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RESUMO

O perfil demogréfico brasileiro passa por um processo de transicdo em que a taxa de
sobrevida vem crescendo e, consequentemente, ha aumento da populagdo idosa.
Os servicos de saude publica precisardo se adequar para atender as necessidades
e demandas dessa populacdo. Este estudo teve como objetivo descrever a
frequéncia de lesdes orais e maxilofaciais em idosos (pacientes =60 anos)
comparando dois servigos distintos, um clinico e outro laboratorial, e investigar a
associacdo entre a ocorréncia das trés lesdes mais frequentes e as variaveis
independentes. Um estudo retrospectivo e comparativo foi realizado. Os dados
foram coletados dos prontuarios de dois tipos de servicos de referéncia em Patologia
Oral e Maxilo Facial. As variaveis independentes analisadas foram: sexo, faixa etaria
(idoso jovem: 60-79 anos e mais idoso: 280 anos), cor da pele, tabagismo, uso de
alcool e uso de préteses removiveis. Quanto a lesdo foi considerada a
sintomatologia e a localizacdo anatdomica. Uma analise descritiva de frequéncia das
lesbes para os dois servicos e o teste Qui-quadrado foram realizados. A analise
univariada verificou a associacéo entre a ocorréncia das trés lesdes mais frequentes
e as variaveis independentes. O intervalo de confianca foi estabelecido em 95% e o
nivel de significancia foi de p <0,05. Inicialmente foram analisados 32.842 registros
de um banco de dados, dos quais 5.148 eram de individuos com 60 anos ou mais.
Desses, 1.695 (37.3%) eram de origem clinica e 2.848 (62,7%) laboratorial.
Considerando os dois servi¢cos, a maioria foi do sexo feminino (62,3%), idoso jovem
(90,1%) e nao brancos (48,2%). Em 18,3% dos prontuarios, os individuos relataram
fumar e 12,1% faziam uso de alcool. O uso de proteses removiveis foi identificado
em 32,4% dos registros. Lesdes assintomaticas (54,3%) foram mais frequentes e a
mucosa alveolar foi o sitio anatdbmico mais acometido (18,2%). A hiperplasia fibrosa
inflamatoria (HFI) foi a lesdo mais comum nos dois servicos. A candidiase e as
varizes foram a segunda e terceira lesdes mais frequentes no servico clinico,
enquanto o carcinoma de células escamosas (CCE) e a displasia epitelial (DE) foram
mais frequentes no servico laboratorial. Encontramos diferencas na frequéncia
guando comparamos 0s grupos de lesbes (p <0,05), exceto nos grupos de lesbes
pigmentadas (p = 0,054) e infecciosas (p = 0,054) que nao houve diferenca
significativa. Pacientes do sexo feminino (OR: 2,08; IC: 1,81-2,39) e individuos que
usavam protese removivel (OR: 3,99; IC: 2,83-5,62) tiveram uma frequéncia maior
de diagnéstico para hiperplasia fibrosa inflamatoria. Também houve diferenca de
frequéncia no diagnoéstico de carcinoma de células escamosas no grupo dos mais
idosos (OR: 1,70; IC: 1,30-2,21), nos individuos do sexo masculino (OR: 3,63; IC:
3,00-4,39), tabagistas (OR: 6,05; IC: 4,84-7,56) e aos que faziam uso de alcool
(OR: 3,95; IC: 3,12-5,01). Os resultados mostraram diferentes frequéncias de OMLs
em idosos, de acordo com as fontes de dados e grupos pela idade. Os resultados
sdo importantes para direcionar politicas publicas mais eficazes para essa faixa
etaria.

Palavras-chave: ldosos. Doencas da boca. Servicos de diagndstico. Diagndéstico
clinico. Biopsia. Estudo comparativo.



ABSTRACT

Oral and maxillofacial lesions in older individuals and associated factors: A

retrospective analysis of cases retrieved in two different services

The Brazilian demographic profile is in transition, which the survival rate is increasing
and, consequently, there is an increase in the older population. Public health services
will have to adapt to attend needs and demands of this population. The aim of this
study was to describe the frequency of oral and maxillofacial lesions among older
individuals (=60 years) as reported by two different services: clinical and laboratory
services and to investigate the association between the occurrence of the three most
frequent lesions and the independent variables. A retrospective study was performed
using data obtained from the oral and maxillofacial pathology services. Data on the
frequency of oral and maxillofacial lesions from the clinical and laboratory services
were collected. Data on the sex, age group (young—old: 60—79 years and old—old: 80
years or older), and skin color of the individuals, as well as their habits, such as
smoking, alcohol use, and the wearing of prosthesis, were also retrieved. Regarding
the lesion, the symptoms and the anatomical location were considered. Descriptive
analyses of the frequencies of oral and maxillofacial lesions reported by both
services were performed. Univariate analysis was used to test the association
between the occurrence of the three most frequent oral and maxillofacial lesions and
the independent variables. The confidence interval was set at 95% and the level of
significance was p < 0.05. From 32,842 records in the two services, 5,148 were
individuals aged 60 years or older, theses 1,685 (32.7%) were from the clinical
service and 3,463 (67.3%) were from the laboratory service. Considering the two
services, the majority were female (62.3%), young-old (90.0%) and non-white
individuals (48.7%). In 17.7% and 12.1% of the records, smoking and alcohol use
was reported, respectively, while 29.3% of the records indicated that the individual
wore a removable prosthesis. Painful symptoms were reported in 1,345 (26.1%) of
the cases. The most affected anatomical site was the alveolar mucosa (943 cases;
18.3%). The inflammatory fibrous hyperplasia (IFH) was the most commom lesion in
both services, while the candidiasis and varices were the second and third most
frequent lesions in the clinical service, and squamous cell carcinoma (SCC) and
epithelial dysplasia (ED) were more frequent in the laboratory service. Young-old
individuals were likely to present with IFH: odds ratio (OR): 1.38 and confidence
interval (Cl): 1.11-1.71. However, females (OR: 2.01; CI: 1.77-2.29) and individuals
who wore a removable prosthesis (OR: 4.21; Cl. 2.99-5.93) were also likely to
present with IFH. Old-old individuals who were 80 years or older (OR: 1.64; CI: 1.28-
2.11), male (OR: 3.66; CI. 3.07-4.36), or who had reported smoking (OR: 5.83; CI:
4.74-7.18) or alcohol use (OR: 3.69; ClI: 2.96-4.60) were likely to present with SCC.
Males (OR: 1.59; CI: 1.30-1.95) and individuals who had reported smoking (OR:
1.86; Cl: 1.44-2.42) were likely to present with ED. The frequency of oral and
maxillofacial lesions diagnosed in both services was different. The data source and
the study design used in retrospective analyzes can direct the results found.

Key words: Oral medicine, laboratory service, older adult, oral diagnosis, oral and

maxillofacial pathology.
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1 CONSIDERACOES INICIAIS

Existe hoje um maior interesse em estudar condi¢cdes de saude relacionadas
ao idoso porque essa populacdo vem crescendo mundialmente. O perfil demografico em
transicéo é fruto ndo apenas da diminuicdo das taxas de fecundidade, mas também de
melhorias na qualidade de vida e maior acesso aos servicos médico-hospitalares e de
saneamento (DHANUTHAI et al., 2016; MENDES et al.,, 2012). O envelhecimento
populacional também obriga os profissionais e servicos de saude a estarem preparados
para acolher, diagnosticar, tratar e prevenir doencas nestes individuos, diferenciando
adequadamente os fatores proprios do envelhecimento normal daqueles que provém do
meio ambiente.

