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RESUMO

Prevaléncia de les6es de mucosa oral e fatores associados em recém-nascidos

brasileiros

RESUMO

Objetivo: Este estudo transversal teve como objetivo avaliar a prevaléncia de lesfes de
mucosa em recém-nascidos e fatores associados a sua ocorréncia como fatores
sociodemogréficos e econdmicos, habitos gestacionais pré-parto, salde materna e do
recém-nascido, idade gestacional e peso ao nascimento. Métodos: A amostra consistiu
em 411 recém-nascidos internados no Alojamento Conjunto (AC) do Hospital das
Clinicas da Universidade Federal de Minas Gerais (HC-UFMG). Os recém-nascidos de
até 27 dias de vida foram examinados no préprio leito por uma cirurgid-dentista
previamente treinada e calibrada para o exame da cavidade bucal. O teste Kappa foi
utilizado para a verificagdo da concordancia intra-examinador (Kappa=0,90) e inter-
examinador (Kappa=0,90). Uma concordancia alta € observada quando o valor de
Kappa é superior a 0,81. Foram incluidos todos os bebés recém-nascidos vivos e
internados no AC do HC-UFMG, sendo excluidos aqueles com anomalias craniofaciais,
fenda palatina/labial, anemia, cardiopatias e cujos pais ndo autorizaram a participacdo
no estudo. A variavel dependente deste estudo foram as lesGes de mucosa: nédulos de
Bohn, pérolas de Epstein, cistos de lamina dentéria e mucocele. Os bebés tiveram a
cavidade bucal fotografada durante as avaliagdes. As variaveis independentes principais
foram: idade gestacional e peso ao nascer, coletados através dos prontuarios médicos.
As variaveis de confusdo coletadas por meio do questionario respondido pelas maes e
utilizadas para analise foram: habitos gestacionais pré-parto e condicdo de salde

durante a gestagdo, condicdo de salude do recém-nascido e nivel socioecondmico. Os



dados foram analisados por meio dos testes Qui-quadrado de Pearson, Qui-quadrado de
tendéncia linear e Exato de Fisher para a anélise bivariada, e a regressdo de Poisson com
variancia robusta foi usada para a analise multivariada. O nivel de significancia foi de
5%. Resultados: A prevaléncia encontrada para os cistos de incluséo foi de 65%. Os
cistos de inclusdo mais comuns foram as Pérolas de Epstein (n=164; 39,9%), que se
apresentaram associadas a baixo peso ao nascer (p=0,047) e ao trabalho materno
durante o periodo gestacional (p=0,025). A presenca de Nodulos de Bohn ocorreu em
19,5% dos recém-nascidos e foi associada com a necessidade de permanecer na
incubadora neonatal (p=0,002) e ao recebimento de algum tipo de auxilio do governo.
Os cistos da lamina dentaria apresentaram uma prevaléncia de 5,6% e ndo foram
estatisticamente associados a nenhuma das variaveis independentes. A prevaléncia de
Mucocele foi de 3,4%, e foi associada com algum tipo de problema de salde durante a
gestacédo (p=0,032), nascimento prematuro (p=0,007) e baixo peso ao nascer (p=0,005).
Conclusbes: As lesdes de mucosa encontradas podem estar associadas a fatores
socioecondémicos como: trabalho durante a gestacdo e recebimento de algum tipo de
assisténcia do governo, caracteristicas de saude materna, caracteristicas de salde do

recém-nascido, prematuridade e baixo peso ao nascimento.

Palavras-chave: Lesdes de mucosa oral, condi¢des orais, saude oral, recém-nascidos,

odontopediatria, baixo peso ao nascer, prematuros.






ABSTRACT

Prevalence of oral mucosal lesions and associated factors in newborn Brazilian
ABSTRACT

Objective: This cross-sectional study aimed to assess the prevalence of oral mucosal
lesions in newborns and factors associated with its occurrence such as
sociodemographics and economic factors, pre-birth gestational habits, maternal health
and newborn health gestational age and birth weight. Methods: The sample was
comprised of 411 newborns born at the Clinical Hospital of the Federal University of
Minas Gerais (HC-UFMG) and hospitalized at the Hospital’s rooming-in. Newborns up
to 27 days old were examined by a pre-trained and calibrated dentist for oral cavity
examination. The newborns were examined on their beds. The Kappa test was used to
verify intra-examiner agreement (Kappa=0.90) and inter-examiner (Kappa=0.90). A
high agreement is observed when the Kappa value is higher than 0.81. All newborn
infants alive and hospitalized in HC-UFMG were included, excluding those with
craniofacial anomalies, cleft palate, anemia, heart disease, and those whose parents did
not authorize participation in the study. The dependent variable of this study was oral al
lesions and oral alterations, measured by means of clinical examination: inclusion cysts:
Bohn's nodules, Epstein pearls, dental lamina cysts and mucocele. Babies had the oral
cavity photographed during the examinations. The main independent variables were:
gestational age and birth weight, collected through medical records. The confounding
variables collected for analysis were: gestational habits pre-birth and socioeconomic
level, collected through a questionnaire answered by mothers. Data were analyzed using
Chi-square test, Linear by Linear and Fisher Exact tests, and Poisson regression with
robust variance was used for multivariate analysis. The significance level was set at 5%.

Results: The prevalence found for inclusion cysts was 65%.The most common oral



lesion was Epstein pearls (n=164; 39.9%). Epstein pearls was associated with low birth
weight (p=0.047) and work during pregnancy (p=0.025). The presence of Bohn's
(19.5%) nodules was associated with the need to stay in the neonatal incubator
(p=0.002) and assistance governmental (0.006). Dental laminal cysts (5.6%) were not
statistically significant. Mucocele (3.4%) was associated with some type of health
problem in the gestational period (p=0.032), preterm birth (p=0.007) and low birth
weight (p=0.005). Conclusions: Mucosal lesions are associated with socioeconomic
factors such as: work during pregnancy and receiving some kind of government
assistance, characteristics of maternal health and newborn health, prematurity and low

birth weight.

Keywords: Oral mucosal lesions, oral conditions, oral health, newborns, pediatric

dentistry, low birth weight, preterm infants.
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1. CONSIDERACOES INICIAIS

No periodo neonatal, a cavidade bucal dos bebés se apresenta de forma singular
e bem caracteristica. Durante a infancia, a cavidade bucal estd em constante
desenvolvimento, juntamente com os demais sistemas e 0rgdos e apresenta estruturas
anatdmicas particulares a esse periodo transitorio (1). Em bebés de 0 a 6 meses de idade
¢ comum o surgimento de alteracGes congénitas na cavidade bucal (2), que em sua
maioria séo benignas e ndo exigem nenhum tipo de tratamento (1).

E indispensavel orientar a mae e familiares a respeito das possiveis alteragdes e
anomalias que podem se desenvolver na cavidade bucal dos recém-nascidos (RN). No
Brasil, entre a faixa etaria de 0 a 1 més de idade, a prevaléncia encontrada para os cistos
de incluséo € de 42,9% (3) e de 0 a 36 meses de idade a prevaléncia € de 20,8%. Dentre
os cistos de inclusdo, as pérolas de Epstein sdo as que apresentam maior prevaléncia
(14,8%) (4).

A Organizacdo Mundial de Saude (OMS) (5) define os nascidos vivos de acordo
com a idade gestacional (IG) em recém-nascidos pré-termo (RNPT) quando a IG é
inferior a 37 semanas. Esses ainda sdo classificados de acordo com a prematuridade em:
pré-termo extremo (IG < 28 semanas), muito pré-termo (IG < 28 até < 32 semanas) e
pré-termo moderado ou tardio (IG < 32 até < 37 semanas). Os recém-nascidos a termo
(RNT) séo aqueles com IG entre 37 a 41 semanas e 6 dias e pds termo quando o
nascimento ocorrer em um periodo igual ou superior a 42 semanas (5, 6, 7). O baixo
peso (BP) ao nascimento é definido pela OMS quando inferior a 2.500 gramas, muito
baixo peso quando inferior a 1.500 gramas e extremo baixo peso quando inferior a
1.000 gramas. Os determinantes do BP podem ser considerados o curto periodo

gestacional ou a restricdo de crescimento intrauterino, ou ainda a combinacao dos dois
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fatores (7, 8). A prevencéo e identificacdo dos fatores de risco do nascido prematuro de
baixo peso (NPBP) devem ser voltadas para proporcionar um melhor impacto na saude
materna e do recém-nascido (RN) (8).

Ap0s o0 nascimento, alguns RN s&o direcionados para um sistema de alojamento
conjunto (AC). Este método de hospitalizacdo possibilita que mae e filho permanegam
juntos, em tempo integral, até que ocorra a alta hospitalar. A aproximacao entre o RN e
a mée, desde os primeiros instantes de vida, garante a formagdo e continuidade do
vinculo mae-filho, garantindo uma aten¢do humanizada durante o periodo de internacéo
hospitalar (9).

A auséncia de uma condic¢do bucal saudavel pode afetar diretamente a qualidade
de vida, dificultar o tratamento médico e acentuar problemas psicossociais e
nutricionais, podendo causar manifestaces orais de origem fungica, viral ou bacteriana
(10). Os dados sobre lesdes de mucosa em RN na literatura odontoldgica sdo escassos,
sendo em sua maioria, estudos descritivos (1, 3, 11). N&do se tem dados especificos e
atualizados sobre pré-termos e baixo peso ao nascimento associados as lesbes de
mucosa em recem-nascidos.

Para o correto diagnostico de lesbes de mucosa, € necessario que O
odontopediatra esteja previamente treinado para a identificagdo dessas lesdes. A falta de
habilidades pode subestimar a prevaléncia das lesdes de mucosa oral presentes em
recém-nascidos. E necesséria a insercdo de odontopediatras na equipe hospitalar de
neonatologia de forma multidisciplinar a fim de orientar medicos, profissionais da
salude, mdes e familiares sobre a conduta adequada a ser tomada para cada tipo de

possiveis acometimentos presentes na cavidade oral dos RN.



