures - 2 at most

Critical Review

Title Page

Main text (40.000 characters including spaces)

Structured Abstract - 250 words

Keywords -3to 5

Introduction, Material and Methods, Results, Discussion, and Conclusion
Acknowledgments

References - up to 50

Tables
Figure legends

Figures - 6 at most

Systematic Review and Meta-Analysis
Title Page
Main text (40.000 characters including spaces)

Structured Abstract - 250 words

Background, Objectives, Search Methods, Selection Criteria, Data Collection and

Analysis, Main Results, Author’s conclusions
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Acknowledgments

References: not specified

Tables
Figure legends

Figures

Letter to the Editor

Letters should include evidence to support the author's opinion on the scientific
or editorial contents of BJOS and should be limited to 500 words. Figures or tables
are not allowed. The editor in chief should be consulted via email to submit a

letter in advance.
Proceedings of Scientific Events (Abstracts)

We publish proceedings of scientific events under prior consultation. Such
document is neither indexed nor published in the Scielo collection. Additionally,

no DOI will be provided.

Citation of the Authors

References must be cited in numeric ascending order. Examples:

« Recently, it has been proposed that free radicals may lead to RAS through
oxidative stress pathway:.

« Aside from prevalence reports, very few studies have evaluated the
response to therapy according to the individual genotypezssum,

« one author: Nelsons(2014)

« two authors: Saad and Aladawy*(2013)

o three authors or more: Stokes et al.»(2015)

References
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The list of references should only include works cited in the text and have been
published or accepted for publication. The complete list of references should
come after the "Acknowledgments" section. References should be numbered and
presented in the Vancouver Style, by the guidelines provided by the International
Committee of Medical Journal Editors, as presented in Uniform Requirements
Manuscripts Submitted to Biomedical Journals

(http:/ /www.ncbi.nlm.nih.gov/books/NBK7256/). Journal titles should be
abbreviated according to the List of Journals Indexed in Index Medicus

(http://www.ncbi.nlm.nih.gov/nlmcatalog/journals). The correct presentation of

the references is the responsibility of the authors. The number of references

should be according to the manuscript type, as follows:

Original Research: up to 35
Short Communication: up to 15
Critical Review: up to 50

Systematic Review and Meta-Analysis: not specified

List the first six authors. With more than 6 authors list the first six authors

followed by et al. (should not be written in italics).

References examples:

Document not in English

Viana MO, Lima EICBMF, Menezes JNR, Olegario NBC. [Evaluation of signs and
symptoms of temporomandibular dysfunction and its relation to cervical posture].

Rev Odontol Unesp. 2015 May-)Jun;44(3):125-30. Portuguese.

Molina-Frechero N, Duran-Merino D, Castafneda-Castaneira E, Juarez-Lopez ML.
[Dental caries experience and its relation to oral hygiene in mexican children]. Gac

Med Mex. 2015 Jul-Aug;151(4):485-90. Spanish.
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Figueiredo LAA. [Biomechamical analysis of implant-supported fixed partial
prosthesis in the maxilla anterior region by means of electrical extensometry
technical] [dissertation]. Piracicaba: University of Campinas, the Piracicaba School

of Dentistry; 2015. Portuguese.

Brazil. Ministry of Health of Brazil. [SB BRAZIL 2010: national research on oral
health: main results]. Brasilia: Ministry of Health; 2012. 116p. Portuguese.

Articles

Standard journal article

Lee Y, Kim KH, Kim YK, Son JS, Lee E, Kwon TY. The Effect of Novel Mercapto Silane
Systems on Resin Bond Strength to Dental Noble Metal Alloys. ] Nanosci
Nanotechnol. 2015 Jul;15(7):4851-4.

Volckova M, Linhartova PB, Trefna T, Vlazny J, Musilova K, Kukletova M, et al. Lack of
association between lactotransferrin polymorphism and dental caries. Caries Res.

2014;48(1):39-44. doi: 10.1159/000351689.

Organization as author

International Association for Dental Research. Code of ethics for dental

researchers. ) Am Coll Dent. 2014 Summer;81(3):19-22.

No author given

Tobacco and dental caries: a systematic review. Br Dent J. 2013 Nov 8;215(9):463.

Article with supplement and/or special issue or Abstract
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Sundaram M, Nayak UA, Ramalingam K, Reddy V, Rao AP, Mathian M. A comparative
evaluation of Oratest with the microbiological method of assessing caries activity

in children. ) Pharm Bioallied Sci. 2013 Jun;5(Suppl 1): S5-9.

Peres PEC, Del Bel Cury AA, Cury JA. In situ evaluation of a dentifrice formulation
with low fluoride concentration [IADR abstract 1170]. ) Dent Res. 2001 Mar; 80(Spec
Issue):673.
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Murray JJ, Vernazza CR, Holmes RD. Forty years of national surveys: An overview of
children's dental health from 1973-2013. Br Dent ). 2015 Sep 25;219(6):281-5. doi:
10.1038/sj.bdj.2015.723.

Machado J, Johnson JD, Paranjpe A. The Effects of Endosequence Root Repair
Material on Differentiation of Dental Pulp Cells. ] Endod. 2015 Sep 22. pii: S0099-
2399(15)00722-0. doi: 10.1016/j.joen.2015.08.007.

Books

Lamster IB. Diabetes mellitus and oral health: an interprofessional approach.

Ames, lowa: Wiley Blackwell; 2014.

Book chapter

Tenuta LMA, Cury JA. Laboratory and human studies to estimate anticaries efficacy
of fluoride toothpaste.ln: van Loveren C, editor. Toothpaste. Basel, Switzerland:

Karger; 2013. (Monographs in oral science, 23). p.108-24.

Thesis/dissertation
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endothelial cells [dissertation]. Edmonton, Alberta: University of Alberta; 2013.

Catalan A. [Influence of the energy density on the physical properties and bond
strength of two restorative systems] [thesis]. Piracicaba: University of Campinas,

the Piracicaba School of Dentistry; 2012. Portuguese.

On-line: indicate only URL documents with open access

Assaf JH, Montebello Filho A, Zanatta FB. Short implants with single-unit
restorations in posterior regions with reduced height - a retrospective study. Braz
J Oral Sci. 2010; [cited 2015 Jun 17] 9(4): 493-7. Available from:
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bone marrow-derived mesenchymal stem cells: an in vitro co-culture model.
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0053-2. Epub 2015 May 24. Available from:
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