O processo de envelhecimento no Brasil vem se caracterizando como 0 mais
rapido do mundo, e essa transiCao ocorre num contexto Com poucos recursos e imensa
desigualdade social. Esta sendo realizado atualmente no pais o Estudo Longitudinal do
Envelhecimento Brasileiro (ELSI-Brasil), sendo representativos para as cinco regides do
pais. Os objetivos desse estudo é investigar melhor o processo de envelhecimento, de
saude, psicossocial e econdmica da populacéo idosa (LIMA- COSTA et al., 2018).
Estudos como esse contribuem para incremento e criacdo de politicas publicas mais
eficientes e de maior cobertura, além de mostrar um maior interesse de pesquisadores
em compreender melhor todo contexto do envelhecimento.

A Lei nacional N° 10.741, de 1° de outubro de 2003, dispde sobre o Estatuto
do Idoso, e no art. 1° regulamenta os direitos dos idosos e define o idoso como aquele
com 60 anos ou mais (BRASIL, 2003). Dados demograficos do ultimo censo nacional
mostram que a populacdo brasileira passa por uma transicdo no perfil populacional.
Segundo o Instituto Brasileiro de Geografia e Estatistica (IBGE), no ano de 2010 o
contingente de idosos no Brasil correspondia a 19,6 milhdes de pessoas e, de acordo
com a projecdo do mesmo 6rgdo, no ano de 2050, essa populacdo deve aumentar para
66,5 milhdes de pessoas (SIMOES, 2016).

Inimeras mudancgas ocorrem com o avanco da idade. Histologicamente, ha
um afilamento do epitélio oral, menor proliferacdo celular, perda de gordura e maior
degeneracao de fibras colagenas. Portanto, hA um comprometimento da imunidade oral,

com prejuizo as respostas a estimulos externos. O curso natural do envelhecimento esta
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inerente a um desequilibrio homeostatico e respostas celulares. Essas alteracbes
predispde o paciente idoso a determinadas doencas, porém ainda ndo esta claro se
essa vulnerabilidade ocorre por fatores fisiolégicos, ou ao uso de medicamentos e
condi¢cdes ambientais. Fato € que a pessoa idosa esta mais sujeita a doencas cronicas,
lesbes benignas de mucosa, infec¢cdes e cancer de boca (DHANUTHAI et al., 2016;
GUIGLIA et al., 2010; JAINKITTIVONG, ANEKSUK e LANGLAIS, 2002; SOUZA, et al.,
2015; WILLIAMS e CRUCHLEY, 1994).

Os principais desenhos de estudos incluem andlises de prevaléncia e estudos
retrospectivos. Estudos de prevaléncia sugerem associacédo de fatores que podem ser
predisponentes ao desenvolvimento de lesbes orais. Neste tipo de estudo uma amostra
da populacéo é avaliada, e os individuos podem apresentar ou ndo a doenca. No Chile,
Espinoza et al. (2003) e Cueto et al. (2013) mostraram prevaléncia de 53.0% e 67.5% de
lesdes orais, respectivamente. A lesdo mais comum nos dois estudos foi a estomatite
relacionada ao uso de proteses. Os autores encontraram uma associacdo com uso de
proteses removiveis e medicamentos com a presenca de lesdes. Na Venezuela, 57%
dos idosos entre 60 e 74 anos apresentaram algum tipo de lesé&o bucal. Os achados
mais comuns foram estomatite protética, leucoplasia, hemagioma, macula melandtica,
fibroma traumético, hiperplasia fibrosa inflamatoria e quelite angular (MUJICA, RIVERA e
CARRERO, 2008). Nao diferente destes achados, idosos turcos tiveram a prevaléncia
de 40,7% de lesdes orais (DUNDAR e ILHAN, 2007), e idosos alemaes acima de 65
anos apresentaram uma prevaléncia de lesfes orais de aproximadamente 70%, no qual
a lesdo mais comum foram os granulos de fordyce (REICHART, 2000).

Nos estudos retrospectivos, prontuarios de banco de dados referentes a
servico sdo analisados, ou seja, todos os pacientes possuem alguma patologia ou
condicdo. A maioria dos estudos retrospectivos na patologia bucal considera bancos de
servicos laboratoriais. Mohan et al. (2014), estudaram os diagnosticos realizados em
idosos na india e encontraram as maiores frequéncias de patologias epiteliais malignas
seguidas por lesdes neoplasicas, desordens potencialmente malignas e neoplasias
benignas. O grupo de desordens potencialmente malignas e das neoplasias malignas
também foram mais comuns em idosos taiwaneses (LEI et al., 2015). Um estudo
multicéntrico realizado com seis paises: Tailandia, Coreia, Japdo, Canada, Ird e China;
verificou a frequéncia de diagnosticos de servicos laboratoriais em pacientes geriatricos.
As desordens potencialmente malignas, as lesdes benignas e tumores malignos foram

0S grupos de lesdes orais mais frequentes (DHANUTHAI et al., 2016). Outros estudos



15

semelhantes foram realizados no Brasil. Correa et al. (2006) estudaram 2250
diagnosticos de servigo laboratorial realizado em idosos e ndo idosos. Os autores
observaram uma maior frequéncia dos diagnésticos de hiperplasia fibrosa inflamatéria e
carcinoma de células escamosas no grupo de idosos quando comparado ao grupo de
nao-idosos, assim como maior frequéncia de desordens potencialmente malignas nesse
grupo. Carvalho et al. (2011) descreveu maior frequéncia para lesdes ndo-neoplasicas,
neoplasias benignas, seguidas de neoplasias malignas e desordens potencialmente
malignas. Silva et al. (2017), realizaram um estudo multicéntrico incluindo diversas
regides do Brasil, as lesbes mais comuns foram a hiperplasia fibrosa inflamatéria, o
carcinoma de células escamosas e desordens potencialmente malignas.

Estudos de frequéncia na é&rea da salde sdo importantes para o
esclarecimento de eventos relacionados a saude e também ilustra o perfil de doencas a
gue determinadas pessoas ou grupo de pessoas estdo mais vulneraveis. Esse
instrumento é importante para o entendimento e identificacéo de fatores predisponentes
a determinadas doencas. Esses estudos também contribuem para o planejamento de
politicas e estratégias de prevencdo e cuidados com a saude dos individuos, em
especial os idosos, a fim de promover melhorias na qualidade de vida da populacéao.

E observado na literatura que a maioria dos estudos retrospectivos considera
diagnosticos de servicos laboratoriais (CORREA et al., 2006; LEI et al., 2015; MOHAN et
al., 2014; SILVA et al.,, 2017), o que direciona os resultados para lesbes que
necessitaram de biopsias e exame histopatologico, deixando subnotificado aqueles que
nao necessitaram deste procedimento, porque o diagndstico final foi clinico. Portanto
esse trabalho, que inclui tanto fichas de laboratorio quanto do servigo clinico, tem o
objetivo de comparar as frequéncias das lesdes em idosos de acordo com o tipo de

servico.
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2 OBJETIVOS

2.1 Objetivo Geral

Este estudo teve o objetivo de descrever e comparar a frequéncia de leses
orais e maxilofaciais em idosos, diagnosticadas em dois diferentes tipos de servigos de

referéncia: clinico e laboratorial.

2.2 Objetivos Especificos

- Descrever a distribuicéo dos dez grupos de lesbes e as dez lesdes mais

frequentes em idosos considerando os dois servigos (clinico e laboratorial).

- Descrever e comparar a distribuicdo dos dez grupos de lesdes e as dez

lesBes mais frequentes em cada tipo de servico (clinico e laboratorial).

- Descrever a distribuicdo da frequéncia das dez lesdes orais e maxilofaciais
mais frequentes nos grupos etarios pré-estabelecidos: idoso jovem (60- 79 anos) e idoso

mais idoso (80 anos ou mais), considerando os dois servigos (clinico e laboratorial).