22

REVISAO DE LITERATURA



23

2. REVISAO DE LITERATURA

2.1 - Recém-nascidos a termo, pré-termo e peso ao nascimento

Os RNPT sdao considerados como sendo aqueles nascidos antes de 37 semanas
de gestacdo. Com base na idade gestacional, os nascimentos pré-termo podem ser
subdivididos em: extremamente prematuros (<28 semanas), muito prematuros (28 a <32
semanas) e prematuridade moderada (32 a <37 semanas) (12). A cada ano cerca de 15
milhGes de bebés apresentam idade gestacional cada vez mais curta, representando um
nascimento pré-termo a cada dez nascimentos, sendo que um milhdo de criancgas
morrem em decorréncia de complicacdes durante o parto prematuro (13, 14).

Os RNPT sobreviventes podem desenvolver ao longo da vida uma série de
fatores que podem levar a comprometimentos vitais como: problemas respiratorios,
susceptibilidade a infec¢des e danos neurologicos (15).

O peso ao nascimento é tido como o fator que, particularmente, mais reflete na
salde e sobrevida do recém-nascido no periodo neonatal, podendo influenciar o

crescimento e desenvolvimento infantil (7).

A prematuridade comumente esta associada ao nascimento os bebés com baixo
peso. Os recém-nascidos prematuros e de baixo peso podem apresentar 6rgdos e
sistemas imaturos, podendo levar ao atraso no desenvolvimento neuropsicomotor (7).
Os determinantes do BP podem ser considerados o curto periodo gestacional ou a
restricdo de crescimento intrauterino, a combinacdo dos dois fatores (16) ou ainda o

estado de saude nutricional materno durante a gestacao (8).
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Atualmente, tem-se trabalhado questes voltadas para a atengdo humanizada
para o bebé e familiares, de acordo com suas caracteristicas individuais que vao desde o
pré-natal até o nascimento do bebé, evitando assim condutas inapropriadas e agressivas
para 0 RN (17). Ap6s o nascimento, os RNs que precisam de atencdo especial sdo
separados de suas médes por um determinado periodo, devido as suas condigdes de
salde. Entretanto este afastamento ndo deve impedir que ocorra a proximidade e
cuidados da mée. A auséncia da formacdo de lacos afetivos em momentos

indispensaveis para o desenvolvimento pode gerar futuros distarbios psiquiatricos (18).

2.2 - Alteragdes bucais mais frequentes em bebés

Baldani et al. no ano de 2001 avaliaram cerca de 200 criangas atendidas em
clinicas publicas para bebés, do municipio de Ponta Grossa, Parana entre a faixa etéria
de 0 a 24 meses de idade. As manifestacdes cisticas mais prevalentes em criangas de 0 a
3 meses de vida foram os cistos de inclusdo (20,6%) (19). Os cistos de incluséo se
apresentam como pequenas papulas, branco ou branco-amareladas comumente
encontradas em RN. Sdo notados em grupos ou isoladamente e sdo tidos como
alteragBes benignas transitorias (20, 21).

Schmitt et al. (2012) realizaram um estudo transversal com criangas atendidas
nas clinicas publicas de bebés de Ponta Grossa, Parang, a fim de relatar a prevaléncia de
alteragOes bucais em bebés de 0 a 24 meses. Foram avaliadas 200 criangas, sendo 108
do sexo masculino e 92 do sexo feminino. Vinte e um por cento das criangas
apresentaram algum tipo de alteracdo na cavidade bucal, observando-se uma maior
proporcdo de alteracdes em criancas de 0 a 3 meses. O sexo feminino (22,8%)

apresentou uma ligeira predominancia de alteracbes quando comparado com 0 Sexo
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masculino (19,4%). As alteragOes mais prevalentes em criancas de 0 a 3 meses foram 0s
cistos de inclusdo (microqueratocistos) (20,6%), seguidos pelas infec¢des fungicas,
representadas pela candidiase. Setenta e seis por cento dos casos apresentados ndo
apresentaram necessidade de tratamento (1).

Os cistos de inclusdo foram inicialmente descritos por Fromm (1967) como
nodulos de Bohn, pérolas de Epstein e cistos de 1dmina dentéaria (20). S&o classificados
de acordo com sua localizacdo na cavidade bucal. Os nddulos de Bohn se apresentam
como multiplos nodulos difusos encontrados no rebordo alveolar, podendo ser
localizados nas faces vestibular ou lingual, tidos como glandulas mucosas e
remanescentes embrionarios. As pérolas de Epstein sdo descritas como queratocistos
encontrados na rafe média palatina e podem estar presentes em 80,0% dos bebés. Estes
cistos sdo considerados remanescentes embrionarios do tecido epitelial que s&o
aprisionados ao longo da rafe palatina durante o periodo intrauterino (20, 21). Cistos de
lamina dentaria estdo localizados bilateralmente na linha do rebordo alveolar, préximo a
regido do primeiro molar. Sdo descritos como compostos remanescentes da lamina
dentéria, que apds o desenvolvimento do dente, fixaram-se na mucosa do rebordo e se
proliferaram formando pequenos queratocistos (20, 21).

A mucocele é uma lesdo benigna que acomete glandulas salivares de menores
dimenses localizadas na mucosa do labio em 75,0 a 80,0% dos casos. Além de
acometer labio, também pode ser encontrada no palato mole, mucosa jugal e trigono
retromolar. Sua consisténcia é flutuante a palpacdo e pode estar localizada mais
profundamente ou superficialmente ao tecido conjuntivo. Quando profunda, sua
coloragédo é semelhante a da mucosa, e quando superficial, apresenta-se translucida ou

azulada (22, 23).
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Quando o RN apresenta desconforto ao respirar, é indicado a instalagdo da
ventilagdo ndo invasiva (VNI), por meio de uma pronga nasal. Este material é flexivel e
se adapta anatomicamente ao RN, proporcionando uma boa interface entre o bebé e esse
suporte de ventilagdo. Mesmo apresentando beneficios, o uso prolongado de VNI e
usado de maneira incorreta, pode causar lesdes cutdneas de mucosa na regido das

narinas, septo nasal e cavidade oral (24, 25).
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3. OBJETIVOS

3.1 Objetivo geral
Avaliar a prevaléncia de lesbes de mucosa em recém-nascidos do Alojamento
Conjunto (AC) do Hospital das Clinicas da Universidade Federal de Minas Gerais (HC-

UFMG) e fatores associados a sua ocorréncia.

3.2 Objetivos especificos

e Auvaliar a prevaléncia de lesdes de mucosa em recém-nascidos do AC do HC-

UFMG.

e Avaliar a associacdo de lesdes de mucosa em recém-nascidos do AC do HC-

UFMG com fatores socioeconémicos e sociodemograficos;

e Avaliar a associacdo de lesbes de mucosa em recém-nascidos do AC do HC-
UFMG com a salde materna, salude do recém-nascido, idade gestacional ao

nascimento e peso ao hascimento.
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4. METODOLOGIA EXPANDIDA

4.1 - Desenho do estudo
O estudo foi do tipo transversal descritivo e analitico. Todos 0s participantes

foram avaliados em um unico momento definido pelo avaliador.

4.2 - Descricao e calculo da amostra

A amostra contou com bebés de ambos os sexos, cujo parto foi realizado no
Hospital das Clinicas da Universidade Federal de Minas Gerais (HC-UFMG), na cidade
de Belo Horizonte, MG.

O HC-UFMG € um hospital universitario, publico e geral que tem como objetivo
exercer atividades de ensino, pesquisa e auxilio. Este hospital € referéncia no sistema
municipal e estadual de salde em atendimento a pacientes com algum tipo de
complicacdo de satde de média e alta complexidade.

Para o calculo amostral, foi utilizada a prevaléncia de 56,4% de manifestaces
orais em crian¢as de 0 a 3 anos (4), erro de 5%, e intervalo de confianca de 95%. A
amostra foi aleatdria simples. A amostra calculada foi 378, que somados a 20% de

possiveis perdas, gerou uma amostra final de 453 bebés.

4.3 - Calibracao
O processo de calibragéo foi realizado por um padréo-ouro especialista e doutor

em Odontopediatria por meio de analises fotograficas de lesbes de mucosa em bebés
recém-nascidos que ndo participaram do estudo principal.
O teste Kappa foi utilizado para a verificagdo da concordancia intra-examinador

(Kappa = 0,90) e inter-examinadores, entre o examinador e o padrdo ouro (Kappa =
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0,90). Uma concordancia alta é observada quando o valor de Kappa ¢ superior a 0,81

(26).

4.4 - Estudo piloto
Um estudo piloto foi conduzido com dez pares de mées / recém-nascidos para

testar se 0 questionario e exames clinicos eram adequados. N&o houve intercorréncias

nesta fase e ndo foram feitas alteragdes na metodologia proposta ao estudo.

4.5 - Critérios de Elegibilidade
4.5.1 - Critérios de Inclusao

e Bebés recém-nascidos alojados no AC do HC-UFMG;

e Bebés de ambos 0s sexos.

4.5.2 - Critérios de exclusao
e Bebés cujos pais ndo autorizaram a participacao;
e Bebés com alteragcbes do desenvolvimento, anomalias craniofaciais, fenda

palatina/labial, anemia, cardiopatias.

4.6 - Principios éticos

Conforme Norma Operacional N° 001/2013, e Resolugdo N° 466, de 12 de
dezembro de 2012 do Conselho Nacional de Saude (CNS), o projeto de pesquisa foi
submetido & analise do Comité de Etica em Pesquisa com Seres Humanos (COEP) da
UFMG e aprovado sob o certificado de apresentacdo para apreciacdo ética (CAAE) de
numero: 57295316.3.0000.5149 (Anexo A).

O Termo de Consentimento Livre e Esclarecido (TCLE) foi entregue aos

pais/responsaveis (Apéndice A), para que fosse garantida a livre escolha quanto a
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participacdo do beb& na pesquisa e também o direito a ndo identificacdo dos

participantes.

4.7 - Protocolos de levantamento de dados

Apos realizacdo do parto e recuperacdo, as mdes foram abordadas pela
pesquisadora principal e por uma anotadora no proprio leito, no AC, onde receberam
explicagOes sobre os objetivos da pesquisa e foram convidadas a participar. As maes
que concordaram com a participacdo na pesquisa, assinaram o TCLE (Apéndice A) e
responderam ao questionario autoaplicado (Apéndice B). O questionério continha
informacdes sobre: dados pessoais (nome, endereco, sua data de nascimento e do bebé),
escolaridade dos responsaveis, renda familiar, numero de individuos na familia que
viviam da renda declarada, recebimento de auxilios do governo, posse de utensilios
domeésticos, condicdo de distribuicdo de agua domiciliar, tratamento da &gua, tipo de
calcamento da rua em que morava, salde materna durante a gravidez e dados sobre
parto e aleitamento. Ap6s o0 exame clinico bucal, coletou-se informagdes nos
prontuarios médicos (Apéndice C) dos bebés referentes ao nascimento e possiveis
intercorréncias neonatais.