- Identificar a associacéo de variaveis independentes (grupo etéario, sexo, cor

da pele, tabagismo, etilismo e uso de protese) e os trés diagnosticos mais frequentes.

- Comparar a frequéncia das lesBes encontradas neste estudo com a

frequéncia encontrada em outros trabalhos publicados na literatura.
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3 METODOLOGIA

3.1 Aspectos Eticos

Este estudo seguiu as normas preconizadas pelo Conselho Nacional de
Saude, através da Resolucéo 466/12, publicada no ano de 2012, que rege sobre a Etica
na pesquisa envolvendo seres humanos. O projeto possui aprovacdo do Comité de Etica
em Pesquisa, cujo numero do parecer € 016/03 (Anexo A).

3.2 Desenho do Estudo

Foi realizado um estudo transversal, descritivo e comparativo de arquivos de
dois tipos de servicos, clinico e laboratorial. Os dados foram obtidos dos arquivos de
prontuarios de pacientes atendidos na FO-UFMG em dois servicos, a Clinica de
Patologia, Estomatologia e Radiologia Odontolégica da FO-UFMG, no periodo de 1990 a
2017 (Prontuarios - Anexo B), e do Laboratério de Patologia Bucomaxilofacial (Fichas -
Anexo C), no periodo de 2001 a 2017. O servico clinico oferta diagnéstico e tratamento
por livre demanda a pacientes provenientes principalmente de Belo horizonte e regido
metropolitana, enquanto que o servico laboratorial recebe espécimes de bidpsia de todo
o estado de Minas Gerais. As biopsias realizadas nos individuos atendidos no servigo
clinico foram submetidas a fixacdo e analisadas no servico laboratorial. Apesar de
algumas modificacbes ao longo dos anos, a mesma equipe de patologistas experientes
€ responsavel pelos dois servicos.

Todos os registros incluidos no estudo pertenciam a individuos com 60 anos
ou mais. Para fins de andlise, a amostra foi dividida em dois grupos: jovens (60-79 anos)
e idosos (80 anos ou mais), segundo o Instituto Nacional de Pesquisa Econbémica
Aplicada (CAMARANO, 2004). Registros com dados incompletos, ilegiveis ou com
diagndstico inconclusivo foram excluidos.

Quanto aos dados do servico laboratorial, foram excluidos os achados
histopatol6gicos sem informacgfes clinicas suficientes para o diagnéstico final. Por

exemplo, a hiperceratose, sem outras informagbes na ficha, foi considerada um
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diagnoéstico ndo conclusivo e, portanto, foi excluida do estudo. Entretanto, os casos de
hiperceratose com grau de displasia epitelial e com diagndstico clinico de leucoplasia
foram incluidos no grupo de desordens potencialmente malignas.

3.3 Coleta de dados

As variaveis coletadas incluiram dados do paciente idoso (= 60 anos de

idade) e da lesdo, assim definidas:

Paciente:

e Idade: dois grupos etarios: idosos jovens (60-79 anos) e os mais idosos
(80 anos ou mais).

e Sexo: feminino, masculino.

e Cor de pele: Branco, ndo brancos, sem informacao.

e Habitos (tabagismo e etilismo): sim, ndo e sem informacao.

e Uso de protese: sim, ndo, nao informado.

Quanto a lesdo:

e Localizacdo: Labios, lingua, assoalho bucal, gengiva, palato, bochecha,
orofaringe, mucosa alveolar, 6ssea, ndo apresenta alteracéo, sem informacao.

e Sintomatologia: sim, ndo, ndo informado.

e Diagnostico: descrever nome da lesao.

e Origem do servico: clinico ou laboratorial.

As neoplasias benignas e malignas foram denominadas de acordo com a
recente classificacdo da OMS (EL-NAGGAR et al., 2017). As outras lesGes foram
classificadas de acordo com o livro texto de Patologia Oral e Maxilofacial (NEVILLE et
al.,, 2016). Portanto, as lesdes foram organizadas em 10 grupos (Tabela 1), seguindo
semelhante organizacéo de trabalhos anteriores do mesmo grupo de pesquisa (SILVA et
al., 2017; SILVA et al., 2018), e acrescentando o grupo variacdes de normalidade devido

a presenca de diagnostico clinico no estudo.
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Foram excluidos do estudo prontuarios e fichas que estavam incompletos ou
ilegiveis, e ainda os prontuarios de pacientes ndo idosos (< 59 anos de idade). Todos os
diagndsticos dos arquivos foram considerados separadamente em cada tipo de servigo
(clinico e laboratorial). Pacientes com diagndsticos nos dois servigos foram contados

apenas no servigo clinico.

Tabela 1. Distribuic&o dos grupos de lesdes orais e maxilofaciais.

Grupos de lesbes

Reativas/inflamatorias

Infecciosas

Auto-imunes

Cistos odontogénicos e nao-odontogénicos
Pigmentadas

Osseas

Neoplasias benignas

Desordens potencialmente malignas
Neoplasias malignas

Variacao da normalidade

3.4 Andlise Estatistica

Os dados foram analisados usando o Statistical Package for the Software de
Ciéncias Sociais (SPSS) (versao 20.0; IBM Corp., Armonk, NY, EUA). Foram realizadas
entdo as analises descritivas dos dados. As diferencas entre os dois servicos em relacao
a frequéncia das lesbes e ao grupo de lesdes foram avaliadas com o teste qui-quadrado
de Pearson. Na sequéncia os dados dos dois servi¢cos foram agrupados, as associacdes
dos grupos de lesbes com as faixas etarias foram analisadas. Finalmente, andlises
univariadas foram realizadas para testar a associacdo entre a ocorréncia das trés lesdes
mais frequentes e as variaveis independentes como idade, sexo, cor da pele, tabagismo,
uso de alcool e uso de prétese removivel. Os resultados foram fornecidos em termos de
odds ratio (OR), intervalo de confianca (IC) e valores de p. O nivel de significancia foi de
p <0,05.
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ABSTRACT

Oral and maxillofacial lesions in older individuals and associated factors: A

retrospective analysis of cases retrieved in two different services

Background: Studies on the oral and maxillofacial lesions (OMLs) in older people
usually assess data of laboratory services and data from oral medicine clinic have
been poorly described. The aim of this study was to describe and to compare OMLs
in older individuals considering two data sources, besides to assess associated
factors with the three most frequent lesions. Material and Methods: A retrospective
study was conducted with individuals aged 60 years or older. Data of individuals and
lesions reported in both services were collected. Univariate analysis was used to test
the association between the occurrence of the lesion and the independent variables.
The level of significance was set at 5%. Results: A total of 1,695 (37.3%) records
were from the Oral Medicine clinic and 2,848 (62.7%) from the Laboratory service.
Inflammatory/reactive lesion group was the most frequent in both services (40.4% in
Oral Medicine Clinic and in 44.2% Laboratory). The second and third groups of
lesions in the Oral Medicine clinic were infectious diseases (18.5%), and variations of
normality (10.8%), while in the laboratorial service were the malignant neoplasms
(17.6%) and potentially malignant disorders (13.3%). Differences between services
regarding the frequency of lesion groups occurred (p<0.05), except for pigmented
(p=0.054) and infectious (p=0.054) groups. Females (OR: 2.08; CI. 1.81-2.39) and
individuals who wore a removable prosthesis (OR: 3.99; CI: 2.83-5.62) were also
likely to have inflammatory fibrous hyperplasia. Old—old individuals (OR: 1.70; CI:
1.30-2.21), male (OR: 3.63; CI. 3.00-4.39), smoking (OR: 6.05; CI: 4.84-7.56) or
alcohol use (OR: 3.95; CI: 3.12-5.01) were likely to have squamous cell carcinoma.
Conclusions: The results showed different frequencies of OMLs in older individuals
according to the data sources and age group. The findings are important to direct
public policies for this age group.