Os exames clinicos bucais foram realizados nos bebés, por um Unico examinador
(PVC), com auxilio de espelho clinico, hastes flexiveis e lanterna de cabeca mediante o
uso de equipamento de protecdo (luvas para procedimentos, 6culos, gorro, mascara e
avental) e com material descartavel e/ou esterilizado. Os dados foram anotados na ficha
clinica odontologica (Apéndice D) por uma anotadora.

Os bebés foram examinados no proprio leito, durante os intervalos das visitas
médicas. As lesdes de mucosa foram registradas e fotografadas para estudo, utilizando-

se maquina fotografica digital Sony. Os casos que necessitaram de assisténcia
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odontoldgica foram encaminhados para a Clinica de Odontopediatria da Faculdade de
Odontologia da UFMG.

Todas as mées e familiares participantes do estudo, ou mesmo aquelas que néo
eram elegiveis ou ndo aceitaram participar, receberam orienta¢des quanto a higienizagao
da cavidade bucal do recém-nascido, uso de chupeta e orientagdes gerais preventivas

relacionadas a saude bucal.

4.7.1 — Registros das alteragdes orais

Ap0s avaliacdo dos participantes, foi utilizada uma ficha clinica odontoldgica
(Apéndice D) contendo aspectos da mucosa oral, alteragdes, regido da leséo,
necessidade de intervencdo odontolégica e aspecto da lingua, a fim de registrar

alteracGes encontradas.

4.7.2 - Anélise dos dados

A anélise foi conduzida utilizando o programa IBM® SPSS® Statistics (SPSS for
Windows, Version 22.0. Armonk, New York, USA). A andlise dos dados incluiu
estatistica descritiva [distribuicdo de frequéncias, médias e desvio padrdo (DP)]. Os
dados foram analisados por meio dos testes Qui-quadrado de Pearson, Qui-quadrado de

tendéncia Linear e Exato de Fisher para a analise bivariada.

A regressdo de Poisson com variancia robusta foi utilizada para a analise
multivariada. O primeiro modelo incluiu todas as variaveis com p <0,20 nas analises
bivariadas de cada lesdo da mucosa oral. No entanto, devido a alta colinearidade entre
baixo peso ao nascer e prematuridade (p <0,001), o modelo 2 foi executado com todas

as variaveis independentes utilizadas no modelo 1, sem prematuridade. Além disso, o



modelo 3 foi executado com as mesmas Vvariaveis independentes,

prematuridade e sem peso ao nascer. O nivel de significancia foi de 5%.
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Abstract
Prevalence of oral mucosal lesions in Brazilian newborns and associated factors
Background. Newborns may present congenital abnormalities in the oral cavity making
early diagnosis indispensable.
Aim. The present cross-sectional study assesses the prevalence of oral mucosal lesions
in newborns and its association with socioeconomic factors, maternal health, newborn
health, gestational age and birth weight.
Design. The sample was comprised of 411 newborns aged up to 27 days old and born at
the Clinical Hospital of the Federal University of Minas Gerais, Brazil. Those with
craniofacial anomalies, cleft palates, anemia, heart disease, and/or whose parents did not
authorize participation were excluded from the study. The dependent variable was oral
lesions and/or alterations (Epstein pearls, Bohn's nodules, dental lamina cyst and
mucocele), evaluated by clinical examination. The main independent variables were:
gestational age and birth weight collected through medical records. The other
independent variables were: maternal health, newborn health and socioeconomic level,
with data collected through a questionnaire. Data were analyzed using Chi-square test,
Linear by Linear and Fisher Exact tests for bivariate analysis, and Poisson regression
with robust variance was used for multivariate analysis. The significance level was set
at 5%.
Results. The prevalence of inclusion cysts was 65%. Among these, Epstein pearls were
the most common oral lesion (39.9%). Epstein pearls were associated with low birth
weight (p=0.047) and working during pregnancy (p=0.025). Bohn's nodules were
associated with a need to stay in the neonatal incubator (p=0.002) and government

assistance. Mucocele occurred in 3.5% of the sample and was associated with some type
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of health problem in the gestational period (p=0.032), preterm birth (p=0.007) and low
birth weight (p=0.005).
Conclusions. Mucosal lesions are associated with socioeconomic factors,

characteristics of maternal and newborn health, prematurity and low birth weight.

Introduction

The oral cavity of newborns presents unique characteristics during the neonatal period.
Infants from 0 to 6 months of age may present congenital anomalies in this cavity !,
such as inclusion cysts (Bohn's nodules, Epstein pearls and dental lamina cysts), and
other mucosal lesions such as mucocele, which are mostly benign and in most cases do

not require any type of treatment 2.

Some studies reported the prevalence of oral lesions in newborns 4> ¢ 7 with the most
frequent types found being Bohn’s nodules (47.4%) and Epstein pearls (35.2%) . A
Swedish study evaluated 1,165 newborns and found that the most prevalent
abnormalities were represented by oral mucosal inclusion cysts (74.9%) *. Others
evaluated older children aged up to 36 months " 8 or children and adolescents ® °, It
appears to be the consensus that oral lesions in infants are most frequent during the first
" to third month after birth 8. None of those studies investigated the association of oral
lesions with gestational age and preterm births. To detect oral lesions and to try to make
associations with gestational age and preterm births it is important to target specific
populations, such as newborns after birth. If not, many oral lesions will be

underreported.

The World Health Organization (WHO) defines live births according to gestational age

into: preterm newborns (<37 weeks), term newborns (between 37 and 41 weeks and 6
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days) and post-term newborns (42 weeks or more). Birth weight, meanwhile, can be
classified as extremely low weight (<1000g), very low weight (<1500g) and low weight
(<2500g) . There is still no consensus on the etiology of low birth weight and preterm
births, although maternal factors such as infections, smoking, consumption of illicit
drugs during pregnancy, short cervix, exhaustive work, unsatisfactory body mass index,
hypertension, low educational levels, race and history of previous low birth weight may
be possible causes. However, these factors do not explain the occurrence of premature

births 12,

Children who are accompanied by doctors and pediatric dentists during childhood are
more likely to have an oral anomaly diagnosed 2. Due to the scarcity of studies in
literature and the importance of correct diagnosis, the present study evaluated the
prevalence and factors associated with oral mucosal lesions in newborns up to 27 days
after birth. The study aims to contribute to a correct diagnosis and explore possible
related factors, such as gestational age and birth weight, as well as socioeconomic status

and prenatal factors.

Material and Methods

Sample characteristics and study design

The present cross-sectional study was based on a sample of newborn infants born at the
Public University Clinical Hospital of the Federal University of Minas Gerais in the city
of Belo Horizonte, Brazil, who remained in the neonatal rooming-in. All the participants
in the study remained in the hospital with their mothers until discharge. After birth,
some newborns were directed to a neonatal rooming-in. This method of hospitalization
enables the mother and the newborn to remain together full time until hospital

discharge.


http://www.linguee.com.br/ingles-portugues/traducao/consumption+of+drugs.html
http://www.linguee.com.br/ingles-portugues/traducao/consumption+of+drugs.html
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This study was approved by the Human Research Ethics Committee of the Federal
University of Minas Gerais (CAAE # 57295316.3.00005149). Those mothers who

agreed to participate signed an informed consent form.

To calculate the sample size, a prevalence of oral lesions in children aged 0 to 3 years of
56.4% was considered ’, together with a 5.0% error and a 95.0% confidence interval.
The minimal sample size calculated was 378, which when 20.0% was added for

possible losses generated a final sample of 453 newborns.

Eligibility criteria

All newborn babies of both genders born alive and hospitalized in the neonatal
rooming-in of the Public University Clinical Hospital were included in the study. The
exclusion criteria were newborns whose parents did not authorize participation and
infants born with developmental disorders, disabilities, craniofacial anomalies, cleft

lip/palate, anemia, and heart disease at birth.

Training and calibration process

Data collection was performed by a calibrated examiner (PVC) and an assistant
researcher who took notes. The examiner carried out an oral clinical examination of the
newborns. Prior to the main study, the examiner underwent a training and calibration
process. The theoretical training of the examiner was conducted using photographs of
oral lesions. The calibration process was conducted by a gold standard specialist and a
PhD in Paediatric Dentistry through photographs of oral lesions. The Kappa test was
used to verify inter-examiner agreement (Kappa=0.90) (between the examiner and the
gold standard) and intra-examiner agreement (Kappa=0.90) (agreement after an interval
of one week). As high agreement scores were achieved, the examiner was considered

able to perform the main study.
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Pilot study

A pilot study was conducted with 10 pairs of mothers/newborns to test whether the
questionnaire and clinical exams were adequate. These mothers and newborns were
excluded from the main study. There were no intercurrences at this stage and no

changes were made in the methodology proposed for the study.

Clinical data collection
Data were collected through a questionnaire administered to mothers, medical records
and an oral clinical examination of the newborns performed between August 2016 and

April 2017.

The mothers were approached in their hospital beds and received a full explanation
about the aim of the study. Those who agreed to participate answered a questionnaire
addressing variables on prepartum gestational habits (maternal work during pregnancy,
health changes) and socioeconomic level (government assistance, monthly family

income).

The medical records were evaluated for the following variables: gestational age at birth
and birth weight. The variable gestational age was categorized into preterm (< 37
weeks) and term births (> 37 weeks); and birth weight was categorized into low (<2500

g) and normal weight (>2500 g).

All the newborns were examined in their beds by the calibrated examiner with the aid of
a clinical mirror, cotton swabs to move the lips, cheeks and tongue, and a head lamp.
The examination was conducted using protective equipment (white coat, glasses,

disposable gloves, mask and cap) and disposable and/or sterilized material.
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Socioeconomic classification

Monthly family income was defined according to the Brazilian minimum wage (each
minimum wage corresponds to approximately U$288.00). It was dichotomized into “up

to 2 minimum wages” and “above 2 minimum wages”.

Government assistance data was also collected. In Brazil, many families with very low
incomes may apply for monthly government assistance. This variable was categorized

into “yes” or “no”.

Statistical Analysis

Statistical analysis was performed using the Statistical Package for the Social Sciences
(IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp.).

Data analysis included descriptive statistics [frequency distribution, mean and standard
deviation (SD)]. Bivariate analysis was performed using the Pearson Chi-square, Linear
by Linear Association and Fisher Exact tests.

Poisson regression with robust variance was used for multivariate analysis. The first
model included all the variables with p<0.20 in bivariate analyses of each oral mucosal
lesion. However, due to the high collinearity between low birth weight and prematurity
(p<0.001), a model 2 was run with all the independent variables used in model 1 but
without prematurity. A third model was also run with the same independent variables,

but with prematurity and without birth weight. The significance level was set at 5.0%.

Results
The final sample was comprised of 411 newborns (52.8% male and 47.2% female).

There was a good response rate (90.7%) and the final sample size was greater than the
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minimum calculated to meet the requirements (n = 378) due to the addition of 20% to
the minimum sample size to compensate for potential refusals.

The mothers of the newborns who participated in the study had a mean age of 27.2
years (SD = 7.05). The minimum and maximum age of the newborns at the examination
time was 0 and 27 days, respectively (mean = 2.42; SD = 3.49). In terms of gestational
age at birth, the minimum and maximum age observed was 26 and 42 weeks,
respectively (mean = 38.24; SD = 1.89). The minimum birth weight was 1,690 grams
and the maximum was 4,700 grams (Mean = 3,063 grams; SD = 524.55).

The prevalence of inclusion cysts was 65%. The most common type of inclusion cyst
was Epstein pearls (n=164; 39.9%) (Figure 1). Bohn's nodules (Figure 2) were found in
80 newborns (19.5%) and dental lamina cysts in 23 (5.6%) (Figure 3). The prevalence
of mucocele was 3.4% (n=14) (Figure 4).

The Epstein pearls results are presented in Table 1. Due to the high collinearity between
government assistance and work performed during gestation (p=0.002), it was decided
to withdraw the government assistance variable, as the model was better adjusted with
work during pregnancy. In Model 2, after adjustment for prematurity and infections in
newborn, only the variable work during pregnancy remained associated with Epstein
pearls (p=0.029). Model 3, after adjustment for infections in newborns, low birth weight
(p=0.047) and work during pregnancy (p=0.025), demonstrated an association with
Epstein pearls.

Bohn's nodules were associated with the need to remain in the neonatal incubator
(0.002) and government assistance (0.006). Models 2 and 3 were not presented, since

neither prematurity nor low birth weight were associated with Bohn’s nodules (Table 2).
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No multivariate analysis was performed for inclusion cysts, as only monthly family
income had p <0.20. However, this variable was not considered statistically significant
(p=0.182) (Table 3).

Table 4 shows that mucocele was significantly statistically associated with mothers that
presented some type of health problem in the gestational period in the three regression
models conducted (p<0.05). Mucocele was also associated with low birth weight

(p=0.005) in Model 2 and prematurity (p=0.007) in Model 3.

Discussion

The present study evaluated the prevalence of oral mucosal lesions and associated
factors in newborns aged up to 27 days. Studies in literature that report the prevalence
of oral mucosal lesions in the neonatal period in newborns * are scarce, and no studies
associating such lesions with prematurity, low birth weight and socioeconomic
conditions were found.

In the present study, the most prevalent lesions in newborns were Epstein pearls,
followed by Bohn's nodules. In another sample of newborns from 0 to 30 days old, the
most prevalent mucosal lesions were also Epstein pearls (43.2%) and Bohn's nodules
(10.2%) . Similar results were found in another Brazilian study where the most
prevalent cystic manifestations in the 0-36 month age group were inclusion cysts
(Epstein pearls, Bohn's nodules and dental lamina cyst) (20.8%) 3. In another Brazilian
cross-sectional study involving 200 children aged between 0 and 24 months, a
prevalence of 7.5% of inclusion cysts was found 8. In the present study, a higher
prevalence of inclusion cysts was found than in these previous studies (65%). This

higher prevalence could be due to the age range of the sample in the present study, as
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literature reports a higher frequency of oral lesions in infants between the first and third
months after birth "8 14,

Mucocele was associated with prematurity, low birth weight and maternal health
problems during pregnancy. Mucocele is a benign lesion in the oral mucosa, with a
cavity filled with mucus from the secretory products of the salivary glands. Its etiology
is mainly due to trauma and subsequent obstruction of the salivary glands '°. Many
preterm and low birth weight infants may be hospitalized in neonatal units and use
neonatal intubation. Prolonged or incorrectly placed neonatal intubation can cause
palatal groove formation by pressure against the hard palate, infection, laryngeal or
tracheal edema, tracheal stenosis and vocal cord injuries. However, injuries to the oral
mucosa are less frequent than injuries to the nasal mucosa °. Newborns in the present
study underwent neonatal intubation via the nasal, rather than the oral cavity, which
does not explain the possible injuries and subsequent mucocele. Other possible causes
of mucocele are problems in breastfeeding %', in utero thumb sucking, damages in oral
mucosa during the passage in the birth canal and the use of forceps 8. The previous
studies cited are case reports and not epidemiological studies, as mucocele in newborns
is not frequent °, a fact confirmed by the 14 cases found in the present study.

Epstein pearls are microkeratocysts found in the middle palatine raphe and can
disappear in the first months of life ® 2°. These lesions are congenital and literature does
not report their etiology as being infectious or a disease problem. In the present study
Epstein pearls were more prevalent in low birth weight newborns, those without
infection, whose mothers worked during pregnancy. These possible associations
between Epstein pearls and these variables should be evaluated in further studies
associating the immunological and histological aspects of these lesions together with

socioeconomic indicators to confirm the association. No study was found that could
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justify this hypothesis. It may be that the associations found for Epstein pearls were
because this was the most common lesion found in the present study (39.9% of
prevalence).

The second most common type of lesion, Bohn’s nodules, was more common in
newborns whose mothers did not receive government assistance (p=0.006). This should
also be analyzed carefully, as the population of the present study was comprised of
pregnant women referred to a public reference University Hospital, where most of the
women receiving care are from low income groups, and many receive government
assistance. This is a similar group in terms of socioeconomic level. The association of
Bohn’s nodules with the need to remain in the neonatal incubator should be further
examined in studies evaluating immunological aspects together with socioeconomic
indicators.

The present study makes a unique contribution to extant literature as data on oral
mucosal lesions in preterm and low birth weight infants has not previously been
reported, and previous studies were only descriptive. The present study, however, was
conducted in a reference hospital for the care of patients with some type of medium and
high complexity health complication. Further studies should therefore be carried out in
maternity hospitals that treat the general population to confirm these results and enable
generalization of these findings.

Considering the frequency with which such disorders are found in the oral cavity of
newborn infants, whether congenital or developmental, early identification and correct
diagnosis is essential. The performance of pediatric dentists in neonatology teams is
therefore extremely important, as poorly conducted oral examination and a lack of skills
may contribute to an underestimation of the prevalence of oral mucosal lesions, or

promote unnecessary or erroneous treatment. General physicians, paediatrics and
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dentists need better training in the diagnosis of oral conditions in newborns and the
recommendation of appropriate treatment where necessary, so providing a better quality
of life for infants and their families during the neonatal period. The family, caregivers
and other health professionals should be advised on the correct actions and decisions to

be taken when dealing with oral disorders.

Bullet points:
Why this paper is important to paediatric dentists.
e It emphasizes the importance of paediatric dentists in the hospital neonatal team.
e It assists paediatric dentists in the identification of possible factors associated
with oral cavity lesions in newborns.
e It helps to guide parents and caregivers regarding the occurrence of oral
disorders, providing a better quality of life for newborns and their families

during the neonatal period.
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Table 1: Bivariate and multivariate association between Epstein pearls and independent variables in newborn; Belo Horizonte, Brazil.
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Epstein pearls Model 1 Model 2 Model 3
Variables No Yes P-value PR (95% CI) P-value PR (95% CI) P-value PR (95% CI) P-value
Newborn sex
Female 112 (45.3) 82 (50.0) 0.035¢ - - -
Male 135 (54.7) 82 (50.0) ' - - -
Preterm newborn
No 203(61.5) 127 (38.5) a 1 1.0 -
Yes 32 (47.8) 35(52,2) 0.037 1.287 (0.961-1.723) 0.090 1.120 (0.791-1.586) 0.522 - i
Low weight
No 213 (62.1) 130(37.9) . - 1.0 1
Yes 31(500) 31(500) 9% - 1250 (0.879-1.778) °213 1348 @00a-1.811) 9047
Type of chilbirth
Natural chidbirth 144 (58.5) 92 (56.1) - - -
Foeceps or cesarean 102 (415) 72 (43.9) 0.624 - - - - - -
birth
Previous health
changes
No 129 (52.2) 92 (56.1) 0.441s - i - i - i
Yes 118 (47.8) 72 (43.9) ' - - -
Problems during
pregnancy
No 109 (53.7) 88 (58.3) 0.3912 - i - i - i
Yes 94 (46.3) 63 (41.7) ' - - -
ICU
No 225(91.1) 154 (93.9) 0.298¢ - i - i - i
Yes 22 (8.9) 10 (6.1) ' - - -
Incubator
No 211(85.4) 133(81.1) 0.245 - i - i - i
Yes 36 (14.6) 31(18.9) ' - - -
Infections in
newborn
No 224 (91.1) 157 (96.3) a 1 1 1
Yes 22 (8.9) 6 (3.7) 0.039 0.628 (0.313-1.261) 0.191 0.603 (0.299-1.213) 0.156 0.606(0.300-1.225) 0.163



Continuation of the Table 1

Nasal probe

No 243 (98.4)
Yes 4(1.6)
Mothers’s age

Up to 19 years 34 (13.9)
20 to 35 years 173 (70.9)
36 years and over 37 (15.2)
Working during

pregnancy

No 129 (52.4)
Yes 117 (47.6)
Monthly family

income

Up to 2 wages 156 (64.7)

Above de 2 wages 85 (35.3)
Government

assistance
No 184 (76.7)
Yes 56 (23.3)

163 (99.4)
1(0.6)

25 (15.3)
121 (74.2)
17 (10.4)

68 (41.5)
96 (58.5)

97 (63.8)
55 (36.2)

134 (84.8)
24 (15.2)

0.652¢

0.250°

0.0292

0.8542

0.0472

1

1321 (1.028-1.696) 09

1
1278 (0.994-1.644) 0%
L 0.094

0.724 (0.497-1.056)

1

1.330 (1.036-1.708) °0%°
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Note: 2Pearson Chi-square; °Fisher Exact test. cLinear by Linear Association
Results in bold type are statistical significant at 5% level.
Poisson regression model with robust variance for multivariate analyses (Models #1, 2 and 3).
Model 1: all variables with p<0.20 in bivariate analyses were included in this model.