Key words: Oral medicine, laboratory service, older adult, oral diagnosis, oral and
maxillofacial pathology.
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Abstract

Background: Studies on the oral and maxillofacial lesions (OMLs) in older people usually assess data of laboratory
services and data from oral medicine clinic have been poorly described. The aim of this study was to describe and
to compare OMLs in older individuals considering two data sources, besides to assess associated factors with the
three most frequent lesions.

Material and Methods: A retrospective study was conducted with individuals aged 60 years or older. Data of indi-
viduals and lesions reported in both services were collected. Univariate analysis was used to test the association
between the occurrence of the lesion and the independent variables. The level of significance was set at 5%.
Results: A total of 1,695 (37.3%) records were from the Oral Medicine clinic and 2,848 (62.7%) from the Labora-
tory service. Inflammatory/reactive lesion group was the most frequent in both services (40.4% in Oral Medicine
Clinic and in 44.2% Laboratory). The second and third groups of lesions in the Oral Medicine clinic were infectious
diseases (18.5%), and variations of normality (10.8%), while in the laboratorial service were the malignant neo-
plasms (17.6%) and potentially malignant disorders (13.3%). Differences between services regarding the frequency
of lesion groups occurred (p<0.05), except for pigmented (p=0.054) and infectious (p=0.054) groups. Females
(OR: 2.08; CI: 1.81-2.39) and individuals who wore a removable prosthesis (OR: 3.99; CI: 2.83-5.62) were also
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likely to have inflammatory fibrous hyperplasia. Old—old individuals (OR: 1.70; CI: 1.30-2.21), male (OR: 3.63; CI:
3.00-4.39), smoking (OR: 6.05; CI: 4.84-7.56) or alcohol use (OR: 3.95; CI: 3.12-5.01) were likely to have squamous

cell carcinoma.

Conclusions: The results showed different frequencies of OMLs in older individuals according to the data sources and
age group. The findings are important to direct public policies for this age group.

Key words: Oral medicine, laboratory service, older adult, oral diagnosis, oral and maxillofacial pathology.

Introduction

The World Health Organization (WHO) has reported
changes in demographic trends, in particular for the
older population. The number of individuals over 65
years of age was 524 million in 2010. Over the next 40
years, this number is expected to skyrocket to more than
1.5 billion. In developing countries, the increase in the
number of older individuals may reach 250%, while in
developed countries, this figure may be 71% (1). The
estimate of the number of older individuals in Brazil is
quite similar to the global projections. According to the
Brazilian Institute of Geography and Statistics, in 2010,
the number of individuals aged 60 years or more was
19.6 million. This number will soar to 66.5 million in
2050 (2).

During the course of aging, an individual might become
vulnerable to certain oral diseases. This vulnerability is
associated with the thinning of the oral epithelium due
to salivary changes, fat loss, reduced cell proliferation,
and degeneration of collagen fibers, which will conse-
quently impair the immune response to stimuli (3). Oral
and maxillofacial pathologists have been concerned in
determining the most frequent oral diseases affecting
older individuals. For this purpose, epidemiological stu-
dies aiming to assess the prevalence or frequency of oral
and maxillofacial lesions (OMLs) have been conducted
worldwide (4-6).

Prevalence studies evaluating samples of individuals to
determine the frequency of a disease have demonstra-
ted that the most prevalent OML among older people
are denture-induced stomatitis (7), Fordyce granules (4),
fissured tongue, and sublingual varicosities (8,9). Howe-
ver, retrospective studies assessing data from services
have showed that, usually, old individuals are affected
by at least one lesion. When the frequency of the OMLs
was computed, the types of lesions most commonly ob-
served among older people included inflammatory/re-
active lesions, malignant neoplasms (10,11), infectious
diseases, and potentially malignant disorders (5).
Retrospective studies on the OMLs observed among ol-
der individuals usually involve the assessment of data
of biopsied specimens determined by laboratory servi-
ces (10-13). However, data on OMLs that do not requi-
re laboratory analysis for diagnosis confirmation have
been under-documented, leading to inaccurate informa-
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tion about the frequency of OMLs. Therefore, the main
objective of this study was to describe and compare the
frequency of OMLs in individuals aged 60 years or older
considering two different data sources: an Oral Medi-
cine clinic and a laboratory service. The present study
also assessed the association of the three most frequent
lesions with demographic and oral behavior variables.

Material and Methods

-Study Design and Ethical Issues

A retrospective cross-sectional study was performed
using data obtained from Oral and Maxillofacial Patho-
logy services. The study was undertaken in accordance
with the Declaration of Helsinki and was approved by
the Ethics Committee of the Federal University of Minas
Gerais (protocol number: 10723019.0.1001.5149).
-Sampling and Setting

Data were obtained from the Oral Medicine clinic and
the laboratory service of the Division of Oral and Maxi-
llofacial Pathology at the Department of Oral Pathology
and Surgery of the Federal University of Minas Gerais,
Belo Horizonte, Minas Gerais, Brazil. Oral Medicine
clinic data from 1990 to 2017 and laboratory data from
2001 to 2017 were reviewed. In our department, pa-
tients’ evaluation, treatments and diagnoses performed
in the Oral Medicine clinic have been conducted by a
team of specialists in Oral Medicine. When necessary,
biopsies are performed and evaluated by an oral and
maxillofacial pathologist.

All records included in the study belonged to indivi-
duals aged 60 years or older. For the purposes of the
present analysis, the sample was divided into two groups
according to the guidelines of the National Institute of
Applied Economic Research: young—old individuals
(60-79 years) and old—old individuals (80 years or ol-
der) (14). Records with incomplete data or records with
inconclusive diagnosis were excluded. In the case of
duplicate records (the same patient with records in the
Oral Medicine clinic and in the laboratory service), only
the record from the Oral Medicine clinic was computed.
When histopathological analysis was necessary (for
instance, individuals with squamous cell carcinoma,
odontogenic cysts, odontogenic tumors, fibrous hyper-
plasia, leukoplakia or other lesions), patients underwent
biopsy. Individuals with oral and maxillofacial lesions,
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for which histopathologic analysis (for instance Fordy-
ce’s granules, varices, florid cemento-osseous dysplasia
or others) was not necessary, did not undergo biopsy.
Data from the laboratory service, whose histopatholo-
gical findings were not accompanied by enough clinical
information for the final diagnosis were excluded. For
instance, hyperkeratosis was considered a non-conclu-
sive histopathological diagnosis and, therefore, was ex-
cluded. However, cases of hyperkeratosis with a degree
of epithelial dysplasia and cases with clinical diagnosis
of leukoplakia were included in the lesion group of po-
tentially malignant disorders. During data collection, the
term leukoplakia was used for epithelial dysplasia and
leukoplakia.

-Data Collection

Data on participants’ age, sex, and self-reported skin
color, as well as information on behaviors, such as smo-
king, use of alcohol, and removable prosthesis wearing
were obtained. In addition, data on the lesions, including
symptoms, anatomical location, and lesion group were
evaluated. Benign and malignant neoplasms were classi-
fied according to the 2017 WHO classification (15). The
classification of other lesions was based on the catego-
ries described in the Textbook of Oral and Maxillofacial
Pathology (16). In this study. the lesions were assigned
to groups following a similar grouping strategy used in
previous studies of this research group (13,17). Informa-
tion on variations of normality was also collected.
-Statistical Analyses

Data were analyzed using the Statistical Package for the
Social Sciences (SPSS) software (version 20.0; IBM
Corp., Armonk, NY, USA). Descriptive analyses were
carried out. Differences between the two services regar-
ding the frequency of lesions and group of lesions were
evaluated with the Pearson chi-square test. After data
of the two services were pooled, the association of the
groups of lesions with the age groups was assessed.
Finally, univariate analyses were carried out to test the
association between the occurrence of the three most
frequent lesions and the independent variables age, sex,
skin color, smoking, use of alcohol, and removable pros-
thesis wearing. The results were provided in terms of
odds ratio (OR), confidence interval (Cl), and p values.
The level of significance was p<0.05.