Because of multicolinearity between preterm and birth weight (p<0.001), Models #2 and #3 was conducted.
Model 2: Birth weight, working during pregnancy and infections in newborn.
Model 3: Preterm, working during pregnancy and infections in newborn.



Table 2: Bivariate and multivariate association between Bohn’s nodules and independent
variables in newborn; Belo Horizonte, Brazil.

Bohn’s nodules Model 1
Variables No Yes P-value PR (95% CI) P-value
Newborn sex
Female 151 (46.0) 42 (52.5) 0.299¢ -
Male 177 (54.0) 38 (47.5) ' -
Preterm Newborn
No 264 (80.5) 64 (19.5) 0.752 - i
Yes 52 (78.8) 14 (21.2) ' -
Low weight
No 274 (80.4) 67 (19.6) 0.769 - i
Yes 50 (82.0) 11 (18.0) ' -
Type of chilbirth
Natural chidbirth 189 (57.8) 45 (56.3) 0.802 - i
Foeceps or cesarean birth 138 (42.2) 34 (43.8) ' -
Previous health changes
No 176 (53.7) 8 (57.1) 0.988¢ - )
Yes 152 (46.3) 6 (42.9) ' -
Problems during pregnancy
No 155 (53.8) 41 (65.1) a 1.00
Yes 133 (46.2) 22 (34.9) 0.103 0.607 (0.431-1.127) 0.141
ICU
No 304 (92.7) 73(91.3) 0,665 - i
Yes 24 (7.3) 7 (8.8) ' -
Incubator
No 283 (86.3) 59 (73.8) 1.00
Yes 45 (13.7) 21 (26.3) 0.006% 2.104 (1.323-3.346) 0.002
Infections in newborn
No 303(92.9) 75(93.8) 1.000° - i
Yes 23 (7.1) 5 (6.3) ' -
Nasal probe
No 323 (98.5) 80 (100.0) 0.588" - i
Yes 5(1.5) 0(0.0) ' -
Mothers’s age
Up to 19 years 42 (13.0) 15 (18.8) 0.888° - -
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Continuation of the Table 2

20 to 35 years 243 (75.0) 50 (62.5) - -

36 years and over 39 (12.0) 15 (18.8) -

Working during pregnancy

No 151 (46.2) 44 (55.0) " 1

Yes 176 (53.8) 36 (45.0) 0.157 0.874 (0.545-1.403) 0.578
Monthly family income

Up to 2 wages 195 (62.1) 55 (72.4) 0.0942 1 0.460
Above de 2 wages 119 (37.9) 21 (27.6) ' 0.808 (0.459-1.423) '
Government assistance

No 264 (83.3) 53(67.9) a 1

Yes 53(167) 25(321) 2902  1915(1203-3046) 0006

Note: 2Pearson Chi-square; "Fisher Exact test. °Linear by Linear Association

Results in bold type are statistical significant at 5% level.
Poisson regression model with robust variance for multivariate analyses (Models #1).
Model 1: all variables with p<0.20 in bivariate analyses were included in this model.
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Table 3: Bivariate association between dental lamina cysts and independent variables
in newborn; Belo Horizonte, Brazil.

Dental lamina cysts

Variables No Yes P-value
Newborn sex

Female 185 (47.7) 9 (39.1) 0.4252
Male 203 (52.3) 14 (60.9) '
Preterm Newborn

No 310 (93.9) 20 (6.1) 0.556°
Yes 65 (97.0) 2 (3.0) '
Low weight

No 323 (94.2) 20 (5.8) 1.000b
Yes 59 (95.2) 3(4.8) '
Type of chilbirth

Natural chidbirth 223 (57.6) 13 (56.6) 0.9172
Foeceps or cesarean birth 164 (42.4) 10 (43.5) '
Previous health changes

No 207 (53.4) 14 (60.9) 0.482
Yes 181 (46.6) 9 (39.1) '
Problems during pregnancy

No 185 (55.2) 12 (63.2) 0.498"
Yes 150 (44.8) 7 (36.8) '
ICU

No 358 (92.3) 21 (91.3) 0.697°
Yes 30 (7.7) 2(8.7) '
Incubator

No 324 (83.5) 20 (87.0) 1.000°
Yes 64 (16.5) 3(13.0) '
Infections in newborn

No 360 (93.3) 21 (91.3) 0.665°
Yes 26 (6.7) 2(8.7) '
Nasal probe

No 383 (98.7) 23 (100.0) 1.000°

Yes 5(1.3) 0(0.0)




Continuation of the Table 3
Mothers’s age

Up to 19 years 55 (14.3) 4 (17.4) 0.269°
20 to 35 years 276 (71.9) 18 (78.3) '

36 years and over 53 (13.8) 1(4.3)

Working during pregnancy

No 186 (48.1) 11 (47.8) 0.982
Yes 201 (51.9) 12 (52.2) '
Monthly family income

Up to 2 wages 235 (63.5) 18 (78.3) 0.182
Above de 2 wages 135 (36.5) 5(21.7) '
Government assistance

No 300 (79.6) 18 (85.7) 0.779
Yes 77 (20.4) 3 (14.3) '

Note: 2Pearson Chi-square; "Fisher Exact test. °Linear by Linear Association



Table 4: Bivariate and multivariate association between mucocele and independent variables in newborn; Belo Horizonte, Brazil.
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Mucocele Model 1 Model 2 Model 3

Variables No Yes P-value PR (95% CI) P-value PR (95% CI) P-value PR (95% CI) P- value
Newborn sex
Male 206 (51.9) 11 (78.6) 1.0 1.0 1.0

0.059° 0.136 0.153 0.157
Female 191 (48.1) 3(21.4) 0.398 (0.715-9.481) 0.403 (0.116-1.403) 0.406 (0.116-1.416)
Preterm
newborn
No 322 (97.6) 8(24) 0.0082 1.0 0.147 - - 1.0 0.007
Yes 61 (91.0) 6 (9.0) ' 2.603 (0.715-9.481) - - 4.580 (1.20-13.801) '
Low weight
No 335(97.7) 8(2.3) 1.0 0.116 1.0 - -

a

Yes 56 (90.3) 6 (9.7) 0.004 2.789 (0.776-10.022) 4.756 (1.601-14.135) 0.005 -
Type of
chilbirth
Natural 227 (57.3) 9(64.3) - i - - - -
chidbirth b
Foeceps or 169 (42.7) 5(35.7) 0.785 - - -
cesarean birth
Previous health
changes
No 231(53.7) 8(57.1) 0.7972 - - - - - -
Yes 184 (46.3) 6 (42.9) ' - - - - - -
Problems
during
pregnancy
No 195(56.9) 2(18.2) b 1 1.0 1.0
Yes 148 (43.1) 9(81.8) 0.013 4,579 (1.076-19.486) 0.039 4.641 (1.083-19.875) 0.039 4.957 (1.146-21.444) 0.032
ICU
No 366 (92.2) 13(92.9) b - - - - - -
Yes 3178 171 1000 : i i i



Continuation of the Table 4

Incubator

No 33(83.9) 11 (78.6) 0710° - -
Yes 63 (16.1) 3(21.4) ' - - -
Infections in

newborn

No 368 (93.2) 13(92.9) b - -
Yes 27(68)  1(7.1) 1.000% :
Nasal probe

No 392 (98.7) 14 (100.0) 10000 " - -
Yes 5(1.3) 0 (0.0) ' - -
Mothers’s age

Up to 19 years 57 (14.5) 2 (14.3) - - -
20 to 35 years 284 (72.3) 10 (71.4) 0.929¢ -
36 years and 52 (13.2) 2(14.3) ' - -
over

Working

during

pregnancy

No 191 (48.2) 6 (42.9) 0692¢ - -
Yes 205 (51.8) 8(57.1) ' - -
Monthly family

income

Up to 2 wages 246 (64.9) 7 (50.0) - - -
Above de 2 133(35.1) 7 (50.0) 0.253¢ - -
wages

Government

assistance

No 305 (79.4) 13(92.9) 0318 - - -
Yes 79 (20.6) 1(7.1) ' - -

Note: 2Pearson Chi-square; "Fisher Exact test. ‘Linear by Linear Association

Results in bold type are statistical significant at 5% level.

Poisson regression model with robust variance for multivariate analyses (Models #1, 2 and 3).

Model 1: all variables with p<0.20 in bivariate analyses were included in this model.

Because of multicolinearity between preterm and birth weight (p<0.001), Models #2 and #3 was conducted.
Model 2: Birth weight, sex and problems during pregnacy.

Model 3: Preterm, sex and problems during pregnacy.
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Figure 1. Epstein’s pearls: Are described as keratocysts found in the middle palatine
raphe. Embryonic remnants of the epithelial tissue imprisoned along the palatine raphe
during the intrauterine period.



Figure 2. Bohn’s nodules: Present as diffuse nodules found in the alveolar ridge, and
can be located on the buccal or lingual surfaces. Mucous glands and embryonic
remnants.
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Figure 3. Dental lamina cysts: Are located bilaterally at the alveolar ridge line. They
are described as remnant compounds of the dental blade, which after development of
the tooth, were fixed in the mucosa of the ridge and proliferated forming small
keratocysts.
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Figure 4. Mucocele: Is a benign lesion that affects smaller salivary glands located on
the mucosa of the lip.
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6. CONSIDERACOES FINAIS

O presente estudo demonstrou que a ocorréncia de lesdes de mucosa em recém-
nascidos, além de estar associada a prematuridade e baixo peso, pode estar associada a
problemas de salde maternos durante a gestacdo e a condigdes socioeconémicas. Os
dados sobre lesdes de mucosa na literatura odontoldgica sdo escassos, sendo em sua
maioria, estudos descritivos. N&o foi encontrado nenhum estudo na literatura que
associe as lesdes de mucosa com a prematuridade e baixo peso ao nascimento.