Results

The total number of records was 32,842, of which
10,497 were from the Oral Medicine clinic service
and 22,345 were from the laboratory service. A total of
6,783 (20.6%) records belonged to individuals aged 60
years or older. Among the 6,783 records, 1,635 (24.1%)
were excluded from the study due to data incomplete-
ness (1,458) and non-conclusive diagnoses (177). Of the
5,148 records of individuals aged 60 years or older, 605
records belonged to patients attending the Oral Medicine
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clinie, but who had also had a histopathological diagno-
sis. For these individuals, data from the Oral Medicine
clinic were considered. Of the 4,543 records included in
the study, 1,695 (37.3%) were from the Oral Medicine
clinic and 2,848 (62.7%) were from the laboratory ser-
vice (Fig. 1).

Missing data took place for skin color (470 cases), smo-
king (1,299 cases), use of alcohol (1,508 cases) and re-
movable prosthesis wearing (2,729 cases). Demographic
data of the Oral Medicine clinic and laboratory services
are showed in Table 1. Significant differences between
data from the Oral Medicine clinic and data from the
laboratory service were observed for sex and removable
prosthesis wearing.

Pain was reported in 1,202 (26.5%) cases, while in 2,468
(54.3%), lesions were asymptomatic. In 873 (19.2%)
records, the symptoms were not reported. The most
affected anatomical site was the alveolar mucosa (829
cases; 18.2%), followed by the buccal mucosa (576 ca-
ses; 12.7%), tongue (554 cases; 12.2%), lips (512 cases;
11.3%), and palate (504 cases; 11.1%). Other locations
accounted for less than 10%.

The inflammatory/reactive lesion was the most frequent
group of lesions in both Oral Medicine clinic and la-
boratory service (Table 2). Differences in frequencies
of the group of lesions between the Oral Medicine cli-
nic and the laboratory service were significant for all
group of lesions (p<0.05), except for the pigmented le-
sions (p=0.054) and for infectious diseases (p=0.054).
Considering the lesions as a unit of analysis, the most
common outcome was the inflammatory fibrous hyper-
plasia (IFH) in both Oral Medicine clinic (24.3%) and
laboratory service (33.6%). The second and third most
frequent lesions in the Oral Medicine clinic were candi-
diasis (15.6%) and varices (7.2%), while in the labora-
torial service squamous cell carcinoma (SCC) (15.2%)
and leukoplakia (or epithelial dysplasia) (12.2%) were
most frequent.

The comparison between the young—old and old—old
groups regarding the groups of lesions with data of the
two services together is showed in Table 3. The old-old
individuals presented a significantly lower frequency of
potentially malignant disorders (p=0.024) and malignant
neoplasms (p<0.001) than the young—old group. The
young—old individuals presented a significantly higher
frequency of inflammatory/reactive lesions (p=0.011),
immunological diseases (p=0.012) and pigmented le-
sions (p=0.013) than the old-old individuals.

The TFH (n=1,378), SCC (n=538) and leucoplakia
(n=445) were the three most frequent lesions, conside-
ring the two services together (Fig. 2). The association
between these lesions and the independent variables is
shown in Table 4. Young-old individuals (OR=1.33;
CI=1.07-1.67), female individuals (OR=2.08; CI=1.81-
2.39), and those who wore removable prosthesis
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| Reviewed records: 32,842 (All age) |

l l

| Oral medicine clinic: 10,497 ‘ | Laboratory service: 22,345 |
| 6,783 Records of older people, age = 60 years |

Excluded (1,635):
- Non-conclusive diagnoses: 177
-Data incompleteness: 1,458

L J

5,148 Records of older people, age = 60 years

Duplicate records (in both
services): 605 records excluded

L

| 4,543 Records of older people, age = 60 vears |

¥ ¥
| Oral medicine clinic: 1,695 Laboratory service: 2,848 |
Fig. 1: Flow diagram of the records revised in the study.

Table 1: Demographic data observed in the records of the Oral Medicine Clinic and of the Laboratory
Service (n=4,543).

Service
Varlable Oral Medicine Clinle Labaratory pvalue®
n % n %
Age group 60-T9 1,545 912 2551 | 896 0084
B0 or mone 150 B 297 104
Sex Female 1,123 633 LTS | 599 =0.00]
Male 572 337 1,143 | 401
Skin color Mon-white B09 557 1379 | 526 0057
White 643 443 1,242 | 474
Smoking Yes 398 23532 432 26.0 0586
Mo 1184 T48 12300 | 740
Use of alcohol Yes 249 17.1 302 19.1 0153
Mo 1. 7e | 829 1278 | 809
Removahle prosthesis Yes 1,281 T8G9 190 100 =0.00]
wearng Mo 343 201 [i] i}

*Pearson chi-square test sigmificant p<i0.03.
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Table 2: Frequencies of the oral and maxillofacial groups of lesions in older people (= 60 years) in the Oral Medicine Clinic

and in the Laboratory Service (n=4,543).

Service
Group of lesions Oral Medicine Clinie Laboratory pvalue*
Order n %o Order n Yo

Inflammatory/reactive lesions 1" (553 40.4 1" 1,260 44.2 0.012
Infectious diseases 2» 313 18.5 67 121 4.2 0.054
Variations of normality a 183 10.8 8 83 29 <0.001
Potentially malignant disorders 4" 126 74 3 380 13.3 <0.001
Malignant neoplasms 5 121 7.1 2® 500 17.6 <0.001
Immunological diseases (i 96 57 ™ 86 ER] <0.001
Benign neoplasms i 57 14 5 153 54 0.002
Non-neoplastic bone lesions & 32 EN 9 42 1.5 <0.001
Pigmented lesions E 36 21 1o 39 1.4 0.054
Odontogenic/non-odontogenic cysts 1o0” 26 L5 47 184 6.5 <0.001
Total 1,695 100 2,848 100

*Pearson chi-square test significant p<0.03.

Table 3: Frequencies of the oral and maxillofacial groups of lesions in each age group of older people considering data from
the Oral Medicine clinic and the laboratory service (n=4.,543).

Older People
Group of lesions Young-old (60-79 vears) Old-old (= §0 years) pvalue*
Order n %o Order n ‘ Yo

Inflammatory/reactive lesions 1° 1,779 434 1° 166 371 0.011
Malignant neoplasms 2 530 12.9 2 a1 20.4 <0001
Potentially malignant disorders 3 442 10.8 3° 64 14.3 0.024
Infectious lesions 4 385 9.4 4° 49 11.0 0.286
Variations of normality 5 242 5.9 5° 24 54 0.645
Odontogenic/non-odontogenic cysts 6" 195 4.8 ™ 15 34 0.179
Benign neoplasms ™ 187 4.6 6" 23 5.1 0.579
Immunological diseases 174 42 8 8 1.8 0.012
Non-neoplastic bone lesions o 88 21 o [ 1.3 0.256
Pigmented lesions e 74 1.8 1 1 02 0.013
Taotal 4,096 100 47 100

*Pearson chi-square test significant p<0.05.

(OR=3.99; CI=2.83-5.62) were more likely to present
IFH than old—old individuals, male individuals, and
those who did not wear removable prosthesis. Old—old
individuals (OR=1.70; CI=1.30-2.21), male individuals
(OR=3.63; CI=3.00-4.39), and individuals who had

e925

reported smoking (OR=6.05; CI=4.84-7.56) or alco-
hol use (OR=3.95; CI=3.12-5.01) were more likely to
present SCC than young—old individuals, female indivi-
duals, and individuals who had not reported smoking or
alcohol use. Male individuals (OR=1.51; CI=1.23-1.83)
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Infi y fibrous hyp
n= 1378 (30.3%)

and individuals who had reported smoking (OR=2.08;
CI=1.64-2.65) were more likely to present leucoplakia
than female individuals and those who had not reported
smoking.

Discussion

This study evaluated the frequency of OMLs among ol-
der individuals in two different services. Our hypothesis
that there was a difference in the frequency of OMLs
between data from both services was confirmed. A hi-
gher frequency of infectious diseases and variations of
normality across data from the Oral Medicine clinic was
observed. In the laboratory service, a higher frequency
of malignant neoplasms and potentially malignant disor-
ders was observed. Most previous studies that evaluated
the OMLs in Brazilian older people have been based
on records from laboratory services (5,11,13). Thus far,
assessments of data from Oral Medicine clinic services
have been poorly described in the literature. It is im-
portant to accurately estimate the frequency of these le-
sions among older individuals due to the increase in the
number of people over 60 years of age living worldwi-
de. Accurate information will be relevant to health care
providers, who offer health services to older individuals,
in particular during the diagnosis and prevention of oral
and maxillofacial diseases.

Previous studies on prevalence reported that the most
common OMLs were variations of normality, fissured
tongue, sublingual varicosities, and Fordyce granules
(8.9). Candidiasis in complete removable prosthesis
wearers is also an outcome with significance prevalence
(7,18). However, similar to the present study, the most
common findings in other retrospective studies were IFH,
SCC, and potentially malignant disorders (10,12,13). In
these studies, the records had been reviewed and the
term frequency of the OMLs reported seems to be more
suitable. Our results showed that there were differences
in the frequencies of the lesions described in the Oral
Medicine clinic and in the laboratory service, which can
directly affect the information available about the most
frequent OMLs among older individuals.

3qu;mous cell carcinoma
n= 538 (11.8%)

Fig. 2: The three most frequent oral and maxillofacial lesions group in older people (= 60 years) in the two services together (n=4543).

kia
n= 445 (9.8%)

In our study, the laboratory service accounted for a hi-
gher number of cases because biopsied specimens from
the entire state of Minas Gerais have been evaluated in
this service. There were fewer cases in the Oral Medi-
cine clinic because only individuals from the metropo-
litan area of Belo Horizonte have attended this service.
In addition, the final diagnosis of most OMLs required
histopathological exams. Of the total records in the la-
boratory service, approximately 15.4% were records be-
longing to individuals over the age of 60 years, agreeing
with the findings observed elsewhere (5,10,13). A study
conducted in India demonstrated a higher percentage
(24%) of records belonging to older individuals. Howe-
ver, in this study, individuals over 50 years of age were
evaluated as old people (11).

OMLs are frequently observed in older female indivi-
duals (12,13,19). Our results showed a higher percen-
tage of women in the Oral Medicine clinic than in the
laboratory service. This finding may be related to social
and cultural issues. Women are more likely to seck heal-
th care than men are. Moreover, in Brazil, women have
a higher life expectancy than men (20). Mandali ef al.
(21) suggested that there was an association between
the frequency of lesions and the wearing of removable
prosthesis for a long period due to aesthetic purposes.
Coclho et al. (18) suggested an association between
lesions in women and hormonal factors. Other studies,
however, have observed that older men have a higher
frequency of OMLs than women (5,6,11). Most parti-
cipants, in the present study, were between 60 and 79
years old. Previous retrospective studies on data from
laboratory services also had a high number of young—
old individuals in their samples (12,19). Old-old people
presented a higher percentage of potentially malignant
disorders, benign and malignant neoplasms. There was a
significant difference in the OMLs affecting individuals
in each age group, which is an important issue becau-
se of the group’s vulnerability to diseases. The human
aging process may cause homeostatic imbalance and
may influence cellular, tissue, organic, and systemic
responses, which make individuals less able to adapt
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to environmental stimuli, increasing their vulnerability
to certain diseases. However, there is still no consensus
on the physiological and pathological changes that take
place among older people to confirm this hypothesis.
These changes might be inherent to the process of aging
or might be a response to diseases, medications, or envi-
ronmental issues (3,22).

There are several different classifications that have been
extensively used for the evaluation of OMLs (10,11), in-
cluding the WHO guide, the International Classification
of Diseases (ICD), and Oral and Maxillofacial Patho-
logy textbooks (5,11,13,23,24). Although the group to
which a lesion is assigned is determined by the nature of
the lesion, discrepancies have occurred in different stu-
dies. For instance, studies have assigned lichen planus
and lichenoid reaction to the group of potentially malig-
nant disorders (11), or to the group of immunological di-
seases (10,12). Based on recent assessments (13,17), our
study used a list of ten groups of lesions. Clear definition
of a classification system is encouraged to promote uni-
formity and to improve communication among oral and
maxillofacial pathologists.

Agreeing with results published elsewhere (10,13,19,25),
in both services, the most frequent group of lesions was
the inflammatory/reactive lesions. This finding may be
associated with the wearing of removable prostheses by
older people and may explain why the alveolar mucosa
was the most affected site in this sample. IFH was less
frequent among old—old individuals, as reported pre-
viously by Coelho et al. (18) This result may be related
to the fact that old—old individuals stop wearing poorly
adapted removable prostheses (26). IFH is usually cau-
sed by chronic trauma on the oral mucosa tissue of indi-
viduals who wear removable prostheses (8). The quali-
ty of the removable prosthesis, anatomical factors, and
the length of time of removable prosthesis wearing may
provoke the appearance of lesions. In this regard, health
care deliverers should provide adequate counseling to
individuals who wear removable prostheses (8,21).
Cases of SCC increased with age, as old—old individuals
are more likely to present this lesion than young—old in-
dividuals. Similar results were reported by Muzyka et al.
(27) who observed 18.6% of individuals over 85 years
and 11.7% of individuals between 65 and 84 years with
neoplastic lesions (epithelial dysplasia and SCC). This
difference was statistically significant. In our results,
male individuals and those who had reported smoking
and alcohol use were more likely to present SCC, which
is in agreement with the results of previous studies
(8,19,28).

The third most common group of lesions among older
individuals was potentially malignant disorders. Althou-
gh all cases of leukoplakia were biopsied, there was a
difference in the nomenclature used in each service. In
the Oral Medicine clinic, the term leukoplakia was used,
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while in the laboratory service the term epithelial dys-
plasia was used. There was a higher frequency of leuco-
plakia observed in the laboratory service, while only a
few cases of leukoplakia were seen in the Oral Medicine
clinic. Old—old men and smokers were more likely to
develop leukoplakia. Although there is no histological
criterion to classify leukoplakia as a potential malignan-
cy. some authors stated that lesions presenting a degree
of leukoplakia and associated with risk factors, such as
smoking, are more likely to become malignant lesions
(29.30).

Based on the findings of this study, there is a difference
in the frequency and the type of oral lesions most com-
monly observed among older people. Textbooks tend to
report data on the frequency of lesions using information
mainly extracted from studies based on biopsy sources,
while data from Oral Medicine clinic services have been
poorly reported. Therefore, this study adds novel infor-
mation on the frequencies of OMLs, considering data
from both the laboratory service (biopsies) and the Oral
Medicine clinic. In clinical routine, practitioners may be
more prepared to find the most common oral lesions in
older people, such as infectious lesions and variations
of normality. Authors and readers of books and scien-
tific articles may be more attentive when providing sta-
tements on the frequency of lesions among the elderly,
considering that the data source may have an impact on
the results. In addition, the findings presented herein
provide valuable information to decision makers for the
distribution of financial resources and actions to meet
the real demands of this population, such as campaigns
for the prevention of potentially malignant disorders and
malignant neoplasms in the old-old group.