Os resultados desse estudo devem ser avaliados com cautela, pois foi conduzido
em um hospital de referéncia para gestantes com algum tipo de complicagdo de salde.
Dessa forma, ndo devemos extrapolar os dados desse estudo para a populacdo em geral,
devido a baixa validade externa do estudo. Entretanto, como ndo foi encontrado na
literatura um estudo que avalie a associacdo entre lesdes de mucosa e baixo
peso/prematuridade, este estudo € inédito e proporciona uma abordagem inicial desse
tema. Estudos futuros devem ser conduzidos com grupos controles, e individuos
nascidos em outras maternidades e hospitais, para confirmar tais resultados.

Considerando a frequéncia com que sdo encontradas alteracfes na cavidade
bucal de bebés recém-nascidos, sejam elas congénitas ou de desenvolvimento, é
necessario a identificacio precoce e correto diagnostico. E indispensavel a atuagio do
odontopediatra na equipe de neonatologia, uma vez que um exame oral mal conduzido e
a falta de conhecimentos e habilidades podem contribuir para subestimar a prevaléncia
das lesbes mucosas orais, ou ainda promover tratamentos desnecessarios ou
equivocados. Médicos e cirurgides-dentistas precisam de um treinamento adequado para
o diagndstico de condi¢cbes bucais em recem-nascidos, afim de que sejam capazes de

indicar o tratamento adequado, se necessario, proporcionando assim, uma melhor
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qualidade de vida para o bebé e sua familia durante este periodo neonatal. A familia,
responsaveis e profissionais da saide em geral devem receber orientacdes quanto a

postura correta a ser adotada frente as alteragdes bucais.
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8. APENDICES

APENDICE A - Termo de Consentimento Livre e Esclarecido
TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Titulo da pesquisa: “Lesdes de mucosa em recém-nascidos”

Local do estudo: Alojamento Conjunto - Hospital das Clinicas da Universidade Federal
de Minas Gerais

Pesquisador responsavel: Poliana Valdelice da Cruz, tel: 31 98821-5130

Email da pesquisadora: polianavcruz@gmail.com

Orientadora: Profa. Dra. Carolina Castro Martins, tel: 31 3409-2398

Coorientadora: Profa. Dra. Cristiane Baccin Bendo, tel: 31 3409-2398

COEP/ UFMG: (31) 3409 - 4592

Av. Antbénio Carlos, 6627, Pampulha. Prédio da Reitoria, 7° andar sala 7018. CEP
31270-901

Convido a Sra. responsavel

pelo bebé a participar desta

pesquisa que tem como objetivo relatar a ocorréncia de lesdes na boca dos recém-
nascidos do Alojamento Conjunto do Hospital das Clinicas da Universidade Federal de
Minas Gerais, e observar quais fatores podem estar associados ao aparecimento dessas
lesBes. A pesquisa sera realizada através de dados dos prontuarios dos bebés e das mées,
as mdes responderdo a um questionario, a boca do bebé sera examinada. Os bebés que
tiverem ou ndo alguma lesdo terdo a boca fotografada. As fotografias ndo mostrardo o
rosto do bebé, somente o local da les@o sera fotografado. As fotografias serdo para fazer
um registro e andlise das lesdes e poderdo ser usadas somente para ciéncia, como artigos
cientificos, sem identificar o bebé. As fotografias serdo armazenadas pelo pesquisador
responsavel pelo estudo, na Universidade Federal de Minas gerais, pelo tempo
pertinente ao estudo. Os exames da boca serdo realizados nos bebés pela pesquisadora
que usara luva de procedimento descartavel, espelho clinico e abaixadores de madeira
para lingua. Este exame sera feito utilizando-se todo o equipamento de protecdo (luvas
para procedimentos, dculos, gorro, mascara e avental) e com material descartavel e/ou

esterilizado. Este exame ndo oferece nenhum risco para o bebé&. Os riscos serdo
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minimos, o bebé podera chorar durante o exame, o que é considerado normal para a
idade do seu filho.

Os dados analisados nesta pesquisa contribuirdo para o diagndstico e possiveis
tratamentos das lesGes da boca, além de orientar dentistas, maes e familiares sobre o que
fazer se essas lesdes aparecerem na boca dos bebés. Os responséaveis pelos bebés
participantes terdo liberdade de retirar o consentimento a qualquer momento e deixar de
participar da pesquisa sem que haja prejuizo ou danos ao atendimento no ambulatério.
O (a) senhor (a) ndo terd qualquer tipo de despesa e nem receberd para participar da
pesquisa. A identificacdo dos participantes da pesquisa sera confidencial, assim como
informacBes relacionadas a privacidade dos participantes. As informacbes serdo
utilizadas exclusivamente para estudo e pesquisa. Em caso de duvidas éticas, o0 Comité
de Etica em Pesquisa da UFMG devera ser consultado. Colocamo-nos a inteira
disposicdo para resolver qualquer duvida ou qualquer problema. Esta pesquisa esta
autorizada pelo Comité de Etica em Pesquisa da UFMG (COEP). Qualquer ddvida ligue
para o COEP, telefone (31) 3409 - 4592.

Assinatura do pesquisador

Por este documento, eu, , autorizo a avaliacédo

clinica do menor ,

nascido em [ , pelo qual sou responsavel. Fui informada que receberei

um questionario para responder. Dou minha permissdo para que estes dados sejam

utilizados para fins de pesquisa e ensino.

Belo Horizonte, de de

Assinatura da mée ou responsavel

(Este termo encontra-se impresso em 02 vias, sendo que uma das vias ficarda com o (a)

senhor (a) e a outra sera arquivada)
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APENDICE B - Questionario

Faculdade de Odontologia
UF7G Universidade Federal de Minas Gerais
— Departamento de Odontopediatria

Questionario

Por favor, responda ao questionario abaixo. Lembre-se, ndo ha resposta certa ou errada;
fique a vontade para responder da maneira que quiser. Suas respostas serdo
confidenciais. Agradecemos sua participagéo.

I. Identificacdo da méae

1) Nome Completo:

2) Nome no seu perfil do Facebook:

3) Sua Data de Nascimento: /[ Idade:

4) Endereco Completo: Rua: n°

Bairro: Cidade: Estado:

CEP: - Celular 1: (__) Celular2: (__)

5) E-mail:

6) Nome do filho(a):

7) Data de Nascimento do Filho(a): __ /[ Sexo: () masculino () feminino

Il. Educacdo materna e paterna

8) Até que série voceé estudou?
() 1a4?série incompleto
() 1a4@série completo /5 a 82 série incompleto
() 5%a 8%série completo / Ensino médio incompleto
() Ensino médio completo / Superior incompleto
() Superior completo

9) Até que série o pai do seu filho estudou?
() 1a4?série incompleto
() 1a4?série completo /5 a 82 série incompleto
() 5%a 8?2 série completo / Ensino médio incompleto
() Ensino médio completo / Superior incompleto
() Superior completo

I11. Condic&o socioeconémica
10) Quantas pessoas moram na sua casa?
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11) Qual a renda mensal da sua familia, incluindo auxilios do governo (ex: bolsa
familia, bolsa escola, etc.)?
( ) menos que R$ 880 ( )R$880aR$1759 ( )R$ 1760 a R$ 2640

( )R$2640aR$3520 ( )R$3520aR$4400 () mais que R$ 4400

12) Vocé ou algum membro da sua familia recebe algum tipo de auxilio do governo?
(Ex: bolsa familia, bolsa escola, etc.)
( ) Sim. Valor: R$ ( ) Néo

13) Vocé mora junto com o pai do bebé?
() Sim, casado/unido estavel ( ) Sim, ndo sdo casados mas moram juntos

() Nao, nunca morou junto () Nao, sao separados

Agora favor responder estas perguntas sobre itens do domicilio para efeito de
classificacdo econdmica. Todos os itens de eletroeletronicos que foram citados devem
estar funcionando, incluindo os que estdo guardados. Caso ndo estejam funcionando,
considere apenas se tiver intencdo de consertar ou repor nos proximos seis meses.

14) Na sua casa tem? (favor marcar 0 quando ndo possuir)

Quantidade
Automoveis (excluindo os de uso profissional) ()0 ()1 ()2 ()3 ()4ou+
Empregados mensalistas (que trabalhe pelo menos

5 vezes por semana) ()0 ()1 ()2 ()3 ()aou+
Maquinas de lavar roupa (excluindo tanquinho) ()0 ()1 ()2 ()3 ()4ou+

Banheiros ()0 ()1 ()2 ()3 ()4ou+
Aparelhos de DVD (excluindo DVD de

automovel) ()0 ()1 ()2 ()3 ()4ou+
Geladeiras ()0 ()1 ()2 ()3 ()4ou+
Freezers ()0 ()1 ()2 ()3 ()4ou+

Microcomputadores (computadores de mesa,
laptops, notebooks — excluindo tablets, palms ou ()0 ()1 ()2 ()3 ()d4ou+

smartphones)
Maquinas de lavar louca ()O ()1 ()2 ()3 ()4ou+
Fornos micro-ondas ()O ()1 ()2 ()3 ()4ou+

Motocicletas (excluindo as de uso profissional) ()0 ()1 ()2 ()3 ()4ou+
Magquinas de secar roupa (considerando também
as que lavam e secam) ()o Ol ()2 ()3 ()dou+

15) A &gua utilizada no seu domicilio é proveniente de?
() Rede geral de distribuicao () Pogo ou nascente () Outro meio

16) Ha tratamento da agua para beber?
( ) Filtrada () Mineral ( ) Fervida



( ) Coada () Sem tratamento () Néo sabe

17) Considerando a rua onde vocé mora, vocé diria que a rua é:
( ) Asfaltada/Pavimentada () Terra/Cascalho
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18) Quem é o chefe da familia na sua casa? Considere como chefe da familia a pessoa
que contribui com a maior parte da renda do domicilio. (ex: vocé, marido, seu pai, sua

mée, etc.)

19) Qual é o grau de instrugdo do chefe da familia na sua casa?
() 1a42série incompleto
() 1a4?série completo /5 a 82 série incompleto
() 5%a 8?2 série completo / Ensino médio incompleto
() Ensino médio completo / Superior incompleto
() Superior completo
() Nao sei

IV — Salde materna
20) Sua gravidez foi planejada? ( ) Sim ( ) Né&o

21) Quantas consultas de pré-natal foram realizadas?

22) Vocé recebeu orientacGes de higiene bucal nas consultas de pré-natal?
( )Sim ( )Néo ( )Ndo fiz pre-natal

23) Este é seu primeiro filho(a)? ( ) Sim () Néo

24) Com qual idade vocé teve seu primeiro filho(a)?

25) Vocé considera sua alimentacdo saudavel durante a gravidez? () Sim

26) Durante a gravidez vocé exerceu algum tipo de trabalho?

( )Nao ( )Sim
Qual

trabalho?

Em qual periodo da gestagédo?

Quantas horas/semana?

( )Nao

27) Durante a gravidez vocé teve algum tipo de problema (de satde ou outro)?

( ) Pré-eclampsia () Diabetes ( ) Pressao alta
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() Outros: ( ) Nao tive
Problemas

28) Durante a gravidez vocé fez ingestdo de alcool, drogas ou tabaco?
() Nao ingeri ( ) Alcool ( ) Drogas ( ) Tabaco

29) Vocé possui alguma das doencas abaixo?
() Cardiopatia () Hipertenséo arterial () Anemia
() Diabetes () N&o possuo comprometimento sistémico

30) Vocé fez uso de algum medicamento durante a gestacao?
( )Nao ( ) Sim. Qual(is)?

V — Parto e aleitamento
31) Como foi o parto?
( ) Normal ( ) Normal com forceps ( ) Cesariana ( ) N&o sei

32) Houve traumas ou complicagdes durante o nascimento do(a) seu(sua) filho(a)?
( )Nao ( ) Sim. O que?

33) Vocé recebeu instrugcdes sobre a amamentacdo do bebé? ( ) Sim () Néo
34) Seu filho(a) amamenta no peito? ( )Sim () Nao

35) Seu filho(a) usa mamadeira? ( ) N&o ( ) Sim. O que vocé coloca na mamadeira?

36) Quantas vezes por dia vocé amamenta seu filho(a)?
( )Menosdelem1l1h ( )Delem1h ( )De2em2h

( )De3em3h () Mais de 3em 3h

37) Se filho(a) tem dificuldades para mamar? ( )N&o ( ) Sim. Por qué?

38) Seu filho(a) usa chupeta (bico)? ( ) Sim ( )N&o ( ) N&o, mas chupa o dedo

39) Caso seu filho(a) ndo use chupeta (bico), no futuro vocé pretende dar chupeta para o
seu filho(a)?
( ) Nao ( )Sim  Porque?
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40) Vocé ja recebeu informacdes sobre a higiene bucal no seu filho(a)? ( ) Nao ( )

Sim

Muito obrigada por ter respondido sinceramente todas as nossas questdes! Sua
colaboracao foi muito importante!



APENDICE C - Prontuario Médico

Faculdade de Odontologia
U F m G Universidade Federal de Minas Gerais
— Departamento de Odontopediatria

Prontuario Médico

Prontuario Registro : Data: / /

Nome:

Data de nascimento: / / Menarca: Sexarca: ____ Parceiro
fixo:

Religido: Histdrico familiar:

Alteracdes sistémicas:

DST:

Uso de medicamentos:

Internacdes prévias:

Idade Gestacional: Data do parto: / / Tipo de parto:
Gestacao atual: () planejada ( ) ndo planejada e bem aceita ( ) ndo planejada
e ndo aceita

GestacOes Anteriores:

Historico de Aborto: Historico de gemelaridade:

Nome do filho(a): Sexo: () Masculino ( ) Feminino
Peso ao nascer: __ Comprimento: Perimetro cefalico: Apgar: /|
UTI: () Nao () Sim. Quanto tempo? Por qué?

Incubadora: ( ) Ndo ( ) Sim. Quanto tempo? Por qué?

Teve infecgdes? ( ) Ndo ( ) Sim. Quais?

Medicagéo regularmente:

Outras anotagoes:
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APENDICE D - Ficha Clinica Odontoldgica

Faculdade de Odontologia
144) Universidade Federal de Minas Gerais
UF [ G Departamento de Odontopediatria
Ficha Clinica Odontoldgica

Nome do bebhé: Idade: dias

1- Aspecto geral da mucosa bucal: ( ) Normal () Com alteragdes:

2- Apresenta alguma das alteragdes? () Nédulos de Bohn ( ) Pérolas de Epstein
( ) Cistos de lamina dentéria

3-
Regido:

4- Necessita de intervencdes clinicas odontoldgicas? ( ) Sim ( ) Nao

5- Ha quanto tempo apresenta a alteragédo
observada?

6- Insercdo do freio labial superior: ( ) Normal ( ) Com
alteracdes

7- Insercéo do frénulo lingual: ( ) Normal () Com

alteracdes
8 — Fixacdo do frénulo na face sublingual: ( )Terco médio ( )Entre terco médio e
apice ( )No apice ( )Submerso

9- Aspecto da lingua: ( ) Normal ( ) Saburra lingual ( ) Outras
alteracdes:

Observacdes da pesquisadora:
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ANEXOS
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9. ANEXOS

ANEXO A - Parecer do Comité de Etica em Pesquisa da UFMG

UNIVERSIDADE FEDERAL DE MINAS GERAIS
COMITE DE ETICA EM PESQUISA - COEP

Projeto: CAAE — 57295316.3.0000.5149

Interessado(a): Profa. Carolina C Martins

Departamento de Odontopediatria e Ortodontia
Faculdade de Odontologia- UFMG

DECISAO

O Comité de Etica em Pesquisa da UFMG — COEP aprovou, no
dia 22 de agosto de 2016, a emenda abaixo relacionada, do projeto de
pesquisa intitulado “Lesdes de mucosa em recém-nascidos".

. Atendimento de todas as recomendagbes do parecer
consubstanciado.

O relatorio final ou parcial devera ser encaminhado ao COEP um

ano apos o inicio do projeto através da Plataforma Brasil

7

M;yu’wy %”"”"Z
Profa. Dra. Vivian Resende
Coordenadora do COEP-UFMG

v Pres Antonio Carlas. 6627 Unidade Admmisirativa 11 - 2% andar - Sala 2003 Cep 31270-901 - BH-MG
Telefay: (031) 3409-4592 - c=mail. coep d prpguling b
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ANEXO B - Carta de anuéncia do Hospital das Clinicas da UFMG

Unidade Funcional Ginecologia,
Obstetricia e Neonatologia

A Unidade Funcional Ginecologia, Obstetricia e Neonatologia tém
como parecer favoravel, a realizacdo do Projeto de Pesquisa intitulado
“LESOES DE MUCOSA EM RECEM NASCIDOS”, nesta Unidade
Funcional.

Reiteramos que a sua realizacdo sera liberada por essa Unidade
Funcional desde que nado haja custos para Unidade Funcional da
Ginecologia, Obstetricia e Neonatologia.

Belo Horizonte, 23 de junho de 2.016.

Déyég e Fatima Torres
Chefe da Unidade Ginecologia, Obstetricia e Neonatologia.
Hospital das Clinicas - UFMG

Av. Alfredo Balena, 110/ 4° Andar - St*] Efigénia - BH - MG - CEP 30.- 130-100
Telefones: 3409-9421 Telefax: 3409-9996
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ANEXO C - Normas para publicagdo no periodico International Journal of
Paediatric Dentistry

Author Guidelines

Content of Author Guidelines: 1. General, 2. Ethical Guidelines, 3. Manuscript
Submission Procedure, 4. Manuscript Types Accepted, 5. Manuscript Format and
Structure, 6. After Acceptance.

1. GENERAL

International Journal of Paediatric Dentistry publishes papers on all aspects of paediatric
dentistry including: growth and development, behaviour management, prevention,
restorative treatment and issue relating to medically compromised children or those with
disabilities. This peer-reviewed journal features scientific articles, reviews, clinical
techniques, brief clinical reports, short communications and abstracts of current
paediatric dental research. Analytical studies with a scientific novelty value are
preferred to descriptive studies.

Please read the instructions below carefully for details on the submission of
manuscripts, the journal's requirements and standards as well as information concerning
the procedure after acceptance of a manuscript for publication in International Journal
of Paediatric Dentistry. Authors are encouraged to visit Wiley-Blackwell Author
Services for further information on the preparation and submission of articles and
figures.

In June 2007, the Editors gave a presentation on How to write a successful paper for the
International Journal of Paediatric Dentistry.

2. ETHICAL GUIDELINES

Submission is considered on the conditions that papers are previously unpublished, and
are not offered simultaneously elsewhere; that authors have read and approved the
content, and all authors have also declared all competing interests; and that the work
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complies with the Ethical Policies of the Journal and has been conducted under
internationally accepted ethical standards after relevant ethical review.

3. CONFLICT OF INTEREST AND SOURCE FUNDING

Journal of Oral Rehabilitation requires that all authors (both the corresponding author
and co-authors) disclose any potential sources of conflict of interest. Any interest or
relationship, financial or otherwise that might be perceived as influencing an author’s
objectivity is considered a potential source of conflict of interest. These must be
disclosed when directly relevant or indirectly related to the work that the authors
describe in their manuscript. Potential sources of conflict of interest include but are not
limited to patent or stock ownership, membership of a company board of directors,
membership of an advisory board or committee for a company, and consultancy for or
receipt of speaker's fees from a company. If authors are unsure whether a past or present
affiliation or relationship should be disclosed in the manuscript, please contact the
editorial office at IJPDedoffice@wiley.com. The existence of a conflict of interest does
not preclude publication in this journal.

The above policies are in accordance with the Uniform Requirements for Manuscripts
Submitted to Biomedical Journals produced by the International Committee of Medical
Journal Editors (http://www.icmje.org/). It is the responsibility of the corresponding
author to have all authors of a manuscript fill out a conflict of interest disclosure form,
and to upload all forms together with the manuscript on submission. The disclosure
statement should be included under Acknowledgements. Please find the form below:

Conflict of Interest Disclosure Form

4. MANUSCRIPT SUBMISSION PROCEDURE

Articles for the International Journal of Paediatric Dentistry should be submitted
electronically via an online submission site. Full instructions and support are available
on the site and a user ID and password can be obtained on the first visit. Support is
available by phone (+1 434 817 2040 ext. 167) or here. If you cannot submit online,
please contact Mirlyn Consador in the Editorial Office by e-mail
IJPDedoffice@wiley.com.

4.1. Getting Started
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Launch your web browser (supported browsers include Internet Explorer 5.5 or higher,
Safari 1.2.4, or Firefox 1.0.4 or higher) and go to the journal's online submission site:
http://mc.manuscriptcentral.com/ijpd

*Log-in or, if you are a new user, click on 'register here'.
*If you are registering as a new user.

- After clicking on 'Create Account', enter your name and e-mail information and click
‘Next'. Your e-mail information is very important.

- Enter your institution and address information as appropriate, and then click 'Next.'

- Enter a user ID and password of your choice (we recommend using your e-mail
address as your user ID), and then select your area of expertise. Click 'Finish'.

*If you are already registered, but have forgotten your log in details, enter your e-mail
address under 'Password Help'. The system will send you an automatic user ID and a
new temporary password.

*Log-in and select 'Author Center".

4.2. Submitting Your Manuscript

After you have logged into your 'Author Center', submit your manuscript by clicking on
the submission link under 'Author Resources'.

* Enter data and answer questions as appropriate.

* You may copy and paste directly from your manuscript and you may upload your pre-
prepared covering letter. Please note that a separate Title Page must be submitted as part
of the submission process as ‘Title Page’ and should contain the following:

* Word count (excluding tables)

» Authors’ names, professional and academic qualifications, positions and places of
work. They must all have actively contributed to the overall design and execution of the
study/paper and should be listed in order of importance of their contribution

* Corresponding author address, and telephone and fax numbers and email address

*Click the 'Next' button on each screen to save your work and advance to the next
screen.



86

*You are required to upload your files.

- Click on the 'Browse' button and locate the file on your computer.

- Select the designation of each file in the drop down next to the Browse button.

- When you have selected all files you wish to upload, click the 'Upload Files' button.

* Review your submission (in HTML and PDF format) before completing your
submission by sending it to the Journal. Click the 'Submit' button when you are finished
reviewing.

4.3. Manuscript Files Accepted

Manuscripts should be uploaded as Word (.doc) or Rich Text Format (.rtf) files (not
write-protected) plus separate figure files. GIF, JPEG, PICT or Bitmap files are
acceptable for submission, but only high-resolution TIF or EPS files are suitable for
printing. The files will be automatically converted to HTML and a PDF document on
upload and will be used for the review process. The text file must contain the entire
manuscript including title page, abstract, text, references, tables, and figure legends, but
no embedded figures. In the text, please reference figures as for instance 'Figure 1',
'Figure 2' to match the tag name you choose for the individual figure files uploaded.
Manuscripts should be formatted as described in the Author Guidelines below. Please
note that any manuscripts uploaded as Word 2007 (.docx) is now accepted by IPD. As
such manuscripts can be submitted in both .doc and .docx file types.

4.4. Review Process

The review process is entirely electronic-based and therefore facilitates faster reviewing
of manuscripts. Manuscripts will be reviewed by experts in the field (generally two
reviewers), and the Editor-in-Chief makes a final decision. The International Journal of
Paediatric Dentistry aims to forward reviewers” comments and to inform the
corresponding author of the result of the review process. Manuscripts will be considered
for ‘fast-track publication' under special circumstances after consultation with the
Editor-in-Chief.

4.5. Suggest a Reviewer

International Journal of Paediatric Dentistry attempts to keep the review process as
short as possible to enable rapid publication of new scientific data. In order to facilitate
this process, please suggest the names and current email addresses of a potential
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international reviewer whom you consider capable of reviewing your manuscript and
their area of expertise. In addition to your choice the journal editor will choose one or
two reviewers as well.

4.6. Suspension of Submission Mid-way in the Submission Process

You may suspend a submission at any phase before clicking the 'Submit' button and
save it to submit later. The manuscript can then be located under 'Unsubmitted
Manuscripts' and you can click on 'Continue Submission’ to continue your submission
when you choose to.

4.7. E-mail Confirmation of Submission

After submission you will receive an e-mail to confirm receipt of your manuscript. If
you do not receive the confirmation e-mail after 24 hours, please check your e-mail
address carefully in the system. If the e-mail address is correct please contact your IT
department. The error may be caused by some sort of spam filtering on your e-mail
server. Also, the e-mails should be received if the IT department adds our e-mail server
(uranus.scholarone.com) to their whitelist.

4.8. Manuscript Status

You can access ScholarOne Manuscripts any time to check your 'Author Center' for the
status of your manuscript. The Journal will inform you by e-mail once a decision has
been made.

4.9. Submission of Revised Manuscripts

Revised manuscripts must be uploaded within 2 months of authors being notified of
conditional acceptance pending satisfactory revision. Locate your manuscript under
‘Manuscripts with Decisions' and click on 'Submit a Revision' to submit your revised
manuscript. Please remember to delete any old files uploaded when you upload your
revised manuscript. All revisions must be accompanied by a cover letter to the editor.
The letter must a) detail on a point-by-point basis the author's response to each of the
referee’'s comments, and b) a revised manuscript highlighting exactly what has been
changed in the manuscript after revision.
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4.10 Online Open

OnlineOpen is available to authors of primary research articles who wish to make their
article available to non-subscribers on publication, or whose funding agency requires
grantees to archive the final version of their article. With OnlineOpen, the author, the
author's funding agency, or the author's institution pays a fee to ensure that the article is
made available to non-subscribers upon publication via Wiley Online Library, as well as
deposited in the funding agency's preferred archive.

For the full list of terms and conditions, see
http://wileyonlinelibrary.com/onlineopen#OnlineOpen_Terms.

Any authors wishing to send their paper OnlineOpen will be required to complete the
payment form available from our website at
https://authorservices.wiley.com/bauthor/onlineopen_order.asp

Prior to acceptance there is no requirement to inform an Editorial Office that you intend
to publish your paper OnlineOpen if you do not wish to. All OnlineOpen articles are
treated in the same way as any other article. They go through the journal's standard
peer-review process and will be accepted or rejected based on their own merit.

5. MANUSCRIPT TYPES ACCEPTED

Original Articles: Divided into: Summary, Introduction, Material and methods,
Results, Discussion, Bullet points, Acknowledgements, References, Figure legends,
Tables and Figures arranged in this order. The summary should be structured using the
following subheadings: Background, Hypothesis or Aim, Design, Results, and
Conclusions and should be less than 200 words. A brief description, in bullet form,
should be included at the end of the paper and should describe Why this paper is
important to paediatric dentists.

Review Articles: may be invited by the Editor.
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Short Communications: should contain important, new, definitive information of
sufficient significance to warrant publication. They should not be divided into different
parts and summaries are not required.

Clinical Techniques: This type of publication is best suited to describe significant
improvements in clinical practice such as introduction of new technology or practical
approaches to recognised clinical challenges.

Brief Clinical Reports/Case Reports: Short papers not exceeding 800 words,
including a maximum of three illustrations and five references may be accepted for
publication if they serve to promote communication between clinicians and researchers.
If the paper describes a genetic disorder, the OMIM unique six-digit number should be
provided for online cross reference (Online Mendelian Inheritance in Man).

A paper submitted as a Brief Clinical/Case Report should include the following:

e ashort Introduction (avoid lengthy reviews of literature);

o the Case report itself (a brief description of the patient/s, presenting condition,
any special investigations and outcomes);

e a Discussion which should highlight specific aspects of the case(s),
explain/interpret the main findings and provide a scientific appraisal of any
previously reported work in the field.

e Please provide up to 3 bullet points for your manuscript under the heading: 1.
Why this clinical report is important to paediatric dentists. Bullet points should
be added to the end of your manuscript, before the references.

Letters to the Editor: Should be sent directly to the editor for consideration in the
journal.

6. MANUSCRIPT FORMAT AND STRUCTURE

6.1. Format
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Language: The language of publication is English. UK and US spelling are both
acceptable but the spelling must be consistent within the manuscript. The journal's
preferred choice is UK spelling. Authors for whom English is a second language must
have their manuscript professionally edited by an English speaking person before
submission to make sure the English is of high quality. It is preferred that manuscript is
professionally edited. A list of independent suppliers of editing services can be found at
http://authorservices.wiley.com/bauthor/english_language.asp. All services are paid for
and arranged by the author, and use of one of these services does not guarantee
acceptance or preference for publication

6.2. Structure

The whole manuscript should be double-spaced, paginated, and submitted in correct
English. The beginning of each paragraph should be properly marked with an indent.

Original Articles (Research Articles): should normally be divided into: Summary,
Introduction, Material and methods, Results, Discussion, Bullet points,
Acknowledgements, References, Figure legends, Tables and Figures arranged in this
order.

Please include a statement of author contributions, e.g. Author contributions: A.S. and
K.J. conceived the ideas; K.J. and R.L.M. collected the data; R.L.M. and P.A.K.
analysed the data; and A.S. and K.J. led the writing.

Summary should be structured using the following subheadings: Background,
Hypothesis or Aim, Design, Results, and Conclusions.

Introduction should be brief and end with a statement of the aim of the study or
hypotheses tested. Describe and cite only the most relevant earlier studies. Avoid
presentation of an extensive review of the field.

Material and methods should be clearly described and provide enough detail so that
the observations can be critically evaluated and, if necessary repeated. Use section



91

subheadings in a logical order to title each category or method. Use this order also in the
results section. Authors should have considered the ethical aspects of their research and
should ensure that the project was approved by an appropriate ethical committee, which
should be stated. Type of statistical analysis must be described clearly and carefully.

(i) Experimental Subjects: Experimentation involving human subjects will only be
published if such research has been conducted in full accordance with ethical principles,
including the World Medical Association Declaration of Helsinki (version 2008) and
the additional requirements, if any, of the country where the research has been carried
out. Manuscripts must be accompanied by a statement that the experiments were
undertaken with the understanding and written consent of each subject and according to
the above mentioned principles. A statement regarding the fact that the study has been
independently reviewed and approved by an ethical board should also be included.
Editors reserve the right to reject papers if there are doubts as to whether appropriate
procedures have been used.

(if) Clinical trials should be reported using the CONSORT guidelines available at
www.consort-statement.org. A CONSORT checklist should also be included in the
submission material.
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