The present retrospective analysis has limitations that
should be recognized. First, the study’s setting was res-
tricted to a single center. The second limitation was the
study’s design, not allowing us to determine the preva-
lence, incidence, or any causality between OMLs and
demographic and oral behavior factors. However, re-
trospective studies in Oral and Maxillofacial Pathology
are important sources of information. They are useful to
practitioners and decision makers in the public health
sector, outlining what the health care provider may ex-
pect to find among old individuals with respect to OMLs
and the initiatives that should be taken for the preven-
tion, management, and control of oral and maxillofacial
diseases.

The characteristics of the main OMLs observed among
older people and the associated factors found in this
study may be useful to practitioners and decision
makers. A significant difference was observed between
the age groups (young-old and old-old individuals) with
respect to the groups of lesions. As regards differences
between the services, inflammatory/reactive lesions and
infectious diseases were more frequent in the Oral Me-
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dicine clinic, while malignant neoplasms and potentially
malignant disorders were more frequent in the labo-
ratory service. This study showed that the data source
used has an impact on the results of a retrospective study
assessing the frequency of OMLs among older people.
Therefore, it is necessary to highlight the data source
evaluated when determining the most frequent lesions
among older individuals.
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5 CONSIDERACOES FINAIS

Este estudo descreveu o perfil de lesdes diagnosticadas nos servicos clinico
e laboratorial da FO-UFMG, um centro publico de referéncia em diagndstico e tratamento
de lesbes orais e maxilofaciais no Estado de Minas Gerais. Como outros estudos
retrospectivos previamente realizados, nds analisamos dados de prontuarios e o objetivo
inicialmente proposto foi alcancado, pois se observou de fato a existéncia da diferenca
no perfil das lesbes que acometem os idosos, quando consideramos duas fontes de
dados diferentes. Apesar da lesdo mais frequente ser a mesma nos dois servi¢os, todos
os outros grupos foram diferentes. Outro resultado que se destacou foi a diferenca no
percentual das lesdes entre os idosos jovens e idoso mais idosos. Patologias malignas
presentes em maior frequéncia em idosos acima de 80 anos podem aumentar

consideravelmente a morbidade desses pacientes.

Ha uma necessidade de se compreender melhor os processos relacionados
ao envelhecimento, em especial a saude e qualidade de vida dos idosos. Importante
destacar também a relevancia de estudos que consideram perfis ou tipos de servicos
diferentes, como o presente trabalho. Percebemos que, quando analisados os dois
servicos separadamente, encontramos uma mudanca na frequéncia das doencas. Por
isso a importancia de investigar os diagndésticos considerando servigos clinico e
laboratorial, a fim de evitar a subnotificacdo de doencas com importancia clinica em

estudos futuros.

A diferenca nos estudos de prevaléncia e estudos retrospectivos esta na
metodologia empregada, nos participantes, na origem dos dados, e isso implica
diretamente no resultado que sera encontrado no estudo. Todo desenho de estudo tem
suas vantagens e desvantagens, e isso tem que ser considerado ao lermos um artigo ou
realizar uma pesquisa. A fonte de dados é outro fator importante quando se observa
resultados. Informacgdes de estudos epidemioldgicos sejam eles de “prevaléncia’ ou
“frequéncia”’ das lesdes orais € maxilofaciais em idosos servem de subsidios para
orientacdo profissional, informacdes didaticas aplicadas no ensino da graduacéo, e para
direcionar politicas publicas, a fim de garantir assisténcia integral ao idoso, em especial

aguelas voltadas ao diagnostico e prevencao.
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A falta de padronizagdo dos grupos de lesbes dificulta a comparacédo dos
dados, e h4 uma variedade de classificacdes na literatura. Nos seguimos a classificacéo
que 0 NOSsO grupo vem usando em estudos publicados recentemente. E esperado que
uma padronizagcéo da classificacdo das lesGes orais possa ser proposta futuramente,
pois permitiria melhor comunicacéo entre os pesquisadores e estudiosos, e ainda a

comparacao entre os estudos.

Ha outras questbes que terdo que ser futuramente avaliadas, como por
exemplo: Outros servicos clinicos do Brasil e de outros paises teriam resultados
semelhantes a este estudo? As frequéncias de lesbes orais e maxilofaciais para outras
faixas etarias também seriam diferentes? A expectativa de respostas para essas

perguntas € sim.

Os resultados desse estudo podem influenciar percepcéo do clinico quanto
ao perfil de lesbes diagnosticadas em idosos quando analisadas fontes de dados
diferentes. Os gestores de saude também devem atentar-se aos estudos com amostras
de idosos, para que sejam analisados, de forma mais critica os critérios empregados
pelo pesquisador antes de determinar a frequéncia de lesdes orais em pacientes idosos.
Nossos resultados podem servir de base para a elaboragdo e direcionamento de

recursos e acdes de saude para as reais demandas da populacéo.
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ANEXO A: Parecer do Comité de Etica em Pesquisa.

UF/V\G Universidade Federal de Minas Gerais
Comuté de Etica em Pesquisa da UFMG - COEP
Parecer n2 ETIC 016/03

Interessados: Prof. Dr. Ricardo Alves de Mesquita e
Joissi de Fatima da Conceigao
Pos - Graduagado - FO/UFMG

VOTO:

O Comité de Etica em Pesquisa da UFMG - COEP
aprovou no dia 26 de fevereiro de 2003 o projeto de pesquisa intitulado
« Estudo epidemiologico das alteragées bucais e maxilofaciais
dos pacientes atendidos na Clinica de Semiologia da Fac. de
Odontologia da UFMG »com as recomendag¢des do parecer em
anexo. O relatério final ou parcial devera ser encaminhado ao COEP
um ano apoés o inicio do projeto.

Prof. Dr. Dirceu Bartoé—n::s Greco

Presidente do COEP

Iv Alfeccdo Balvewe, 1100 andar « 301301000 B8« MG
(31)3248-9364 - FAX: (31) 3248 -9380 - w.: coepiireitoniantmy b
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Anexo B: Prontuario do Servico Clinico dos anos de 1990 a 2017.

1
FICHA CLINICA DE PATOLOGIA, ESTOMATOLOGIA E RADIOLOGIA II
AUTORIZACAO

Eu, >
por este instrumento de autorizagio por mim assinado, responsabilizo-me pelas informagdes fornecidas
e dou pleno consentimento 4 FACULDADE DE ODONTOLOGIA DA UNIVERSIDADE FEDERAL
DE MINAS GERAIS para, por intermédio de seus professores, alunos e estagidrios devidamente

autorizados, fazer diagnostico, planejamento e tratamento de minha pessoa.

Concordo também que todas as radiografias, fotografias, modelos, desenhos,
histéricos e antecedentes familiares, resultados de exames clinicos e de laboratério e quaisquer outras
informagdes concernentes ao planejamento de diagndstico e/ou tratamento, constituem propriedade
exclusiva desta Faculdade, a qual dou plenos direitos de reteng4o e uso para quaisquer fins de ensino e

divulgagdo, preservado o meu direito de n#o-identificago.

Belo Horizonte, de de

Assinatura do Paciente ou Responsavel

Documento apresentado Ne°
Obs: Para pacientes menores ¢é exigida a assinatura do Responséavel (Maior de Idade)
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FICHA CLINICA
DISCIPLINA DE PATOLOGIA, ESTOMATOLOGIA E RADIOLOGIA II

DATA: / /

1-IDENTIFICACAO
NOME

Data de Nascimento:

Idade Sexo Cor Estado.Civil
Filiagio
Naturalidade Nacionalidade

Profissio

Enderego
CEP:

Telefones de contato

Procedéncia: -

2 - ANAMNESE
2.1-QP ouMC

2.2 - HDA (inicio, evolugiio)

2.3 - HISTORIA P-ESSOAL
Ultima consulta médica: Especialista

Motivo

Exames complementares

Diagnéstico
Tratamento
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2.3.1 - AVALIACAO DE SISTEMAS
CARDIOVASCULAR ( Cardiopatias - Hipertensdo - Hipotensdo - Sangramentos - Anemias). H4.
quanto tempo?

Outros

GASTROINTESTINAL (Ulceras - Gastrite - Vémitos - Enjdos -,Hematemese, melena). Ha quanto
tempo?

QOutros

GENITO-URINARIO (Gravidez atual - Cistites - Infecgdes renais - Sifilis - Gonorréia - Candiase -
Condiloma acuminado - Herpes genital - AIDS). Ha quanto tempo?

QOutros

RESPIRATORIO (Gripes -Bronquite - Pneumonia - Asma - Sinusite - Tuberculose - Tosse
persistente, Hemoptise). H4 quanto tempo?

Outros

NEUROLOGICO (Desmaios - Tonturas - Epilepsia). H4 quanto tempo?

Outros

DOENCAS REUMATICAS (Artrite reumat6ide - Febre reumatica). H4 quanto tempo?

Outros

ENDOCRINO (Diabete - Hipoglicemia - Hepatite). H4 quanto tempo?

Qutros

2.3.2 USO ATUAL DE MEDICAMENTOS Especificar a dosagem de cada medicamento e tempo de

uso ( Anticoncepcionais - Antibi6ticos - Diuréticos - Anticoagulantes - Insulina - Medicamentos anti-

Hipertensivos, Para cardiopatias, Analgésicos— Antinflamatérios, Tranquilizantes)

Outros:
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2.3.3 ALERGIAS: (Antibidticos: penicilina, eritromicina, tetraciclina, sulfa. Analgésicos: AAS,

dipirona, acetaminofen. Anestésicos - Tranquilizantes - Alimentos - Poeira - Mofo)

Outros

2.3.4 INTERNACOES: Sim Nio Data Motivo

2.3.5 HABITOS: Alimentares: Quantitativo Qualitativo
Fumo: Sim Nio (cigarro, charuto, cigarro de palha, cachimbo) Outros
Ha quanto tempo? Quantidade/dia

Bebida alcodlica: Sim Nio (Especificar qual e a dosagem/dia)

Perda de peso sem causa aparente: Sim Néo (Inicio e quantidade em Kg)
Obs:

2.3.6 HISTORIA ODONTOLOGICA (Tratamentos anteriores, reagdes a anestésicos, sangramentos)

3 - EXAME OBJETIVO GERAL

FACIES:Tipica Atipica EDEMAS: Sim Nio

PELE (cor, textura, manchas) ASSIMETRIA FACIAL: Sim Nio
CONJUNTIVA OCULAR LINFONODOS

ATM P.A, PULSO

RESPIRACAO ESTADO EMOCIONAL/PSIQUICO

Obs

4 - EXAME OBJETIVO INTRA-BUCAL

4.1 MUCOSAS: Cor, textura, presenca de alteragdes:
LABIOS

LINGUA

ASSOALHO.BUCAL




GENGIVA

PALATO

BOCHECHA

OROFARINGE

MUCOSA ALVEOLAR E SULCOS VESTIBULARES

4.2 PROTESES REMOVIVEIS: Sim Nio Parcial: sup Total: sup

inf inf,

5 - EXAMES COMPLEMENTARES

6 — HIPOTESES DIAGNOSTICAS

6.1 - DIAGNOSTICO FINAL

7 - PLANEJAMENTO

8 - ENCAMINHAMENTOS

EVOLUGCAO DOS PACIENTES: Todos os retomos, incluindo revis&o da histéria médica e do
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exame intra-oral dos pacientes devem ser anotados de acordo com a evolugéo da condigéo do paciente.

Os alunos devem assinar cada retorno e logo abaixo o professor que orientou a evolugo.
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Anexo C: Ficha do Servigo Laboratorial de 2001 a 2017.

R UNIVERSIDADE FEDERAL DE MINAS GERAIS — FACULDADE DE ODONTOLOGIA
@ LABORATORIO DE PATOLOGIA BUCOMAXILOFACIAL

Av. Presidente Antdnio Carlos, 6627 — Pampulha - Belo Horizonte (MG) - CEP: 31.270-901 // Tel.: (31) 3409-2479 // odonto-patobucal@ufmg.br

PREENCHIMENTO PELO LABORATORIO

EXAME N2: Data de entrada do material: /. /.
Procedéncia do exame: [ ] Patologia FO-UFMG [ ] FO-UFMG outros (especificar):
[1HMOB [ ] Particular [ ] Outros (especificar):
DADOS DO PACIENTE
Paciente: Sexo: [ JMasculino [ JFeminino
Data de nascimento: 74 / Idade: Telefone(s): ()
Enderego: Bairro:
CEP.: Cidade: Estado:
Cor de pele: [ JLeucoderma [ JFeoderma [ IMelanoderma Profissdo:
Fumante: [ JNdo [ ]Sim: Tipo, Quantidade Tempo,
[ JEx-fumante: Tipo, Quantidade, Tempo que fumou Tempo que parou
Etilista: [ INdo [ 1Sim: Tipo, Quantidade, Tempo,
[ JEx-etilista: Tipo Quantidade Tempo que bebeu Tempo que parou
DADOS DA LESAO
Tempo de doenga: anos meses dias [ lindeterminado

Tipo de lesdo: [ JUlcera []Mé4cula []Placa []Pdpula []Nédulo []Tumor []Vésico-bolhosa []Vegetante [ ]Cistica
Namero de lesdes: [ ]Unica [ JMuiltiplas

Envolvimento ésseo: [ JLesdo extra-dssea [ ]Lesdo intra-6ssea (envio de exame de imagem obrigatério)
Coloragdo: [ JEritematosa []Branca []Arroxeada []Acastanhada []Enegrecida []Semelhante & mucosa bucal
Sintomatologia: [ JAssintomética [ JSintomética (especificar o sintoma):
Tamanho (mm):

Modo de coleta: [ ]Bi6psia incisional [ ]Bidpsia excisional []Curetagem []Pungdo aspirativa [ ]Raspagem [ ]Outros (especificar):
Datadacoleta: ___ /_ /.
Manifestagdo: [ JPrimitiva [ ]JRecorrente

Exames de imagem realizados: [ [Ndo [ ]Sim (principais achados):
Localizagdo (detalhar):

Diagndstico clinico:

m

Nome e telefone do remetente/ aluno responsavel (legivel)

Assinatura e carimbo do remetente/ professor responsavel:

MACROSCOPIA: O material recebido para exame consta de fragmento(s) de tecido [ Jmole []duro [] 5
cor [ Jparda []branca [Jacastanhada [ Javermelhada [Jarroxeada [ Jenegrecida []
superficie [ ]lisa [ Jrugosa [ Jirregular [] e
consisténcia []fibrosa []amolecida []endurecida [ ]borrachoide [ ]firme []
medindo X X mm. fragmento(s) foi(ram) enviado(s) para [ Jinclusdo [ Jdescalcificagdo.

—

Data: /. / Responsavel(is):
MICROSCOPIA:

Diagndstico:

Nota:

Patologista:




