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REVISION BIBLIOGRAFICA

0002. CONOCIMIENTO DE PEDIATRAS Y PADRES
SOBRE LA CARIES DE LA PRIMERA INFANCIA

Enrech Rivero, J.; Sande Lopez, L.; Martinez
Martin, N.; Martin Olivera, E.; Delgado Castro, N.
Universidad Antonio de Nebrija. Madrid

Introduccion: La prevalencia universal de la caries es un
recordatorio constante de la necesidad de proporcionar una edu-
cacion eficaz para la prevencion en la salud oral. La caries de la
primera infancia (CPI) es una enfermedad infecciosa, crénica
y transmisible, con una etiologia multifactorial, considerada
actualmente un grave problema de salud publica universal en
nifios en edad escolar. Los datos epidemiolégicos muestran
que la mejor manera de controlar la CPI se basa precisamente
en la prevencion, que en el nifio consistird en actuar sobre los
factores etioldgicos, como mejorar los hédbitos dietéticos e hi-
giénicos. Una vez aparecida la caries, deberd ser tratada por un
odontopediatra. El pediatra tiene un papel fundamental, al ser
quien tiene el primer contacto con los nifios y sus progenitores,
ya que son pocos los padres que llevan a sus hijos al dentista
antes de los tres afios. Por consiguiente, la actitud y el nivel de
conocimientos de estos especialistas son factores esenciales que
afectan a la prevencion y el tratamiento de la CPL

Objetivos: Determinar el conocimiento de pediatras y pa-
dres sobre la CPI. Concretamente, evaluar las nociones de
pediatras y padres sobre: cuando realizar la primera visita al
dentista, higiene oral, habitos nutricionales y caries (preven-
cioén y tratamiento). Finalmente, valorar la transmisién que
hacen los pediatras a los padres sobre cuidados orales y visitas
al odontopediatra.

Material y métodos: Filtros establecidos para la inclusién
de articulos: publicaciones a partir de 2012 en revistas cienti-
ficas médicas y odontoldgicas de alto impacto. Bases de datos
consultadas: PubMed, Medline, Cochrane, Embase.

Resultados: Los pediatras revelaron tener escasa informa-
cidén acerca de las visitas al odontopediatra y el tratamiento
de la caries, aunque sus nociones sobre higiene oral, caries y
habitos dietéticos eran apropiadas. Los padres mostraron care-
cer de conocimientos en todos los aspectos citados, sobre todo
en lo referente al tratamiento de la caries. La mayor parte de
los padres indicaron que los pediatras no les proporcionaban
informacién detallada sobre cuidados orales ni acerca de la
conveniencia de visitar al odontopediatra.

Conclusiones: El enfoque mds efectivo para el control de
la caries es su prevencion, y no su tratamiento. Es por ello que

resulta imperativo que los pediatras incrementen su nivel de
conocimiento sobre la CPI y faciliten mds informacién eficaz
a los padres sobre cuidados orales y la necesidad de visitar
al odontopediatra. Los padres poseen escasos conocimientos
sobre la caries, especialmente acerca de su tratamiento.

0012. ENFERMEDAD CELIACA Y ALTERACIONES
DEL ESMALTE DENTAL. REVISION SISTEMATICA

Loépez Duran, M.; Riolobos Gonzalez, M.;

Costa Ferrer, F.; Khalifi Abdelkader, C.;

de la Cuesta Aubert, A.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madprid

Introduccion: La enfermedad celiaca (EC) es una enfer-
medad sistémica inmunomediada, provocada por el gluten
y prolaminas, en individuos genéticamente susceptibles; se
caracteriza por la presencia de una combinacién variable de
manifestaciones clinicas dependientes del gluten, anticuerpos
especificos de EC, halotipos HLA DQ2 o DQ8 y enteropatia.
Produce atrofia de las vellosidades de la mucosa intestinal,
lo que lleva a una disminucién en la absorcién de una va-
riedad de macro y micronutrientes. En 1986 Aine relaciond
las anomalias del esmalte dentario con la EC dada la alta
prevalencia encontrada. Estos defectos se consideran como
una manifestacion extra-intestinal de la forma atipica de EC,
y por tanto, el papel de los odontdlogos en la identificacién
de patrones atipicos podria ser fundamental ante pacientes
no diagnosticados.

Objetivos: a) Realizar una revision de la literatura publi-
cada en relacién a la EC y los defectos de esmalte (DDE) y
determinar si existen diferencias entre sujetos con EC y suje-
tos sanos; b) describir las caracteristicas especificas de estos
de DDE y en qué tipo de poblacién existe mayor prevalencia;
y ¢) describir la informacién publicada mds actualizada res-
pecto a dicho tema en los tltimos afios.

Material y métodos: Se encontraron 59 articulos en las
bases de datos PubMed, Scopus, Biblioteca UCM, UAX, en-
tre los afios 1990-2018. 31 articulos fueron publicados en
Europa; 9 fueron articulos de revision, 2 meta-andlisis, 8 re-
visiones narrativas, 2 carta al editor, 2 tesis doctorales, 2 ca-
sos clinicos y 34 estudios de casos/control realizados sobre
sujetos humanos en denticidon temporal, mixta y permanente.

Resultados: El tamaio muestral de los estudios fue varia-
ble desde 10-300 sujetos. La edad de los sujetos se encontraba
entre 3-63 afos. La frecuencia de DED en EC varia desde
14,3-85,2%. La aparicién de DED mas frecuente en EC fue
en los incisivos y primeros molares permanentes, seguido
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de caninos y molares temporales. La lesién mas frecuente
dental en EC fue la hipocalcificacién (grado I de Aine) y la
hipoplasia leve (grado II de Aine).

Conclusiones: La mayoria de los estudios casos/control
incluidos en este trabajo tuvieron evidencia cientifica de la
mayor prevalencia de defectos de esmalte en pacientes con
enfermedad celiaca. Estos defectos de esmalte especificos
pueden ser un signo clinico de sospecha de EC. Se necesitan
estudios genéticos que confirmen su relacion.

0014. ABORDAGEM TERAPEUTICA DA AGENESIA
DO 2° PRE-MOLAR

Rey-Joly Maura, C.!; Santos, C.'; Godinho, J.%;
Ustrell, J.3; Jardim, L.*

!Pés-graduado de Especializacdo em Ortodontia.
Faculdade de Medicina Dentdria da Universidade de
Lisboa. Lisboa, Portugal. *Unidade de Ortodontia.
Faculdade de Medicina Dentdria da Universidade de
Lisboa. Lisboa, Portugal. *Universidade de Barcelona.
Barcelona, Espaiia. *Unidade de Ortodontia. Faculdade
de Medicina Dentdria da Universidade de Lisboa. Lisboa,
Portugal

Introdugdo: A auséncia congénita de dentes resulta de um
distirbio no periodo de formacao da lamina dentéria nas fa-
ses de proliferacdo e/ou diferenciag@o. A seguir aos terceiros
molares, a agenesia do segundo pré-molar € uma das mais
frequentes, sendo mais prevalente a sua ocorréncia na man-
dibula. O diagnéstico e intervencdo atempados sao essenciais
para o sucesso da terapéutica clinica.

Objetivo: Revisdo narrativa da literatura sobre a aborda-
gem terapéutica da agenesia do segundo pré-molar, ilustrando
com casos clinicos da consulta de Ortodontia da Faculdade de
Medicina Dentdria da Universidade de Lisboa.

Meétodologia da revisdo: A presente revisdo da literatura
foi elaborada mediante uma pesquisa em bases dados eletréni-
cas secundadrias (The Cochrane Library) e primarias (PubMed
e Lilacs), utilizando as palavras chave “congenitally missing
second premolar “ AND “management”, “second premolar
absence” AND “management” e “agenesis of the second
premolar” AND “management”. A pesquisa foi feita em fe-
vereiro de 2018, restringindo-se a artigos de lingua inglesa,
portuguesa e espanhola, sem limite temporal. A selecido dos
artigos foi realizada com base no nivel de evidéncia cientifica,
dando relevo a meta-analises, revisOes sistematicas, estudos
multicéntricos e ensaios clinicos randomizados.

Resultados: Dos 84 artigos publicados foram selecionados
24 por cumprirem os critérios de inclusdo definidos e apre-
sentarem relevancia cientifica para o objetivo desta revisao.

Conclusées: As agenesias sdo anomalias de nimero diag-
nosticadas através de critérios clinicos e radiol6gicos. A abor-
dagem terapéutica deve ser encarada num cotexto multidis-
ciplinar, tendo em conta as particularidades de cada caso.
Uma abordagem adequada permitird restabelecer a fun¢ao
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e estética adequadas. No entanto, ha necessidade de estudos
adicionais com elevado nivel de evidéncia cientifica.

0035. CINCO PARAMETROS CLINICOS PARA
EL DIAGNOSTICO DE LAS DISFUNCIONES
DE LOS TEJIDOS BLANDOS

EN EL PACIENTE INFANTIL

Garrido Benzecry, A.; Gallegos Lépez, L.

Introduccion: El sistema estomatogndtico se basa princi-
palmente en tres funciones: masticacion, deglucién y fona-
cion.

La actividad muscular durante el desarrollo de dichas fun-
ciones produce fuerzas a nivel 6seo que influyen en la forma
y tamafio de los maxilares, asi como en la posicién dentaria.

Entre los musculos que alteran la posicién de los dientes y
bases Oseas estdn la lengua, las mejillas y los labios, que de-
ben ser evaluados durante el diagndstico de una maloclusion.

Cualquier alteracién en la actividad de dichos musculos
rompe el equilibrio fisioldgico en el sistema estomatognatico
y es conocida como una disfuncion.

Otra disfuncién que afecta considerablemente los dientes y
las formas de las arcadas es la respiracién oral. En ella, la acti-
vidad de los musculos buccinadores se encuentra aumentada;
mientras que la actividad muscular labial estd disminuida.

La deglucion atipica es una patologia comin en nuestro pa-
ciente infantil y es una parafuncién donde la lengua ejerce una
actividad anémala que afecta dientes y procesos alveolares.

Justificacion: Las disfunciones de los tejidos blandos crean
fuerzas musculares incorrectas que contribuyen al desarrollo
de las maloclusiones.

Los cambios en la actividad muscular, ya sea en aumento
o disminucidn, en los musculos que participan en las fun-
ciones orales, deben ser diagnosticados cuando se trata una
maloclusién.

Actualmente, muchos autores proponen sistemas de codifi-
cacidn para el diagnéstico de la disfuncién de los tejidos blan-
dos, ya que consideran que neutralizar la matriz funcional,
término aplicado a todos los tejidos blandos que participan en
las funciones orales, debe ser uno de los principales objetivos
en las pautas terapéuticas encaminadas al desbloqueo progre-
sivo de una alteracion en la oclusién infantil.

Objetivos: a) Reconocer las disfunciones de la matriz fun-
cional: lengua, labios, mejillas y funciones como respiracién
y deglucidn; b) simplificar el sistema de diagndstico de las
disfunciones de los tejidos blandos; y c) proponer 5 parame-
tros clinicos para un diagnéstico rapido y dindmico, que nos
facilite el tratamiento multidisciplinar de este tipo de patolo-
gia en el paciente infantil.

Conclusiones: Este protocolo representa un procedimiento
clinico sencillo y rdpido que nos permite a los odontopedia-
tras realizar una primera evaluacion del paciente y determinar
el equipo multidisciplinario integrado por odontopediatra, lo-
gopeda, ortodoncista, otorrinolaringélogo y pediatra.

OponroL PepIATR 2018;26(1):59-101



Vol. 26, N.° 1, 2018

Ademais, dicho protocolo nos permite unificar conceptos y
la nomenclatura utilizada por los distintos especialistas, faci-
litando asi el entendimiento entre el equipo multidisciplinar
a actuar.

0043. ESTADO DE SALUD BUCODENTAL EN NINOS
DE 3 A 15 ANOS CON Y SIN DISCAPACIDAD

Piquer Bellver, M.; Ruiz Hernandez, A.; Gianni, M.;
Armengol Olivares, A.; Miralles Jorda, L.
Universidad Catdlica de Valencia San Vicente Mdrtir.
Valencia

Introduccion: Del 26 al 90% de los nifios con necesidades
especiales se ven afectados por condiciones médicas, medi-
camentos y problemas de alimentacién, que pueden afectar al
desarrollo de los dientes y aumentar el riesgo de caries dental,
enfermedad periodontal e infecciones fiingicas. Ademads, mu-
chos trastornos motores pueden resultar en signos y sintomas
tales como la pérdida del tono muscular de las mejillas y los
labios, lo que resulta en sialorrea, problemas de sellado la-
bial, bruxismo e interposicion lingual. Por otra parte, la falta
de cooperacién, problemas de coordinacion o discapacidades
fisicas, pueden ser barreras para un cuidado oral adecuado.

Objetivos: a) Comprobar si los nifios con necesidades es-
peciales presentan mayor patologia oral en comparacién con
nifios sin discapacidad; y b) evaluar si existen diferencias
entre los hébitos de higiene oral entre los nifios con y sin
necesidades especiales.

Materiales y métodos: Se realiz6 una bisqueda bibliografi-
ca en las siguientes bases de datos: PubMed, Ebsco y Scielo,
con las palabras clave: “disabled children”, “oral pathology”
y “oral hygiene”. Se seleccionaron los articulos publicados en
los tltimos 10 afos, a texto completo, en inglés y/o espafiol
y que su contenido respondiera a los objetivos de la revision.

Resultados: Los estudios seleccionados demuestran una
deficiente salud oral en los nifios con necesidades especiales
en comparacion con los nifios sanos en términos de estado
periodontal, caries y anomalias dentofaciales. Asi mismo,
muestran que los nifios discapacitados presentan una pobre
higiene oral en comparacién con los nifios sin discapacidad.
Los autores revelan una asociacion entre la patologia bucal, el
tipo y la gravedad de la discapacidad que padecen los nifios,
afirmando que la salud oral es inversamente proporcional al
grado de discapacidad; lo que confirma la necesidad de trata-
miento preventivo de estos nifios, ademds del mantenimiento
de buenas préacticas de higiene oral.

Conclusiones: La caries detal, las maloclusiones y la gin-
givitis son los problemas mds comunes en los nifios con ne-
cesidades especiales, y con indices mds altos, en comparacién
con los nifios sanos. Los nifios con necesidades especiales
presentan una deficiente higiene oral en comparacién con los
nifios sin discapacidad, debido a los problemas de coordina-
cién o discapacidad fisica que presentan, junto con la nece-
sidad de apoyo para realizar una higiene oral adecuada, por
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lo que es importante motivar e instruir a los padres/madres o
cuidadores buenos habitos de salud bucal.

0049. INFLUENCIA DE LOS SEGUNDOS MOLARES
TEMPORALES HIPOMINERALIZADOS

COMO FACTOR PREDICTOR DE LA
HIPOMINERALIZACION INCISIVO MOLAR

Balaguer Catalan, A.; Fernandez Mafe, M.;
Traver Ferrando, C.; Armengol Olivares, A.;
Miralles Jorda, L.

Universidad Catdlica de Valencia San Vicente Mdrtir.
Valencia

Introduccion: La hipomineralizacién incisivo molar (MIH)
es una alteracion cualitativa del esmalte que afecta a uno o mas
de los primeros molares permanentes e incisivos. Su etiologia
no estd completamente definida, aunque existen una gran va-
riedad de factores de riesgo junto con influencias genéticas y
epigenéticas involucradas en su desarrollo. La hipomineraliza-
cién a partir de cierta intensidad, genera dolor e hipersensibili-
dad. Los dientes afectados a menudo requieren retratamientos
debido a la progresiva desintegracién del esmalte junto con
protocolos preventivos para evitarlos o minimizarlos.

Objetivos: El objetivo principal de esta revision se basa en
determinar la relacién existente entre la hipomineralizacién
de los segundos molares temporales como factor predictor de
MIH vy analizar los indices de prevalencia de ambas hipomi-
neralizaciones.

Metodologia: Se realizé una busqueda bibliografica en
las bases de datos PubMed, Ebsco y Google Académico. Se
emplearon las palabras clave “molar incisor hypominerali-
zation”, “enamel defects”, “deciduous teeth”, “treatment’.
Los criterios de inclusion han sido: articulos publicados entre
2012-2017, en inglés y/o espaifiol, a texto completo y que con-
tribuyesen al logro de los objetivos, excluyéndose aquellos
articulos que no cumplian dichos requisitos.

Resultados: La presencia de factores de riesgo durante
el periodo de desarrollo y maduracién del segundo molar
temporal y primer molar permanente es considerada causa
de hipomineralizacién en ambas denticiones. Coincidiendo
con los primeros estudios de Elfrink y cols. la comorbili-
dad entre HSPM/MIH muestra cifras elevadas, como las
observadas por Mittal y cols. con tasas del 32,7% o Temi-
lola y cols. con el 34,8%. Igualmente, Negre-Barber y cols.
concluyen que existe asociacioén entre HSPM/MIH, aunque
la falta de hipomineralizaciones en denticién temporal no
asegura la ausencia de MIH. Respecto a la prevalencia El-
frink y cols. indican tasas del 2,9 -44% para MIHy 0 -21,8%
para HSPM, mientras que Avisa y cols. del 2,4 — 40,2%
y 4,9 - 9% respectivamente. Estas variaciones pueden ser
debidas a las diferencias entre los distintos paises y a los
métodos de recopilacion de datos.

Conclusiones: Los investigadores sugieren el empleo cli-
nico del HSPM como factor predictor de MIH, junto con la
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necesidad de monitorizar a los pacientes y realizarles un con-
trol periédico. Los datos sobre prevalencia de MIH y HSPM
tienen gran variabilidad entre los diferentes estudios. No obs-
tante, se deberfa investigar bajo criterios estandarizados para
lograr mayores resultados.

0057. APLICACOES DAS CELULAS ESTAMINAIS
DE ORIGEM DENTARIA: PERSPECTIVAS
FUTURAS

Coelho A.C.; Castanho, J.; Magalhies, S.; Canta, J.P.;
Marqués Faria, P.F.

Pés-graduacdo de Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Introdugdo: Na Odontopediatria, assiste-se a um crescente
interesse no que diz respeito ao uso de células estaminais de
origem dentdria e torna-se pertinente ir ao encontro das ques-
toes relativas ao beneficio do uso destas células, em terapias
regenerativas da crianga.

Objetivos: a) Conhecer as linhas de investigacdo de célu-
las estaminais dentdrias, em particular de células isoladas da
polpa de dentes deciduos esfoliados (SHED); y b) saber em
que areas estas células tém aplicabilidade clinica e quais as
vantagens e limitacdes face a recolha tradicional de células
do cordao umbilical.

Metodologia: Realizou-se uma revisdo da literatura na base
de dados PubMed/ Medline. O campo de pesquisa foi limitado
aos artigos publicados nos tltimos 15 anos, em qualquer drea
médica. Foram introduzidas as palavras chave: “Banking”,
“Dental Stem Cells”, “Mesenchymal Stem Cells”, e “Stem
Cells in Human Exfoliated Deciduous teeth (SHED)”.

Resultados: As células estaminais dentdrias podem pro-
vir da polpa de dentes permanentes (classicamente terceiros
molares ou pré-molares), do ligamento periodontal ou a
partir da polpa de dentes deciduos esfoliados. Constituem
uma fonte acessivel e minimamente invasiva de recolha
de células estaminais e expressam uma heterogeneidade de
marcadores celulares, associados a células mesenquima-
tosas, dentina, 0osso, musculo liso, tecido neuronal e en-
dotélio.

De entre as células estaminais dentdrias, as células da pol-
pa de dentes deciduos esfoliados (SHED) retinem especifi-
cidades e vantagens tinicas: tém origem na crista neuronal e
sdo imaturas, pluripotentes e nio especializadas. Estas células
assumem um comportamento diferente das células estami-
nais pés-natais, uma vez que se multiplicam e crescem mais
rapidamente que as células estaminais adultas; a sua maior
capacidade de diferenciagdo torna-as especialmente relevan-
tes na terapia de doencas neuroldgicas degenerativas, doengas
cardiacas crénicas, ou paralisias associadas a lesdes da espinal
medula. A sua aplicabilidade clinica revela-se promissora e é
presentemente estudada em diferentes polos de investigacao
mundial.
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A esfoliacdo de dentes deciduos representa, portanto, uma
valiosa janela de oportunidade para a recolha destas células.

E premente ultrapassar dificuldades; desconhece-se o po-
tencial oncogénico das células SHED, que deve ser aferido
em estudos clinicos a longo prazo.

Conclusdo:

1. Aterapia com células estaminais constitui um polo de
investigacdo emergente e promissor na drea da medicina
regenerativa.

2. As células SHED diferenciam-se em maior nimero de
tecidos e por isso as linhas de investigacao recentes apon-
tam-nas como fonte de elei¢@o de células estaminais.

0059. TWITTER Y ODONTOPEDIATRIA

Montero Blesa, A.; Boj Quesada, J.R.; Trapani, M.;
Espasa, E.
Universitat de Barcelona. Barcelona

Introduccion: A medida que la sociedad evoluciona, au-
menta la necesidad de las personas de comunicarse. En el afio
2006 nace Twitter, una red social basada en el “microblog-
ging”. La actividad principal de este medio de comunicacién
es la emision y recepcion de tweets, los cuales son mensajes
publicos cortos, con un maximo de 280 caracteres, que pue-
den contener texto, enlaces y otros elementos. La funcién de
Twitter es compartir informacion, interactuar con otros usua-
rios y buscar contenidos de interés. A su vez, esta sobreinfor-
macion y rdpido acceso puede ser dafiina para la sociedad,
ya que los usuarios pueden publicar y buscar informacién
errénea y sin bases cientificas, generando una interpretacion
equivocada en los usuarios.

Objetivos: Analizar mediante la bibliografia existente la
influencia de la red social Twitter en el campo de la Odonto-
pediatria, como herramienta positiva o bien, negativa.

Materiales y métodos: Se realiz6 una revision sistematica
en la base de datos PubMed utilizando como motor de bus-
queda palabras claves como “Twitter”, “social media”, “den-
tistry”, incluyendo los trabajos cientificos publicados en los
tultimos 5 afios. También se realiz6 una biisqueda exhaustiva
en el medio de comunicacién Twitter.

Resultados: Se ha detectado mucha informacién errénea
en Twitter referente a prevencion, tratamientos y patologias
orales. Por otra parte, se ha encontrado que Twitter es una
red social muy valida para divulgar informacion dentro de la
comunidad cientifica.

Conclusiones: Twitter es muy beneficiosa si se utiliza
correctamente, pero hay que ser cauto con ciertas informa-
ciones, ya que pueden carecer de base cientifica. Twitter
puede ser una herramienta muy util para divulgar infor-
macién dentro de nuestra drea. Aun asi, hay que tener en
cuenta que, al ser publica, la informacién puede ser buscada
por cualquier usuario sin los conocimientos adecuados para
interpretarla correctamente y es cuando puede representar
un problema.
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0064. GOOGLE TRENDS Y ODONTOPEDIATRIA:
MAS ALLA DE UNA TENDENCIA

Qqueccaio Camilo, D.; Boj Quesada, J.; Trapani, M.;
Hernandez, M.
Universitat de Barcelona. Barcelona

Introduccion: Actualmente, el uso de internet para la bisque-
da de informacién ha crecido desmesuradamente, ya sea acadé-
micamente o en cualquier otra indole. Tal es el caso de Google,
lider mundial en la bisqueda de informacién. En 2004 Google
lanz6 una herramienta denominada Google Trends (GT), cuya
finalidad es comparar la popularidad de bisqueda de varias pala-
bras o frases, con filtros de geografia, periodo de tiempo, catego-
ria y el medio de biisqueda; calificindolos con un valor relativo
de 0 a 100, donde 100 representa el nivel mas alto de bisqueda.

La odontologia, no es ajena al uso de esta herramienta;
prueba de ello, es que ha sido utilizada para evaluar el volu-
men de biisqueda sobre problemas orales.

Por otro lado, si hablamos de odontologia pediétrica, po-
dria aplicarse para evaluar los intereses de las bisquedas y
asi contribuir al aumento y mejora de la evidencia existente
en diferentes 4reas.

Objetivo: Analizar la cantidad de buisqueda de algunos tér-
minos relacionados con la odontologia pediatrica, segtin zona
geografica mas activa y su interés en un tiempo determinado.

Metodologia: Decidimos profundizar en los conceptos
de traumatologia dental y hogar dental, muy importantes en
nuestra especialidad.

Se utiliz6 GT como herramienta de buisqueda para identi-
ficar las zonas geograficas mds activa, mediante el uso de las
palabras claves “Dental Trauma” y “Dental Home”, durante
el periodo de enero a diciembre del 2017.

Resultados: La busqueda en 2017, encontrd que “Dental
Home” fue significativamente mds buscado en comparacién
a “Dental Trauma”, obteniendo un valor medio de 83 y 12
respectivamente, siendo 100 el valor maximo.

Los paises donde encontramos el mayor nimero de bisque-
das fueron Reino Unido y Estados Unidos. El término “Dental
Trauma” fue mas buscado en el Reino Unido (100), segui-
do por Australia (85), Colombia (63) a diferencia de “Dental
Home” que tuvo un mayor volumen de bisqueda en Estados
Unidos (100), seguido por Canada (77), Reino Unido (62).

Conclusiones: Respecto al término “Dental Trauma” se
encontrd una tendencia constante con poca variabilidad en
las busquedas durante 2017. Sin embargo, el término “Dental
Home” present6 una tendencia creciente durante dicho afio
con mucha mayor variabilidad.

0066. PERFIL DE LOS PADRES QUE PRACTICAN
LACTANCIA MATERNA A DEMANDA
PROLONGADAY EL COLECHO

Sandez Novoa, L.; Trapani, M.; Boj, J.; Raventés, A.
Universitat de Barcelona. Barcelona
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Introduccion: El significado de la alimentacion a libre deman-
da supone que el bebé y/o nifio debe ser alimentado cada vez
que quiera. Desde el mismo momento del nacimiento y hasta
que suelte el pecho. Por otro lado, el colecho es una préctica en
la que el bebé y/o nifio duerme con uno o con ambos padres.

Objetivo: Se ha realizado una revision bibliografica na-
rrativa de la lactancia materna a demanda prolongada y el
colecho, con el fin de determinar un perfil concreto de los
padres que practican este tipo de actividad.

Material y métodos: La bisqueda se ha realizado a través
de los portales de internet de Pubmed y Cochrane, utilizan-
do las palabras clave: breastfeeding on demand, co-sleeping,
co-sleeping risk, prolonged demand breastfeeding, y criterios
de inclusién como: publicaciones en espaifiol en inglés y pu-
blicadas en los tltimos 10 afios.

Resultados: Los padres que practican lactancia a deman-
da prolongada y colecho suelen ser aquellos que tienen un
apego muy fuerte por sus hijos. Realmente piensan que estan
haciendo lo mejor para ellos. Y es que, el hecho de romper
uno de los vinculos mds especiales del ser humano, les supone
un gran esfuerzo.

Este tipo de padres se situarian dentro del estilo educativo
indulgente y permisivo, puesto que son altamente tolerantes
a las demandas y exigencias que el nifio muestra, evitando
la imposicién de restricciones. Ahora bien, su preocupacion
hacia ellos es innegable.

Conclusiones: La lactancia a demanda prolongada y el co-
lecho contribuyen a la sobreproteccion de los nifios, limitando
su capacidad de autonomia en su crecimiento.

0067. PERFIL DEL NINO QUE PRACTICA
LACTANCIA A DEMANDA PROLONGADA
Y COLECHO

Plasencia Rodriguez, P.; Trapani, M.; Boj, J.;
Raventos, A.
Universitat de Barcelona. Barcelona

Introduccion: La crianza natural o también llamada con
apego es una tendencia que estd tomando fuerza en la so-
ciedad actual. La lactancia materna a demanda es cada vez
mds prevalente en la poblacion. Este habito estd relacionado
directamente con el colecho, ya que dormir con el bebé en la
misma cama podria ser una buena forma de mantener las to-
mas nocturnas sin necesidad de cambiar de espacio y evitando
el despertar completo tanto de la madre como del nifio. El
colecho ya se practicaba en la antigiiedad, y es ahora cuando
cada vez mds padres sienten la necesidad de compartir cama
con sus hijos. Esta practica podria proporcionar beneficios,
aunque por otro lado presenta ciertas contraindicaciones.

La informacioén de los padres sobre la lactancia a demanda
y el colecho es esencial para que se aporten los beneficios que
estos métodos poseen evitando los posibles efectos negativos
para sus hijos (caries en el caso de la lactancia y sindrome de
muerte subita del lactante en el colecho).
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Objetivos: a) Conocer el perfil del nifio lactante a demanda
durante tiempo prolongado; y b) conocer el perfil del nifio que
practica colecho.

Material y métodos: Se ha realizado una bisqueda bibliogra-
fica en PubMed, Cochrane, ScienceDirect y SciELO. Utilizando
criterios de inclusién como publicaciones en espafiol e inglés,
articulos publicados en los ultimos 10 afios y las siguientes pa-
labras clave: breastfeeding on demand, co-sleeping, children’s
co-sleeping, exclusive breastfeeding, co-sleeping risks.

Resultados: El patrén educativo influye de manera impor-
tante en la determinacién del perfil de los nifios. Los perfiles
de estos nifios son compatibles con padres que educan dentro
del modelo indulgente y permisivo; pocas restricciones y alta
tolerancia a las demandas de los hijos.

Los nifios que practican colecho con frecuencia presentan
ciertos problemas a la hora de la toma de decisiones, poca
seguridad en si mismos y miedo.

Entre los supuestos efectos psicolégicos asociados a la lac-
tancia materna se encuentran: mayor desarrollo intelectual,
mejoras a nivel cognitivo y comunicativo, mejor desarrollo
psicosocial y emocional, mejor relacion con sus progenitores
y mejor salud mental en edad adulta.

Conclusiones:

1. Los nifios con lactancia materna a demanda prolongada
podrian presentar problemas de salud bucodental. Esto
se evitaria con una instruccién correcta de los padres
sobre los habitos de higiene oral posterior a las ingestas.

2. Los nifios que practican colecho muestran mas miedos
y mayores inseguridades.

0068. YOUTUBE EN ODONTOPEDIATRIA

Colbert Abujder, F.; Boj Quesada, J.; Trapani, M.;
Espasa, E.
Universitat de Barcelona. Barcelona

Introduccion: YouTube es un sitio web dedicado a compartir
videos. Aloja una variedad de clips de peliculas, programas de
televisién y videos de todo tipo. Cada minuto se suben 300
horas de video a YouTube. Se ven 3.25 mil millones de horas
de video al mes (18-49 afios) y a pesar de las restricciones de
copyright de YouTube, existe material infringiendo estas reglas.

Es una gran fuente de informacién médica cargada por el
usuario, la gran mayoria sin evidencia cientifica y de acceso
libre. Comtinmente los pacientes acceden a informacién so-
bre diversos temas relacionados con la salud compartidos por
otros usuarios con experiencias negativas previas, llegando a
crear conceptos erroneos de los tratamientos bucodentales a
realizar en consulta, condicionando la misma.

Objetivo: Analizar a través de la literatura el alcance de
este medio social o pagina web como fuente de informacion
para padres y/o niflos que asisten a la consulta. Asi también,
la forma de gestionar como odontopediatras esa informacion
con la que los pacientes acuden y hacerlos diferenciar entre
informacién cierta e informacién nociva.

OpoNTOL PEDIATR

Metodologia: Se realiz6 una busqueda bibliografica entre los
afios 2014 y 2017 en las bases PubMed y revistas nacionales e
internacionales de la biblioteca Cochrane, utilizando las palabras
claves: “Youtube”, “Social Media”, “Parents”, “Pediatric Den-
tistry”. Asi también una busqueda de videos en YouTube sobre
la experiencia de algunos padres con el tratamiento de sus hijos,
similares o iguales que los realizados por el odontopediatra.

Resultados: Es extremadamente dificil y lleva mucho tiem-
po aislar y/o informar a los padres sobre la gran cantidad de
informacién disponible que, por lo tanto, podrian ser engafiados
por videos aparentemente de alta calidad técnica que de hecho
no son buenos ejemplos clinicos. Los profesionales de la salud
deben tener cuidado al hablar sobre la bisqueda de informacién
médica en YouTube y considerar la creacién de repositorios de
buenos ejemplos para que puedan orientar a los padres hacia
recursos mas confiables.

Conclusion: YouTube no debe usarse como un sitio confia-
ble para educar a los pacientes. Tiene mas de mil millones de
usuarios (casi un tercio de todas las personas conectadas a In-
ternet) y cada dfa, estos usuarios miran mil millones de horas
de videos, lo que genera miles de millones de vistas e infini-
dad de informacién nociva. Por lo tanto, hay que saber gestio-
nar la informacién con la que lleguen los pacientes a la consulta
haciéndolos diferenciar entre informacion cierta o nociva.

0073. IMPACTO DA CARIE PRECOCE DA
INFANCIA NA QUALIDADE DE VIDA:
UMA REVISAO NARRATIVA

Pereira, J.L.'; Soares, A.D.'; Cunha, B.!; Gil, A.M.?;
Costa, A.L.!

'Area de Medicina Dentdria. Faculdade de Medicina
da Universidade de Coimbra. Coimbra, Portugal.
’Departamento de Quimica. Instituto de Materiais de
Aveiro (CICECO/UA). Aveiro, Portugal

Introducdo: A qualidade de vida relacionada com a satide oral
(QVRSO), um conceito subjetivo e multidimensional crescen-
temente estudado, diz respeito ao impacto que a patologia oral
assume no bem-estar fisico, psicolégico e social dos individuos.
A nivel mundial a cérie precoce da infancia (CPI) constitui ainda
um verdadeiro problema de satde publica, atendendo a sua ele-
vada prevaléncia e caracter debilitante. A destruicio precoce da
denti¢@o decidua traduz-se, com frequéncia, em consequéncias
funcionais, sométicas, estéticas e emocionais, podendo afetar a
qualidade de vida durante a primeira infincia, uma fase critica no
desenvolvimento fisico e biopsicossocial da crianca.

Objetivos: Com base na evidéncia cientifica disponivel
este trabalho visa analisar e sistematizar as repercussoes da
CPI na QVRSO, com particular enfoque nos principais ins-
trumentos validados para pré-escolares.

Meétodos: Conduziu-se uma pesquisa na PubMed/MEDLI-
NE utilizando conjugacdes dos termos “oral health related qua-
lity of life”, “early childhood caries”, “preschool children” e
“children”, através dos operadores booleanos “AND” e “OR”.
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A pesquisa foi limitada a publicagdes em inglés, portugués e
espanhol, dos dltimos 10 anos, com resumo disponivel.

Resultados: Atendendo aos critérios de inclusio e a relevan-
cia do conteudo cientifico do resumo selecionaram-se 42 publi-
cagdes, maioritariamente estudos observacionais transversais,
aos quais se adicionaram 6 referéncias por pesquisa cruzada,
perfazendo um total de 48.

Conclusdes: Os estudos disponiveis evidenciam, de um
modo geral, o impacto negativo consideravel que a CPI assume
na QVRSO infantil e familiar, sobretudo no que concerne as
dimensdes da sintomatologia e limita¢cdes funcionais, acarre-
tando alteracdes da mastigacdo, nutricionais e do crescimento
da crianca. Paralelamente, o dominio psicossocial é igualmente
comprometido, sobretudo ao nivel da autoimagem, funcao fa-
miliar e interagdo social. Embora os questiondrios de QVRSO
constituam instrumentos de aplicacdo rapida e adequada enquan-
to complemento dos dados clinicos no contexto da pratica clinica
e da investigacdo cientifica, os autores enfatizam a existéncia
de dificuldades acrescidas inerentes a avaliagdo da QVRSO em
criangas em idade pré-escolar. Reconhece-se ainda a necessidade
de desenvolver estudos adicionais com maior nivel de evidéncia
cientifica, a fim de permitir a sensibiliza¢do comunitdria e dos
profissionais de satide, a institui¢do de intervengdes mais preco-
ces e aimplementacio de medidas publicas preventivas efetivas
possibilitando, deste modo, a minimizagio do impacto da doenga.

0075. PROTOCOLO DE INTERVENCION
PREVENTIVO PARA ENFERMEDAD ORAL
EN ADOLESCENTES CON TRASTORNOS
DE LA CONDUCTA ALIMENTARIA

Cuba Gonzalez, Y.; Salmerén Ruiz, M.;
Padilla Miranda, M.; Planells del Pozo, P.
Universidad Complutense de Madrid. Madrid

Introduccion: Los Trastornos de la Conducta Alimentaria
(TCA), entre los que destacan la anorexia y la bulimia ner-
viosas, son trastornos especificos que cursan con alteraciones
graves del patrén alimentario. Afectan fundamentalmente a la
poblacién adolescente y se caracterizan por presentar un estado
de desnutricién considerable que afecta a todos los érganos en
general llegando a causar una alta morbilidad y mortalidad.

El impacto de los TCA en la salud bucal fue reportado
inicialmente por Hellstrom y Hurst y cols. a finales de los
afios setenta.

Entre ellos, destaca la erosion dental, la hipersensibilidad
dental, presencia de boca seca, reducida tasa salival, eleva-
do riesgo de caries, hipertrofia de las glandulas salivales, en
particular de la glandula parétida, cambios en el pH salival,
cambios electroliticos, cambios en el tejido periodontal, dis-
geusia, aumento de la susceptibilidad a infecciones micéticas
como la queilitis angular y bacterianas y ulceras traumaticas,
fundamentalmente producidas por el vémito autoinducido.

El odontopediatria puede ser el primer profesional en de-
tectar hallazgos clinicos que sugieran TCA.
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Objetivos: Objetivo principal: mediante la elaboracién de
protocolos, nos proponemos evitar las manifestaciones reco-
nocidas a nivel oral en esta enfermedad. Objetivos secunda-
rios: realizar de comun acuerdo con los pediatras especialistas
en adolescencia, tripticos informativos para padres y pacien-
tes a cerca de los puntos mds importantes para salvaguardar
las repercusiones del TCA a nivel bucal.

Material y métodos: Dada nuestra intercolaboracion me-
diante convenios oficiales entre UCM y Hospital Infantil Uni-
versitario La Paz de Madrid, llevamos a cabo la elaboracion
de documentos ad hoc con los requerimientos especificos que
deben llevar a cabo los pacientes con TCA, desde el momen-
to en que es diagnosticada esta enfermedad. Paralelamente,
intentaremos crear agentes de salud destinados a mantener
dichos protocolos, mediante la elaboracién de charlas divul-
gativas entre los profesionales de la salud de la propia unidad
y los padres de los pacientes.

Resultados: Se ha realizado un triptico informativo junto
con los pediatras especialistas en TCA en la adolescencia, el
cual serd distribuido en la unidad de Adolescencia del Hospi-
tal Infantil Universitario La Paz de Madrid, entre los pacien-
tes, tratados en dicha unidad.

Conclusiones: Con la aplicacién del protocolo de preven-
cién sugerido para pacientes con TCA se espera mejorar la
calidad de vida de estas pacientes disminuyendo la morbilidad
de la misma.

0078. MODELO DE CARTILLA DE ATEN CION
BUCODENTAL A BEBES DE 0-36 MESES

Calderon Diaz, C.; Lopez Martinez, P.; Serna
Muiioz, C.; Pérez Silva, A.; Ortiz Ruiz, A.
Hospital General Universitario Morales Meseguer. Murcia

Introduccion: Durante los dltimos afios se ha observado
un incremento de lesiones de caries en los bebés, atribuidos a
mudltiples, factores entre los que se encuentran la introduccién
de azticares afiadidos en la dieta de forma temprana, la alimen-
tacion ultraprocesada, la falta de informacion sobre la higiene
bucodental en los mas pequefios y la inexistencia de programas
preventivos sociales en materia de salud oral en bebés.

Objetivos: El objetivo de esta cartilla es controlar y proto-
colizar la salud bucodental de todos los bebés que asistan al
Master de Odontologia Infantil Integrada de la Universidad
de Murcia, asi como dar las recomendaciones a los padres en
cuanto a pautas de higiene segun el riesgo de caries.

Material y métodos: Se realiz6 una buisqueda bibliografica
en la base de datos de PubMed, con las siguientes palabras
claves: baby dentistry, early childhood caries, oral health
education in pediatric dentistry, fluoride in babies, caries risk
assessment in babies, caries and pregnancy, caries prevention
in pediatric dentistry.

Se disefi6 una cartilla donde recoger los datos mas relevan-
tes sobre la salud general y oral del bebé, asi como un pro-
tocolo sobre la recogida de datos y la informacion que debe
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darse a los padres por parte de todo el equipo del Master de
Odontologia Infantil Integrada de la Universidad de Murcia.

Resultados: Se pretende instaurar de forma protocolizada
el uso de la cartilla con el objetivo de extenderla a largo plazo
a otros profesionales sanitarios.

Se imprimird en papel y se formard al personal del equipo
del Master de Odontologia Infantil Integrada de la Universi-
dad de Murcia.

Conclusiones: El registro de los pacientes pedidtricos be-
bés, asi como la forma protocolizada de la atencién bucoden-
tal y la informacién proporcionada a los padres/cuidadores
es importante para prevenir lesiones de caries en los bebés.

Es importante incidir en la educacién sanitaria sobre el cui-
dado oral en bebés, para evitar controversias y proporcionar
informacion fiable y basada en evidencia tanto a padres como
a todo el personal que trabaja con nifios.

Esta cartilla podria ser una guia para que todos los profe-
sionales sanitarios que tratamos a bebes utilicemos las mis-
mas pautas.

0089. DISTINTOS CHUPETES, DIFERENTES
EFECTOS

Casas Neira, G.; Roca Hidalgo, L.;
Hernandez Guevara, A.
Universidad Complutense de Madrid. Madrid

Introduccion: La capacidad de succion representa la pri-
mera actividad muscular coordinada del bebé recién nacido.
Se describen dos formas de succion; una primera en la que
el bebé se alimenta que es la llamada succién nutritiva. La
segunda es la succién no nutritiva que aporta al bebé una
sensacion de paz y seguridad.

La utilizacion del chupete puede contribuir a la etiologia de
las maloclusiones en los planos vertical, transversal y sagital.
En el plano vertical, se han observado mordidas abiertas an-
teriores en hasta el 80% de los usuarios de chupetes activos,
aunque el estudio de Bowen y cols. refieren prevalencias mas
bajas.

Objetivo: Analizar y comparar los diferentes tipos de chu-
petes y sus efectos en el desarrollo de la cavidad bucal.

Material y métodos: Se realiza una busqueda bibliografi-
ca en Medline/PubMed, EBSCO y Web of Science, con las
palabras clave: pacifier, dummy y nipples, en los idiomas es-
pafiol, inglés y portugués. Se excluyeron aquellos articulos
que relacionaban el uso del chupete con la lactancia materna
y la succioén digital.

Resultados: Existen dos tipos de chupetes; convencional
y ortodoéncico, también llamado fisiolégico o funcional. En
cuanto al escudo, el chupete convencional tiene forma conve-
xa en relacion a las estructuras orales, sin embrago, el chupete
ortodoéncico la presenta céncava, siendo esto ultimo mds ade-
cuado para la anatomia facial del nifio. La tetina del chupete
convencional tiene forma de “cereza” y es mds gruesa que la
del chupete ortoddncico.
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Conclusiones: Podemos concluir que hay diferencias en
los efectos que provocan en la cavidad oral un tipo de chupete
y otro El uso de chupetes convencionales se relaciona con
un mayor riesgo de mordida abierta y resalte aumentado. La
prevalencia y el grado de estas alteraciones son menores en
los chupetes ortoddncicos.

0108. “WEBS RADICALES” EN ODONTOPEDIATRIA

Gallegos Martinez, D.; Trapani, M.; Boj Quesada, J.;
Hernandez, M.
Universitat de Barcelona. Barcelona

Introduccion: A principios de 2004 el indice de buisquedas
en Google habia alcanzado un nuevo hito: 6 millones de arti-
culos y 4.280 millones de paginas web. Entonces, no resultaba
facil discriminar entre informacidn veraz y engafiosa. Actual-
mente cada minuto que pasa, los 2.700 millones de personas
con acceso a Internet que se calcula que hay en el mundo,
envian mas de 200 millones de correos electrénicos, realizan
2 millones de consultas en Google, suben 48 horas de video a
YouTube, escriben mds de 100.000 mensajes en Twitter, pu-
blican casi 30.000 nuevos articulos en sitios como Tumblr o
WordPress y suben mas de 6.000 fotografias a Instagram y
Flickr. Entre estos millones de paginas web, encontramos las
que denominamos “paginas web radicales” por el contenido y
el tipo de informacién extremista que comparten sobre topicos
que nos conciernen. En odontopediatria el mayor nimero de
webs radicales y confusas las encontramos con referencia a:
lactancia a demanda, colecho y peligros del fldor.

Objetivos: Buscar y analizar las “pdginas web radicales”
como fuente de informacién para los padres y conocer qué
tipo de informacién es la que mas pueden influir en nues-
tros tratamientos. Dicho conocimiento ayudard al trabajo del
odontopediatra para aconsejar a los padres a discernir entre la
informacién beneficiosa y la contraproducente. Dar a conocer
alguna de dichas webs.

Metodologia: Busqueda general para discernir topicos mas
frecuentes. A continuacién, busqueda bibliografica especifica
mediante buscador Google entre los afios 2007 y 2017, utili-
zando como palabras clave: flior en Odontopediatria, colecho
y lactancia a demanda (los tres temas en los que hemos en-
contrado mayor nimero de pdginas web de desinformacién
en odontopediatria).

Resultados: La blisqueda nos ha llevado a detectar mu-
chisima informacién (no cuantificable por su extensién)
perjudicial y a su vez daiiina, ya que al ser de una tendencia
fandtica, dréstica y no cientifica, genera confusién en los
familiares que acceden a ella y dificulta la comunicacién y
el entendimiento con los profesionales, puesto que se ge-
neran preguntas y planteamientos ilégicos (con supuestas
“bases cientificas”) lo que retrasa y entorpece la relacion,
la prevencioén y el tratamiento.

Conclusiones: Consideramos que las “webs radicales
odontopedidtricas” son excesivas y que las mds utilizadas y
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que mads dificultan nuestra labor deben ser identificadas para
poder asi contrarrestar la informacién dafiina para la salud de
nuestros jovenes pacientes.

ESTUDIOS DE INVESTIGACION

0004. ESTADO DE SALUD ORAL DE UNA
POBLACION INSTITUCIONALIZADA ATENDIDA
POR LA FUNDACION VICENTE FERRER

EN LA INDIA

Navarro Moreno, M.; Maura Solivellas, I.; Lozano de
Luaces, V.; Urquia Garcia, M.; Bravo Pérez, M.
Facultad de Odontologia. Universidad de Granada.
Granada

Introduccion: Las poblaciones institucionalizadas en
centros son interesantes para el estudio de las patologias de
origen multifactorial como la caries, ya que por su régimen
de internamiento estdn sometidas a condiciones similares en
cuanto a higiene, régimen de comidas, frecuencia de las mis-
mas y habitos.

Objetivos: Analizar el estado salud bucodental de nifios y
adolescentes afectos de diferentes patologias internados en
6 centros de la India, que estan siendo atendidos por la Fun-
dacién Vicente Ferrer (FVF), asi como factores asociados.

Materiales y métodos: Se han estudiado 360 pacientes pro-
venientes del distrito de Ananthapur en el estado de Andhra
Pradesh de la India. Son pacientes institucionalizados en 6
centros situados en las poblaciones de Bathalapalli, Kanekal y
Uravakonda que tenian pardlisis cerebral, retraso psicomotor,
sordomudos y VIH. Se sigui6 un protocolo de estudio oral
ordenado analizando: higiene oral, estado de la denticién y
estado de la oclusién.

Resultados: Existen diferencias significativas entre los
diferentes centros con relacién a la variable “higiene oral”
(p = 0,023). Atendiendo solo a los centros de nifias/os VIH
destaca el peor estado de higiene oral del centro de varones.
El mejor estado de salud bucodental lo presentaban las nifias
sordomudas del centro de Kanekal. La prevalencia de dife-
rentes maloclusiones estaba relacionada con la patologia de
base con una asociacion altamente significativa (p < 0,001);
siendo las mas prevalentes los grupos de Kanekal de paralisis
cerebral y nifias sordomudas. Llama la atencion la existencia
de diferencias significativas con relacién a la maloclusién en-
tre los centros de pardlisis cerebral de Bathalapalli y Kanekal.
Existe diferencias (p < 0,001) entre los centros estudiados
en relacion con los dientes cariados temporales y COD. No
ocurre asi en dientes obturados temporales (p > 0,05). Res-
pecto a los dientes permanentes, el menor nimero de dientes
cariados se daba en el centro de varones con retraso psico-
motor de Uravakonda, existiendo diferencias significativas
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con los centros de nifios/as VIH positivos (p < 0,001). Existe
asociacion significativa entre la variable “dientes obturados”
y “centro de internamiento” (p = 0,001), aunque en general
se observa un elevado nivel de atencién odontolégica medida
por el nimero de dientes obturados.

Conclusiones: Los indices de caries tanto en temporales
como permanentes estdn relacionados con el centro o la pato-
logia, sin poder determinar si estas variaciones se deben a una
u otra. De este estudio se desprende la necesidad de intervenir
en habitos alimenticios y cuidados bucodentales en el centro
VIH de varones de Kanekal.

0019. ANSIEDAD EN EL PACIENTE INFANTIL:
METODOS DE DISTRACCION EN EL GABINETE
DE ODONTOPEDIATRIA

Cartagena Figueredo, N.; Reyes Ortiz, A.; Gallego
Garcia-Arévalo, L.; Garcia-Navas Fernandez de la
Puebla, M.; Khalifi Abdelkader, C.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madrid

Introduccion: El manejo de la ansiedad en los nifios es
fundamental durante el tratamiento odontolégico.

La utilizacién de las técnicas de distraccién audiovisual
y distraccién auditiva parece ser bastante efectiva en lo que
respecta al manejo y control de los nifios que presentan mie-
do, ansiedad, una conducta no cooperadora y/o fobia, ya que
logramos desviar su atencion hacia otro lugar sin afectar su
capacidad intelectual, y logrando asi disminuir la ansiedad
del nifio.

Objetivos: a) Demostrar la efectividad de los métodos de
distraccion audiovisual; y b) evaluar en qué tipo de pacientes
se puede evitar técnicas més restrictivas o farmacoldgicas
haciendo un uso adecuado de los métodos de distraccion a
través de la tecnologia.

Material y métodos: Se realiz6 un estudio observacional,
analitico, en pacientes que acudieron al Master de Odontope-
diatrfa de la Universidad Alfonso X El Sabio. Para ello reali-
zamos mediciones de saturacion de oxigeno y las pulsaciones
de los pacientes; ademds de medir el grado de ansiedad con
escalas basadas en multiples imdgenes.

Resultados: La poblacion estudiada se corresponde a pa-
cientes menores de 6 afios. No se encontraron cambios brus-
cos en la saturacién de oxigeno, sin embargo, si se apreciaron
cambios en las pulsaciones de los pacientes estudiados cuan-
do se usaron métodos audiovisuales a modo de distraccién
durante el tratamiento.

No se encontraron diferencias significativas en el sexo,
pero si en la edad, pudiendo atribuirse a la etapa de desarrollo
psicoldgico.

Conclusion: Los métodos de distraccién son muy utiles
en la consulta de odontopediatria provocando que el nifio se
encuentre mas relajado y evite su atencion al tratamiento que
se estd realizando.
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0022. ESTILO DE VIDA EN ADOLESCENTES
Y SU SALUD ORAL

Pérez Pardo, A.; Alcaina Lorente, A.; Cortés Lillo, O.;
Guzman Pina, S.; Saura Lépez, V.

Departamento de Odontopediatria. Universidad de Murcia.
Murcia

Introduccion: La odontopediatria tiene como objetivo velar
por la salud oral del bebe, nifio y adolescente. La adolescencia
supone un reto para el profesional responsable de conseguir una
adecuada salud en su paciente. La salud oral es un componente
esencial para la salud general del adolescente y para mantener
una calidad de vida adecuada. Segun la literatura, generalmen-
te, hay una relacion establecida entre seguir unos habitos de
vida saludables y presentar una correcta salud buco-dental.
La alta prevalencia de patologia bucodental en la poblacién
adolescente, junto con la asociacidén existente entre patologia
y précticas de higiene oral deficiente, asi como otros hébitos
de alimentacién y estilo de vida, nos indica que los esfuerzos
en materia de educacion sanitaria son sumamente importantes.

Objetivo: Evaluar diversos hébitos de vida diarios (higie-
ne bucodental, alimentacion, ejercicio fisico, parafunciones)
en dos grupos de preadolescentes y adolescentes para ver el
grado de influencia en su salud oral. Ademas, valorar la in-
fluencia de informacidn facilitada mediante una presentacion
audiovisual para modificar los hébitos.

Material y métodos: Se disefié un cuestionario con pregun-
tas acerca de los diversos hébitos diarios que podian seguir los
adolescentes. El estudio incluye 60 adolescentes, de entre 12
y 15 afios de edad. Una vez los alumnos realizaron el cues-
tionario, se les informé de los correctos habitos mediante una
presentacion audiovisual. Finalmente se hizo un andlisis de los
datos obtenidos mediante el paquete estadistico ANOVA.

Resultados: Los resultados estdn en proceso de evaluacion.
Seran extraidos cuando la entrega de los cuestionarios sea
finalizada.

Conclusiones: El estilo de vida que prevalezca en los ado-
lescentes tendrd un claro impacto en su salud buco-dental,
generard consecuencias positivas o negativas en funcién de
su calidad. Se necesita crear conciencia de los cuidados orales
entre los adolescentes y promover aquellas rutinas saludables
que ayudan al buen mantenimiento de la cavidad oral.

0026. INVESTIGACION DE HABITOS DE HIGIENE
ORAL EN NINOS CON DIVERSIDAD FUNCIONAL
ATENDIDOS EN CENTROS ESPECIALIZADOS

EN VALENCIA

Grau Benitez, M.; Camps Alemany, L;
Pascual Moscardd, A.; Albero Monteagudo, A.
Universidad Europea de Valencia (UEV). Valencia

Introduccion: En los Gltimos afios se ha hecho un gran es-
fuerzo para satisfacer la demanda de asistencia odontolégica
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de las personas con diversidad funcional, ya que una salud
oral apropiada repercute directamente sobre la salud general
e influye favorablemente en la calidad de vida, facilitando la
alimentacién, evitando molestias, mejorando el aspecto fisico
y, en consecuencia, aumenta la adaptacion a la sociedad.

En lineas generales, los nifios y adolescentes con diversi-
dad funcional muestran una higiene oral deficiente y un au-
mento de la prevalencia de enfermedades orales.

Asi mismo, las elevadas necesidades de tratamiento de-
tectadas en diversas encuestas realizadas sobre pacientes con
necesidades especiales, institucionalizados o no, demuestran
claramente que este grupo de poblacion no recibe el tratamiento
dental adecuado ni las medidas de prevencion necesarias.

Objetivo: Realizacién de un estudio para conocer los ha-
bitos de higiene bucodental en nifios con necesidades espe-
ciales.

Material y métodos: Se realiza una encuesta a los padres o
tutores legales de los nifios en la cual se consultan los hdbitos
diarios de higiene bucodental, evaludndose el tipo de cepilla-
do (manual, eléctrico, asistido o no), nimero de cepillados al
dia, uso de dentifrico y/o colutorio y las dificultades encon-
tradas en el momento del cepillado.

Resultados: Existe una dificultad casi generalizada para lle-
var a cabo unos hébitos de higiene eficaces. En la mayoria de
nifios el cepillado es asistido debido a diversas limitaciones. El
cepillo manual con dentifrico es el método de eleccién. La fre-
cuencia del cepillado varia entre una o dos veces al dia, encon-
trando casos en los que el cepillado es practicamente inexistente.

Conclusiones: Los habitos de cuidado oral se muestran
altamente mejorables. Resulta necesaria la formacién en ma-
teria de higiene oral de aquellas personas dedicadas al cuida-
do de nifios con necesidades especiales para promover una
mayor prevencion de las enfermedades orales.

0117. CORRELACION ENTRE LA MASTICACION,
LA LATERALIDAD DE LA MANO Y EL ORDEN
DE ERUPCION DENTAL EN NINOS

DEL HOSPITAL CUF CASCAIS (PORTUGAL)

Frois, J.; Veloso Duran, A.; Pérez-Alarcon Bartran, J.;
Guimaraes Aparicio, J.; Guinot Jimeno, F.
Universidad Internacional de Cataluiia. San Cugat del
Vallés, Barcelona

Introduccion: Desviacion de la linea media, elongacion de
la rama mandibular del Lado No Preferente de masticacion,
adelgazamiento condilar, acortamiento de cuerpo mandibular
del Lado Preferente de Masticaciéon (LPM), entre otros, son
consecuencias de un patrén de masticacion unilateral durante
el desarrollo en edades tempranas.

La preferencia lateral es un hecho comtin en la mayoria de
las actividades humanas, existiendo una tendencia a usar un
lado del cuerpo mds que el otro.

Dicha lateralidad del cuerpo se establece un poco més tarde
que el momento de erupcion de los primeros dientes definitivos
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del paciente, siendo asi un pardmetro interesante a estudiar para
determinar la lateralidad de la persona en edad temprana.

Objetivos: Relacionar el LPM con la lateralidad de la mano
y, con el orden de erupcién dental, con tal de poder influir en
el paratipo precozmente.

Materiales y métodos: Se obtuvo una muestra de 90 ni-
flos que asistieron al servicio de Odontologia Pediétrica en el
Hospital Cuf Cascais desde junio 2017 hasta septiembre 2017,
con edades comprendidas entre los 6 y los 8§ afios.

El estudio fue realizado por un solo examinador y se divi-
di6 en tres partes:

1. Se realiz6 un examen intraoral identificando en qué
lado, derecho o izquierdo, ocurrié la erupcion del pri-
mer molar o incisivo central.

2. Una evaluacion de la lateralidad de la mano, pidiendo al
nifio que escribiera su nombre en un papel y evaluando
si es diestro o zurdo.

3. Se utiliz6 un método visual desarrollado por McDonnell
2004 para determinar el LPM.

Los datos fueron analizados utilizando el software esta-
distico Statgraphics® Plus version 5.1. Utilizamos la prueba
de independencia de Qui-quadrado. p < 0.05 se considerd
estadisticamente significativa.

Resultados: Se encontraron resultados estadisticamente
significativos en cuanto la relacién entre la lateralidad de la
mano y el lado de la erupcién dentaria (p < 0,01), entre la
lateralidad de la mano y el LPM (p < 0,01) y entre el LPM y
el lado de la erupcién dentaria (p < 0,0001).

Conclusiones: El lado preferente de masticacién tiene rela-
cion con la lateralidad de la mano y con el orden de erupcion
dental.

CASO CLINICO

0016. UTILIZACAO DO ARCO LINGUAL PARA
TRATAMENTO PRECOCE DE PROBLEMAS
DE ESPACO

Amorim, M.; Palmares, S.; Pereira, R.; Jardim, L.
Faculdade de Medicina Dentdria. Universidade de Lisboa.
Lisboa, Portugal

Introducdo: A perda prematura de 2°s molares deciduos
leva os 1°s molares permanentes a mesializar rapidamen-
te com perda do leeway space. Nesta altura surge uma
oportunidade para intervir em casos com falta de espacgo,
uma vez que é possivel, com um mantedor de espaco, ndo
s6 manter o espago existente, como também aproveitar o
leeway space.

Descrigcdo do caso: Paciente do sexo feminino com 8 anos
e 3 meses de idade, dirigiu-se a consulta de Ortodontia da Fa-
culdade de Medicina Dentéria da Universidade de Lisboa, por
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indica¢do do Odontopediatra que a acompanhava. Observou-
-se auséncia dos dentes 74, 84 e 85, extraidos devido a carie.

Ortodonticamente, apresentava classe I esquelética e den-
taria, padrdo vertical normodivergente e, no plano transversal,
uma mordida cruzada bilateral devido a endognatia maxilar.
Segundo Moyers, a previsao da falta de espago mandibular
era de 3,8 mm.

Discussdo: Abordando exclusivamente a arcada mandibu-
lar, optou-se neste caso por usar o arco lingual como mantedor
de espago, uma vez que estd indicado em auséncias multi-
plas de dentes posteriores, quando 0s incisivos permanentes
j4 erupcionaram. Em cada lado da arcada mandibular existe,
em média um leeway space de 2,5 mm, que, neste caso foi
suficiente para a erupgdo dos dentes 33, 34 e 35, ao fim de 10
meses apds a colocacdo do arco lingual.

Conclusades: O arco lingual foi eficiente a manter o espago e
a aproveitar o leeway space, facilitando uma posterior correcao
ortodontica. Nestes casos, o diagndstico e a resolu¢do precoce
dos problemas de espaco sdo de extrema importincia.

0021. GUIA OCLUSAL EM ODONTOPEDIATRIA:
3 CASOS CLINICOS

Ferreira, L.; Vieira, C.; Hernandez, M.; Espasa, H.;
Boj, J.
Centro Dentario Pedidtrico. Porto, Portugal

Introdugdo: Guia oclusal define-se como qualquer tra-
tamento encaminhado a manter a integridade das arcadas e
dos dentes na denti¢do tempordria, bem como permitir uma
transicdo suave para a denticdo mista e permanente jovem.

Casos clinicos:

e Caso clinico 1. Paciente do género feminino com 4 anos
de idade, apresenta-se com um quadro clinico de “Ca-
rie Precoces da Infancia” associada a mordida aberta
anterior. Apés reabilitagdo oral sob anestesia geral foi
controlada em consultas de rotina e colocado um man-
tedor de espago fixo.

e Caso clinico 2. Paciente do género masculino com
9 anos de idade, apresenta-se com compressao maxilar,
mordida cruzada posterior e falha na erup¢do do dente
11 ap6s anterior traumatismo e avulsdo do dente 51. Foi
efectuada a expansdo maxilar, seguida de exposi¢ao ci-
rurgica do dente 11 para colagem de botao ortodontico
e posterior trac¢ao do dente retido.

* Caso clinico 3. Paciente do género feminino com 8,5 anos
de idade, apresenta-se com dente supranumerdario incluso
- “mesiodens” - a impedir a erup¢do do dente 21, mesia-
lizacdo do dente 22, apinhamento bi-maxilar e lesdo de
hipomineralizag@o severa do dente 26. Ap6s tratamento do
dente 26 como coroa metdlica pré-formada e extrac¢ao do
supranumerdrio foi efectuado o tratamento ortodontico in-
terceptivo e consequente traccio ortodontica do dente 21.

Discussdo: A Odontopediatria envolve uma variedade
de disciplinas, técnicas, procedimentos e competéncias que
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partilham uma base comum com outras especialidades, mas
modificadas e adaptadas as necessidades especiais do jovem
paciente. A crianga estd em constante evolug@o e crescimento
convertendo-se num paciente diferente do adulto, com neces-
sidades de tratamento especificas em cada momento.

Conclusoes: A prevencao de cdries, a restauracdo de dentes
deciduos, a terapia pulpar, o tratamento de dentes traumatiza-
dos, a manutencdo do espaco ap0s a extrac¢do precoce de um
dente temporario ou a exposicao cirdrgica de dentes incluidos
ou supranumerdrios sdo todos eles tratamentos realizados para
ajudar ao normal desenvolvimento das arcadas dentdrias e
estabelecimento de uma oclusdo normal.

0025. ENUCLEACION QUIRURGICA )
DE UN ODONTOMA EN UN PACIENTE PEDIATRICO:
A PROPOSITO DE UN CASO

Khalifi Abdelkader, C.; Lopez Moreno, M.;

Costa Ferrer, F.; Lopez Duran, M.;

Gallego Garcia-Arévalo, 1.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madrid

Introduccion: El odontoma es una neoplasia benigna mix-
ta de origen odontogénico, compuesto por células epiteliales
y mesenquimatosas diferenciadas de tejido pulpar, esmalte,
dentina y cemento de aspecto normal. Es una malformacion
mads o menos organizada de la alteracion, caracterizada por un
crecimiento lento e indoloro. Su etiologia se ha relacionado
con antecedentes de traumatismo bucodental.

Es el segundo tumor odontégeno mds frecuente, con mayor
prevalencia en varones. Su localizacién mds frecuente es en el
sector anterior del maxilar superior. Pueden estar presentes tanto
en denticién temporal como permanente, a nivel de las raices de
los dientes ya erupcionados. La mayoria de los odontomas son
asintomaticos, por lo que el diagndstico es casual tras una ra-
diografia, pudiendo presentar otras alteraciones asociadas como
dientes supernumerarios, impactados, o retenidos. En este trabajo
se ha realizado una actualizacién de la literatura publicada al
respecto. Se presenta un caso clinico de un paciente infantil.

Caso clinico: Paciente varén de 11 afios de edad con den-
ticion mixta 2° fase, que acude a consulta al Master de Odon-
topediatria de la Universidad Alfonso X EI Sabio. Durante la
exploracion intraoral se observa la ausencia del canino tempo-
ral 63, se le realizan pruebas radiograficas (ortopantomografia
y tomografia axial computerizada), diagnosticando la presencia
de un odontoma a nivel del diente 63 retenido que dificultara
la erupcion del canino permanente. Se realiza la extirpacion
quirtrgica del odontoma y del diente retenido 63.

Discusion: El odontoma, generalmente de caracter asinto-
matico, puede detectarse mediante exploracion radiolégica de
rutina, resultando a veces complicada su identificacién debido
a una calcificacién inadecuada.

El tratamiento de abordaje cldsico consistia en la reseccion
radical de la zona afectada por el odontoma. En la actualidad,
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los odontomas con malformaciones hamartomatosas, son tra-
tados de forma mas conservadora. Los dientes adyacentes
desplazados debido a un odontoma no suelen resultar dafia-
dos. Se debe realizar un examen radiografico después de la
enucleacion quirtrgica de los odontomas.

Conclusiones: En el presente caso clinico, el diagndstico
del odontoma fue un hallazgo radiolégico casual, no diag-
nosticado anteriormente por ningtin odont6logo, pese a la au-
sencia en boca de un diente temporal que debe estar presente
seglin la cronologia de recambio dentario.

0027. APLICACI()N DEL APARATO MYOBRACE®.
A PROPOSITO DE UN CASO

Sande Lopez, L.; Enrech Rivero, J.;
Arango de la Fuente, O.; Saez Gonzalez, B.;
Martin Olivera, E.

Hospital San Rafael. Madrid

Introduccion: El propdsito del trabajo es valorar los resul-
tados de la combinacién de aparatologia Myobrace® y ejerci-
cios de reeducacion miofuncional.

Caso clinico: Paciente mujer, de 10 afios de edad, con
clase I esquelética, biotipo braquifacial, clase I molar bilate-
ral, clase II canina izquierda y I derecha, resalte aumentado,
sobremordida completa. Se trat6 a la paciente con aparatolo-
gia Myobrace® pautado durante 1 hora por la tarde y para
dormir, y combinado con ejercicios diarios de reeducacion
miofuncional.

Discusion: Se observa mejoria en la sobremordida, dismi-
nuye el apifiamiento y armoniza la forma de arcada. Ademads
de cambios intraorales, se observa una mejoria facial, el
tercio inferior aumenta mejorando las proporciones faciales.

Conclusiones: Se trata de una buena alternativa de tra-
tamiento en casos que sean indicados ya que la mayoria de
tratamientos con aparatologia removible requieren el uso del
aparato durante todo el dia. En este caso podemos observar
que con una hora por las tardes y por la noche el tratamiento
ha evolucionado favorablemente.

0029. TRATAMIENTO PULPAR CON
INSTRUMENTACION ROTATORIA DE INCISIVOS
SUPERIORES FUSIONADOS

Acedo Castro, D.; Cartagena Figueredo, N.;

Chico Hernandez, L.; de la Cuesta Aubert, A.;
Riolobos Fernandez, M.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madyrid

Introduccion: La fusion dentaria es una anomalia del de-

sarrollo que se da en ambas denticiones, siendo la tUnica
malformacién dentaria que aparece con mayor frecuencia a
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nivel de la denticién temporal. Este tipo de anomalia deja al
descubierto una linea de fusién vulnerable que suele cariarse
con rapidez y llegar al punto de necesitar tratamiento pulpar.
Las nuevas técnicas tanto de determinacién de longitud de
trabajo con localizadores de dpices como el uso de limas
rotatorias nos dan la ventaja de reducir el tiempo de traba-
jo, lo que resulta esencial a la hora de tratar con paciente
pediatricos.

Caso clinico: Paciente de 3 afos de edad que muestra una
fusion dentaria incompleta de 61 y 62 presentando dos raices
independientes con sus respectivos conductos y fusion a nivel
coronario y que requerian de tratamiento pulpar por caries.

Discusion: Encontramos en la bibliografia multitud de
casos de fusion de incisivos superiores que requieren trata-
miento pulpar. La mayor ventaja que obtenemos realizando
instrumentacion rotatoria es el ahorro de tiempo de tratamien-
to, siendo una gran ventaja respecto a la técnica tradicional
ya que obtenemos un mayor éxito en nuestros tratamientos y
el paciente alcanza menores niveles de ansiedad.

Conclusiones: El tiempo es un factor fundamental en este
tipo de tratamientos. A la hora de determinar la longitud de
trabajo obtenemos resultados muy similares tanto al usar el
localizador de dpices como a la hora de comprobar utilizando
conductometrias radiograficas tradicionales. El uso de limas
rotatorias ademds de darnos una excelente conformacién de
los conductos, al combinarlo con una activacion manual del
hipoclorito logramos obturar tanto conductos laterales como
bifuraciones a nivel de los dpices. Todo esto se traduce en
pulpectomias con mayores tasas de éxito.

0037. QUISTO DE ERUPCAO - A PROPOSITO
DE DOIS CASOS CLINICOS

Marques Faria, P.; Magalhaes, S.; Reis Tavares, A.;
Cardoso Martins, I.; Coelho, A.

Pés-graduacdo de Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Introdugdo: Quistos de erupgdo sdo quistos benignos que
aparecem na mucosa sobre um dente pouco antes da sua erup-
¢d0. Alguns podem promover alteragdes a erup¢do dentdria
normal e implicar a necessidade de tratamento.

Descricdo, diagndstico e terapéutica desta entidade clinica.

Caso clinico: Sao apresentados dois casos clinicos de quis-
tos de erupcao.

e Caso 1. Paciente com 9 anos de idade, apresentando
quisto e erupgdo ao nivel do incisivo central permanen-
te, dente 11. Foi realizada a drenagem simples do quisto
com excisdo do tecido mole que recobria o bordo incisal
do dente afetado, permitindo sua exposi¢ao.

e Caso 2. Paciente com 3 anos de idade, apresentando
quisto de erupcao ao nivel do segundo molar deciduo
inferior, dente 75, com um aspeto muito caracteristico. O
seu tamanho acarretava algum desconforto interferindo
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com a oclusdo. A drenagem revelou a existéncia de um
contetdo quistico sanguinolento.

Discussdo: Na grande maioria dos casos os quistos de erupgao
constituem uma ocorréncia isolada e a sua resolucdo € esponta-
nea, ndo sendo recomendada nenhuma terapéutica. No entanto, a
intervengao cirurgica estd indicada quando acompanhado de des-
conforto, atraso na erup¢do do successor permanente, ou quando
infectado, afim de drenar o seu contetido e expor o dente.

Conclusdo: Estes casos ilustram o diagndstico e o trata-
mento de diferentes quistos de erupcao.

0038. HIPOMINERALIZACAO INCISIVO-MOLAR

Castanho, J.; Ramos, R.; Martins, I.C.; Coelho, A.;
Marques Faria, P.F.

Pos-graduagdo de Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Introdugdo: A hipomineralizac¢ao incisivo-molar (HIM) é
definida como um defeito qualitativo do esmalte de origem
sistémica que afeta um ou mais primeiros molares permanen-
tes, podendo também envolver os incisivos.

Clinicamente, o esmalte caracteriza-se pela presenca de
opacidades demarcadas brancas, amarelas ou acastanhadas e
podem sofrer fracturas de esmalte devido ao esmalte fino
e poroso que apresentam, resultando em cavidades atipicas.

A abordagem terapéutica dos dentes com HIM varia desde
a aplicacdo de protocolos preventivos e restauracdes ou mes-
mo exodontias com posterior tratamento ortodontico.

O presente trabalho tem como objetivo descrever uma
abordagem do tratamento desta patologia através da ilustra-
¢30 de um caso clinico.

Descrigdo do caso: Paciente do sexo masculino, 11 anos
de idade, com patologia asmadtica, foi encaminhado para a
Pés-graduacdo de Odontopediatria da FMDUL, apés o diag-
néstico de Hipomineralizacdo incisivo-molar. Os dentes 1.6,
2.6 e 4.6 apresentavam lesdes de cdrie extensas, com fraturas
de esmalte pds-eruptivas, sensibilidade ao frio e dor a masti-
gacdo. O tratamento realizado nestes dentes foram restaura-
¢des com coroas pré-formadas de aco inoxidavel. O dente 3.6
apresentava uma lesdo de hipomineralizacdo ligeira.

Discussdo: A abordagem clinica da HIM € um desafio para
os Odontopediatras devido a sensibilidade exacerbada e dificul-
dade da analgesia destes dentes, a rdpida progressao das lesdes
de cérie e a cooperacdo limitada das criangas. A escolha do tra-
tamento adequado é complexa e depende da sua severidade. O
tratamento de molares hipomineralizados com materiais a base
de ionémero de vidro nio estdo recomendados em dreas de ele-
vado stress mecanico; e a adesdo das resinas compostas € inferior
com maior probabilidade de falha na interface com o esmalte
poroso. Segundo as recomendagdes atuais, o tratamento de elei-
¢do para dentes com HIM severa sdo as coroas pré-formadas de
aco inoxiddvel, cujas vantagens sdo: prevencdo da destrui¢ao
dentaria adicional; controlo da sensibilidade; estabelecimento de
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contactos interproximais corretos e relagdes oclusais adequadas;
e ainda custo e tempo de consulta reduzidos.

Conclusées: Com o controlo de 1 ano, a manutengao das
pecas dentdrias em fungdo, o controlo da sensibilidade e a
melhoria na escovagem traduziram-se em sucesso clinico e
satisfac@o por parte do paciente.

A HIM afeta negativamente a satde geral das criancas, a sua
qualidade de vida, bem como o status sécio-psicoldgico e, por
1ss0 mesmo, a identificagc@o precoce desta patologia permitird a
monitorizacdo dos primeiros molares permanentes para que
aremineralizacio e as medidas preventivas possam ser institui-
das assim que as superficies afetadas forem acessiveis.

0044. INTRUSAO TRAUMATICA REPETIDA
DE INCISIVOS DECIDUOS

Magalhaes de Valléra, S.; Castanho, J.;

Cardoso Martins, L.; Coelho, A.; Marqués Faria, P.
Pos-graduacdo em Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Introducdo: AlInfancia estd associada a um nivel elevado de
actividade fisica e consequentemente a acidentes traumaticos
que podem atingir a face e as estruturas dento-alveolares.

Estas lesdes traumaticas, podem promover alteracdes a mé-
dio e longo prazo que devem ser prevenidas e diagnosticadas
atempadamente.

Entre os traumatismos dentdrios mais frequentes nas crian-
cas inclui-se a intrusdo. caracterizados por um afundamento
da peca dentdria no osso alveolar. Nos casos mais graves pode
envolver toda a coroa clinica.

A lesdo do tecido pulpar apical dos dentes intruidos pode
originar necrose pulpar e perturbacdo do desenvolvimento do
dente. Traumatismos em fases muito precoces de formacio
do gérmen dentdrio podem ter consequéncias mais graves e
permanentes no dente sucessor.

Caso clinico: Uma crianga do sexo masculino, saudavel, com
5 anos e 11 meses de idade sofreu um traumatismo oro-facial do
qual resultou uma intrusdo de 3mm dos dentes 61 e 62. Os dentes
reerupcionaram espontaneamente recuperando a fung@o.

Aos 6 anos e 1 més, 13 meses depois, sofre novo trauma-
tismo com intrusdo quase completa da coroa do 61.

Na consulta de avaliacdo apds o traumatismo diagnostica-
-se les@o apical do dente 62 associada a abcesso vestibular.

Realizou-se a exodontia dos dentes 61 e 62 sob sedacdo
consciente com protéxido de azoto e anestesia local.

Fez-se acompanhamento periddico do desenvolvimento e
erup¢do do dente 21 e do gérmen do 22.

Discussdo: A avaliagdo radiografica apds o primeiro trau-
matismo dos dentes 61 e 62 ndo apresentou imagem compa-
tivel com fratura radicular ou lesdo imediata do gérmen do
sucessor. Optou-se por aguardar a erup¢do espontanea dos
dentes intruidos , que recuperaram a sua posi¢ao e funcao
previa.
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A avaliac@o na sequéncia de novo traumatismo, ocorrido
13 meses depois, evidenciou uma intrusdo completa da coroa
do 61 e um abcesso vestibular associado ao dente 62, prova-
velmente consequente do traumatismo prévio.

As consequéncias destas lesdes podem ser imediatas ou a
longo prazo, afectando a vitalidade e desenvolvimento dos
dentes traumatizados.

Os traumatismos repetidos agravam o progndstico destas
lesdes e a capacidade de recuperagdo das estruturas dento-
-alveolares afectadas, pelo que se optou pela extracdo dos
dentes envolvidos.

Conclusdo: A avaliagdo e opcdo de tratamento das lesdes
traumaticas intrusivas dos dentes deciduos depende da idade
da crianga, grau de desenvolvimento dentdrio, proximidade
do dente intruido com germéns dos dentes sucessores, exis-
téncia de traumatismos prévios, entre outros.

0047. TRATAMIENTO ODONTOPEDIATRI’CO DE
LA ENFERMEDAD DE BRUTON. A PROPOSITO
DE UN CASO

Cabedo, P.; Camps Raga, M.; Armengol Olivares, A.;
Blay Palacios, C.

Universidad Catdlica de Valencia San Vicente Mdrtir.
Valencia

Introduccion: La enfermedad de Bruton, también llamada
agammaglobulinemia de Bruton o agammaglobulinemia ligada
al cromosoma X (XLA) es un trastorno de inmunodeficiencia
primaria hereditaria, originada por una mutacién que codifica
el gen tirosina kinasa de Bruton (BTK). Se caracteriza por la
disminucién o inexistencia de células o linfocitos B maduras
e inmunoglobulinas, esto produce una deficiencia de anticuer-
pos grave y aumento de la probabilidad de desarrollar infec-
ciones bacterianas recurrentes. Durante el dltimo trimestre del
embarazo, la inmunoglobulina (IgG) materna se transfiere al
feto por via transplacentaria para protegerlo de infecciones
tempranas, pero este efecto disminuye a los seis meses, asi
que los primeros signos de manifestacién se producen a partir
de este mes. Es importante hacer una buena historia clinica y
recogida de antecedentes, tanto del paciente como familiares,
para diagnosticarla ya que necesitamos un buen diagnéstico de
sospecha porque se trata de un trastorno infrecuente pero las
manifestaciones clinicas son muy frecuentes. El tratamiento
mds efectivo es prevenir las infecciones, para ello se deben es-
tablecer medidas de higiene personal, mantener buena higiene
respiratoria, beber agua tinicamente tratada, tener buena educa-
cién nutricional, educar a los familiares sobre la enfermedad y
tener actualizado el calendario de vacunaciones. También se les
debe administrar antibiéticos y gammaglobulina intravenosa,
subcutdnea o células madre hematopoyéticas para reducir las
infecciones y hospitalizaciones.

Caso clinico: Paciente de 8 afios que acude a la clinica de
la UCV por la presencia de caries en los molares temporales.
Tras una completa exploracion, le diagnosticamos caries en
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55, 64, 65, 74,75, 84 y 85, presentando afectacion pulpar
en 74,75, 84 y 85. Le realizamos instrucciones de higiene
oral y motivamos tanto al paciente como al entorno. Hace-
mos interconsulta con su pediatra y pedimos informe médico.
Decidimos realizar las extracciones y tratamientos pulpares
bajo antibioterapia para evitar complicaciones posteriores y
realizaremos las reconstrucciones y obturaciones sin terapia
antibidtica.

Discusion: Segun diversos autores, el tratamiento con
antibidticos e inmunoglobulinas/células hematopoyéticas
disminuye la aparicién de infecciones en diferentes localiza-
ciones. En esta enfermedad podemos encontrar hipoplasias
de esmalte y sensacién de sequedad oral, seguidos de caries
dental y enfermedad periodontal.

Conclusiones: La prevencioén bucodental es importante en
estos pacientes por lo que debemos educar la higiene oral y
nutricién para evitar la aparicion de caries dental. Ante tra-
tamientos dentales invasivos solicitaremos un examen com-
pleto de recuento sanguineo y deberemos tener suficiente
cobertura de inmunoglobulinas y de antibi6tico.

0076. LUXACAO EXTRUSIVA EM DENTICAO
PERMANENTE JOVEM: A PROPOSITO
DE UM CASO CLINICO

Soares, A.D.; Pereira, J.L.; Rosa, S.; Xavier, T.;
Costa, A.L.

Area de Medicina Dentdria da Faculdade de Medicina.
Universidade de Coimbra. Coimbra, Portugal

Introdugdo: Os traumatismos dento-alveolares constituem
um motivo de preocupacao crescente atendendo sobretudo
as elevadas taxas de incidéncia e prevaléncia e ao potencial
impacto negativo a nivel estético, funcional e psicolégico na
crianca. A luxagao extrusiva € caraterizada pelo deslocamen-
to axial do dente no alvéolo, sendo que clinicamente este
aparece alongado, com mobilidade exagerada e normalmente
desviado para palatino. A imagem radiografica exibe um au-
mento do espaco periodontal principalmente na zona apical.

Descrigdo de caso clinico: Paciente com 6 anos de idade
compareceu a consulta de Odontopediatria em situacao de
urgéncia por trauma orofacial. Apds exame clinico, comple-
mentado com exame radiogréfico, foi diagnosticada luxacao
extrusiva do dente 11, ainda em fase de encerramento radi-
cular. Ap6s analgesia a zona foi irrigada com soro fisiolgico
e efetuado o reposicionamento da peca dentdria com pressao
digital, procedendo-se de seguida a realiza¢do de uma férula
semi-rigida. Foram dadas instrucdes pds-operatorias ao pais
e a crianga. A férula foi avaliada as 2 semanas mas apenas
removida ap6s 4 semanas; o controlo clinico e radiografico
foi cumprido em diferentes periodos ao longo dos dltimos
3 anos. A data, o dente encontra-se com sinais de vitalidade
pulpar, sem alteracdo de colorag@o e auséncia de patologia
periapical, manifestando evidéncia radiografica de progressos
no respeitante a remodelacdo apical.
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Discussdo: O estadio de formagao apical em que o dente se
encontra, bem como a rapidez com que o tratamento é imple-
mentado constituem fatores chave em termos de prognéstico
neste tipo de episddios.

Conclusdo: Ainda que, com frequéncia, o tratamento sub-
sequente das lesdes traumadticas possa requerer intervengdes
secunddrias envolvendo equipas multidisciplinares € essencial
que o Odontopediatra se encontre capacitado para reconhecer
estas situacdes e sobre elas atuar de imediato, sendo reconhe-
cido que uma abordagem terapéutica primdria € determinante
em termos de resolucdo clinica. Atualmente os estudos dis-
poniveis sobre as luxacOes extrusivas em dentes permanentes
apresentam ainda diversas limita¢des e os protocolos de atua-
¢do propostos para o seu tratamento sdo baseados em baixos
niveis de evidéncia.

0079. CIRUGIA PERIODONTAL REGENERATIVA
DE DEFECTO INFRAOSEO CON PROTEINAS DE
LA MATRIZ DE ESMALTE (EMDOGAIN®)

Y SUSTITUTO DE HUESO

Gallego Garcia-Arévalo, L.; Reyes Ortiz, A.;

Cartagena Figueredo, N.; Acedo, D.; Lopez Moreno, M.
Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madrid

Introduccion: La enfermedad periodontal es una enferme-
dad inflamatoria que afecta al tejido de soporte de los dientes.
Dado que el resultado final de la enfermedad es la pérdida
de las estructuras periodontales y consiguientemente de los
dientes, la meta a conseguir con el tratamiento periodontal es
la regeneracion de estas estructuras perdidas. Clinicamente se
manifiesta con alteraciones de la forma, consistencia y color
de la encia, formacién de bolsas, sangrado, pérdida clinica
de insercién, movilidad dentaria y pérdida de hueso alveolar.

Caso clinico: Paciente varén sano de 14 afios que acude a
consulta para valoracién de tratamiento ortodéntico. Pacien-
te con mala higiene y encias inflamadas. En la radiografia
presenta un defecto infradseo en forma de crater interproxi-
mal entre las piezas 3.6 y 3.7 con profundidad de sondaje de
12 mm.

Inicialmente se dieron instrucciones de higiene en casa.
Posteriormente realizamos raspado y alisado radicular por
cuadrantes algunas semanas antes de la intervencién y enjua-
gues de clorhexidina al 0,12%.

Decidimos hacer cirugia de regeneracién periodontal con
proteinas de la matriz de esmalte mezclada con sustituto de
hueso.

Discusion: Valoramos como defecto infradseo en forma de
crater segun clasificacion de los defectos 6seos. (Modificado
de Papapanou & Tonetti) (Goldman y Cohen).

La mayoria de los articulos publicados en los ultimos afios
hablan de resultados similares entre uso de proteinas de la
matriz de esmalte EMD y regeneracion tisular guiada GTR,
pero el uso de EMD da lugar a un nimero mucho menor de
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complicaciones ademas de simplificar la técnica. (Pousa y col
2005, Sculean y col 2006, Sanz M y col 2004).

En los casos que los defectos dseos sean extensos y profun-
dos se recomienda la combinacién de EMD con hueso. (Scu-
lean y col. 2002, Lekovic y col 2001, pontoniero y col 1999).

Conclusiones: La presencia de lesiones 6seas periodonta-
les clinicamente puede asociarse a la pérdida de hueso de so-
porte del diente y a la posible aparicion de nichos ecoldgicos
(bolsas profundas) asociadas a lesiones 0seas que pueden ser
indicadores de la progresién de la enfermedad periodontal.
Por lo cual destacamos la importancia de tratar el defecto
6seo lo antes posible, asi como de instruir al paciente para
que mejore su higiene periodontal.

0085. REIMPLANTACION Y REVASCULARIZACION
DE UN DIENTE PERMANENTE JOVEN.
PRESENTACION DE UN CASO CLINICO

Lozano Pajares, M.; Pérez Prieto, P.; Iturralde, A.;
Perpifian Pérez, J.

Clinica Odontopedidtrica Dra. Paloma Pérez Prieto.
Valencia

Introduccion: La avulsién de los dientes permanentes pre-
sentan una prevalencia significativa en la traumatologia dental
(0,5-16%) en un rango de edad que comprende desde los 7 a
los 14 aios. El pronéstico favorable de un diente permanen-
te joven avulsionado se incrementard proporcionalmente en
funcién de la rapidez con la que se realice el tratamiento, as{
como también la forma en la que se produzca el traslado del
diente afectado.

Caso clinico: Paciente masculino de 9 afios de edad que
acude a consulta con una avulsion total del 1.1 tras sufrir un
trauma. El diente fue trasladado en suero fisioldgico. Tras la
reimplantacion realizamos una ferulizacion semi rigida pautas
postrauma estrictas y dosis antibiética durante 7 dias (Amoxi-
cilina/ Ac. clavuladnico). Pasados 60 dias del reimplante se
realizé la valoracién del estado pulpar (palpacién percusion
movilidad y vitalidad pulpar negativa) y se diagnosticé ne-
crosis pulpar sin periodontitis apical. Se realiz6 la apertura y
lavado con NaOCl 525% y relleno del conducto con una pasta
de CaOH y corticoesteroides (triancinolona 01%). Transcu-
rridos 15 dias el paciente estaba asintomadtico se realiz6 lava-
do del conducto con NaCl 525% dc. Citrico 20% (5min) se
provoc el sangrado periapical para la formacién del codgulo
sellado con cemento Bioceramico (Biodentine) del conducto
(1/3 coronal) y restauracién coronal de composite. Todo el
tratamiento se realizé bajo aislamiento absoluto con dique
de goma.

Discusion: A menudo el tratamiento de la avulsion es
complicado y el prondstico dependera principalmente de la
rapidez de la reimplantacion y de la severidad del dafio tanto
en el diente como de las estructuras de soporte y de otros
factores como el estado del diente avulsionado el nivel de
maduracién de la raiz las condiciones del almacenamiento del
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diente antes del reimplante el método de tratamiento elegido
el tipo y la duracién de la ferulizacién. En dientes inmaduros
la terapia endoddntica regenerativa permite resolver el dolor
y la periodontitis apical asociada a pulpas necréticas siendo
una de las mejores opciones terapéuticas.

Conclusion: La avulsion dental en denticién permanente
joven sigue representando una de las urgencias mas seve-
ras en la traumatologia dental sin embargo la realizacién de
un tratamiento lo més rapido y efectivo desde su adecuada
reimplantacién hasta un tratamiento endoddntico regenera-
tivo favorecerd a su desarrollo natural y engrosamiento de
las paredes radiculares disminuyendo el riesgo de fractura
de estos dientes.

0090. NEVUS FACIAL DE JODASSOHN. INEDITA
LOCALIZACION ORAL

Montero Alonso, C.; Martin, M.; Lopez, C.; Diez, P.;
Planells, P.
Universidad Complutense de Madrid. Madrid

Introduccion: El nevus sebaceo de Jadassohn o nevus orga-
noide, es un hamartoma que combina elementos epidérmicos,
foliculares y glandulares y se caracteriza por un crecimien-
to anormal de las estructuras pilosebéceas que se desarrolla
durante la primera infancia, en una frecuencia de un 0,3%
de la poblacién. Habitualmente, aparece como una placa de
superficie lisa, localizada preferentemente en cuero cabelludo
y menos frecuente en cara, cuello, y otras localizaciones y
muy excepcionalmente puede verse en mucosa bucal. Suele
tener una morfologia ovalada o seguir un trayecto lineal y una
superficie brillante y de coloracién amarillenta.

El tratamiento es la extirpacidon quirdrgica en la etapa
prepuberal, ya que en la etapa puberal y adulta el riesgo de
transformacién maligna es mayor.

Objetivos: a) Conocer la identidad de la lesion oral, que, a
pesar de ser infrecuente, se puede manifestar en edades muy
tempranas; b) minimizar a través de un diagnéstico precoz
las posibilidades de malignidad del caso; y c) conocer las
opciones de tratamiento.

Caso clinico: Se describe un caso clinico diagnostica-
do tardiamente de la lesion intraoral en el Hospital Infantil
Universitario La Paz. Varén de cuatro afos y diez meses
de edad que es diagnosticado con siete meses de un nevus
sebdceo facial en la hemicara izquierda en el servicio de
cirugia plastica y quemados del Hospital Infantil Universi-
tario de La Paz.

Con cuatro afios y tras una revision rutinaria se observo
una lesién intraoral y por ello se deriva al servicio de ciru-
gia maxilofacial infantil del mismo hospital. Se observa una
lesién delimitada en lado izquierdo del paladar duro, blando
y tvula. En este caso se decide la observacién de dicha le-
sién en revisiones cada seis meses, sujetos a cualquier tipo
de variacién, momento en el que cambiaria su tratamiento
pudiendo ser quirtrgico.
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Discusion: El conocimiento del diagndstico precoz de la
lesién hace posible minimizar la probabilidad de maligniza-
cién con la extirpacidon de la misma. De ah{ la importancia
que el odontopediatra conozca esta patologia.

0099. HIPERTROFIA GINGIVAL; Sil}IDROME
DE TEMPLE-BARAITSER, A PROPOSITO
DE UN CASO

Lopez Arrastia, C.; Del Pifial Luna, L.; Lopez
Jiménez, A.; Muiioz Caro, J.; Planells del Pozo, P.
Universidad Complutense de Madrid. Madrid

Introduccion: El Sindrome de Temple-Baraitser es un
sindrome caracterizado por una discapacidad intelectual epi-
lepsia hipoplasia o aplasia de las ufias del pulgar y el dedo
gordo del pie. A nivel oral encontramos una dismorfia facial
leve una cavidad oral grande e hipoténica y las comisuras
labiales caidas.

Objetivos: a) Conocer las caracteristicas generales del sin-
drome; b) investigar las posibles repercusiones del sindrome
de Temple-Baraitser a nivel oral en pacientes infantiles; y c)
establecer un diagnéstico diferencial con sindromes de apa-
riencia clinica similar.

Material y métodos: Buisqueda bibliografica en bases de
datos como: PubMed Medline Cochrane y obteniéndose los
articulos de forma electrénica y manual en la hemeroteca de
la Facultad de Odontologia (U.C.M.).

Resultados: El Sindrome Temple-Baraitser fue descrito por
Temple I. Karen y Baraitser M en 1991 y se relaciona con una
mutacién del gen KCNHI.

El gen KCNHI1 codifica un canal de potasio dependiente
de voltaje que se expresa predominantemente en el sistema
nervioso central y las mutaciones en este gen se han relacio-
nado con el sindrome de Temple-Baraitser y el Sindrome de
Zimmermann-Laband.

Se presenta un caso clinico de un varén de cinco afios y
ocho meses que con dos afios y medio fue diagnosticado con
dicho sindrome. Se confirmo la existencia de una mutacién
en el gen anteriormente mencionado. Presenta encefalopatia
profunda con epilepsia ocasional en tratamiento con Keppra.

No estdn descritas alteraciones gingivales en los ocho
casos que existen en la literatura, pero en el caso descrito
se observa una marcada hipertrofia gingival agravada en el
ultimo afo.

Conclusiones:

1. Es de suma importancia la formacién de un equipo mul-
tidisciplinar conformado por un grupo de especialistas
entre los que este el Odontopediatra y haya una toma
conjunta de decisiones.

2. Seria necesario el hallazgo de nuevos casos para asi co-
nocer en profundidad las alteraciones acontecidas a nivel
oral y mejorar el manejo y tratamiento de estos pacientes.

3. A pesar de que estos pacientes tienen una expectativa
de vida corta es fundamental proporcionar unos cuida-
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dos paliativos apropiados por lo que es importante un
equipo multidisciplinar.

0101. MESIODENS: IMPORTANCIA
DO DIAGNOSTICO E TRATAMENTO PRECOCE.
A PROPOSITO DE 3 CASOS CLINICOS

Vieira, C.!; Ferreira, L.!; Hernandez, M.?;

Cahuana, A .%; Boj, J.R.?

ICentro Dentdrio Pedidtrico. Porto, Portugal. *Universtitat
de Barcelona. Barcelona, Espaiia

Introdugdo: A hiperdontia é o termo utilizado para de-
fenir a situacdo em que ocorre um nimero de dentes além
do considerado normal para a denticio humana. Os dentes
supranumerdrios mais prevalentes sdo classificados como
mesiodens. Estes apresentam uma localizacdo preferencial
na regido anterior do maxilar superior. Estdo relacionados
com retenc@o prolongada de incisivos temporarios, erup-
¢do ectdpica ou fracasso eruptivo dos dentes permanentes.
Devido a sua prevaléncia constitui uma patologia frequente
na consulta odontopedidtrica. Relativamente ao tratamento
torna-se importante avaliar qual o momento oportuno para
a intervengdo cirdrgica do mesiodens. O estudo radiografi-
co, nomeadamente a radiografia panoramica, ¢ um meio de
diagnéstico imprescindivel pela visdo global das estruturas
maxilo-mandibulares que oferece. A identificagdo precoce
de dentes supranumerdrios e uma intervengao apropriada po-
dem diminuir ou evitar diversas complicagdes, permitindo um
desenvolvimento e crescimento adequados e atingindo uma
harmonia funcional, oclusal e estética.

Apresentar 3 casos clinicos com presenca de mesiodens e
avaliar as alteragdes nos dentes permanentes e a influéncia do
momento de diagndstico na sua evolucao.

Caso clinico:

e Caso I: Paciente do género masculino de 7 anos de ida-
de, sem sindromes associados, com duplo mesiodens
erupcionado. Remocao dos dentes supranumerarios e
erupgdo espontanea dos dentes permanentes. Controlos
radiograficos documentados.

e Caso 2: Paciente do género feminino de 6 anos de ida-
de, sem patologia relavante associada, com mesiodens
duplo nao erupcionado. Remocao dos dois mesiodens e
erupcdo espontinea dos dentes permanentes. Controlos
radiograficos documentados.

* Caso 3: Paciente do género masculino de 11 anos de ida-
de, sem antecedentes médicos relevantes, com presenca
de dois mesiodens ndo erupcionados. Remocao dos den-
tes supranumerarios e colagem de botdo ortodontico para
trac¢do dos dentes permanentes. Controlos radiogréficos
documentados.

Discussdo: A presenca de mesiodens associa-se a altera-
¢oes eruptivas dos dentes permanentes. A idade do paciente no
momento do tratamento influencia a evolugao da erup¢ao dos
dentes permanentes. No tratamento deve ser considerado a in-
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fluéncia do mesiodens sobre a posi¢do e a integridade do dente
permanente sendo por isso fundamental o diagndstico precoce.

Conclusdo: O mesiodens associa-se a retencdo, erup¢ao
ectdpica ou fracasso eruptivo dos dentes permanentes. O
diagndstico precoce é fundamental para minimizar as reper-
curssoes clinicas associadas.

0102. TRASPOSICION DEL GERMEN DENTARIO
DEL SEGUNDO PREMOLAR E IMPACTACION DEL
PRIMER MOLAR PERMANENTE INFERIOR
IZQUIERDO: A PROPOSITO DE UN CASO

Vazquez Aller, C.; Ruiz de Huidobro Lloret, B.;
Juarez Villar, E.; Macias Gago, A.
Universidad Antonio de Nebrija. Madrid

Introduccion: La erupcion dentaria es un proceso fisiolégico
que puede ser alterado por multiples causas ambientales o con-
génitas. Tradicionalmente se asociaba el concepto de erupcién al
momento eruptivo en que el diente rompe la mucosa aparece en
boca. Este concepto no es del todo correcto, ya que la erupcién
dentaria, dura toda la vida del diente, comprende diversas fases,
desde el desarrollo embriolégico de los dientes, movimientos de
desplazamiento hasta su acomodo en las arcadas.

Caso clinico: El paciente de 6 afios de edad, acude a con-
sulta para una revision rutinaria de odontopediatria, tras rea-
lizar las radiografias de aleta de mordida, se observa imagen
radiopaca a nivel de la ctispide mesial del germen de la pieza
36, imagen compatible con germen del 35. Tras la realizar
un TAC, se planifica como tratamiento inicial la extraccién
de la pieza 75 y esperar evolucion. En posteriores revisiones
se observa la migracion mesial del germen del 35 y falta de
erupcion de la pieza 36. Se decide llevar a cabo un estudio
completo del paciente y realizar una primera fase con apa-
ratologia removible. El objetivo principal del tratamiento
ortoddncico fue permitir la erupcion de la pieza 36 y como
objetivos secundarios mejorar la sobremordida, la posicién
de los incisivos centrales superiores y una vez conseguida la
erupcion de la pieza 36, evitar la migracién mesial de este.

Discusion: Papadopoulos (2010) analiza la prevalencia de
aparicion de las trasposiciones. En este metaanalisis, describe
que las transposiciones se observan con mayor frecuencia
en maxilar superior que inferior; siendo mds frecuente en la
arcada inferior a nivel de incisivo lateral y canino, y suelen
aparecer de manera bilateral.

Proffit (1981) describi6 la impactacion como el cese de la
erupcién de un diente por una barrera fisica en la via de erup-
ci6én de dicho diente, detectable clinica o radiograficamente o
debido a una posicién anormal del érgano dentario. Ademas,
explica que la eliminacién temprana de la barrera fisica au-
menta las posibilidades de una erupcién espontanea del diente.

Conclusiones: Son numerosas las causas que pueden alterar
el proceso de erupcion, es por ello que la patologia en este cam-
po es muy numerosa y variada, con repercusiones de diversa
importancia, siendo fundamental realizar un diagnéstico precoz.
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0112. TRATAMIENTO MULTIDISCIPLINAR
DE UN TRAUMATISMO. A PROPOSITO DE UN CASO

Binimelis Serrano, F.; Gimeno Jiménez, P.;
Torres Ripoll, A.
Copednins. Palma de Mallorca

Introduccion: Ante un traumatismo dental el profesional
se enfrenta al reto de dar tanto una solucidén inmediata, inter-
media y final al paciente.

Caso clinico: Mediante un caso clinico, explicamos un
protocolo de como solucionar un traumatismo multiple dental
severo en un paciente joven.

El paciente acudi6 a nuestra consulta por un traumatismo
dental en el que presentaba fractura coronal y exposicién pulpar
del diente 11 que fue resuelta con tratamiento endodéntico y re-
construccion estética con composite y fractura corono-radicular
vertical profunda del diente 21 que se trat6 de forma inmediata
y provisional realizando pulpectomia y adhesion de los dos frag-
mentos con técnicas adhesivas convencionales y colocacion de
un vacumm estético. Posteriormente, tras la planificacioén con el
periodoncista se realizé la extraccion con relleno 6seo de la mis-
ma y colocacion de una prétesis provisional removible en espera
de que en un futuro se finalice el tratamiento con un implante.

Discusion: Inicialmente, se decidié intentar la adhesion del
fragmento, tras la pulpectomia del mismo, tal como apoya el
trabajo de Mese M. (1) pero el paciente comenz6 a presentar
signos y sintomas de afectacién periodontal y para poder pre-
servar sano el alveolo y el hueso alveolar se opté por realizar
la extraccion atraumadtica con relleno 6seo (2).

Existen diferentes formas de tratar dicho traumatismo,
como la extraccion de la parte coronal y traccion mecénica
del resto coronal (3-5); sin embargo, al presentar una fractura
corono-radicular tan profunda decidimos realizar la extrac-
cidn total del diente dado que dicha fractura abarcaba mas de
un tercio de raiz.

Conclusiones: Una correcta planificacion y coordinacion
entre el odontopediatra, como receptor inicial del paciente, y
el periodoncista e implant6logo es crucial a la hora de realizar
un correcto protocolo de tratamiento. Sélo de esta manera
seremos capaces de prever el resultado final, simplificar al
maximo los pasos, y conseguir los mejores resultados tanto a
nivel funcional como estético.

Bibliografia:

1. Mese M, Akcay M, Yasa B, Akcay H. Multidisciplinary
management of complicated crown-root fracture of an
anterior tooth undergoing apexification. Case Rep Dent
2015.

2. John V, De Poi R, Blanchard S. Socket preservation as
a precursor of future implant placement: review of the
literature and a case report. Compend Contin Educ Dent
2007;28(12):646-53.

3. Hamdi Cem Giingor. Management of crown-related
fractures in children: an update review. Dental Trau-
matology 2014;30: 88-99.

4. Bhaskar Das, Murugan Satta Muthu. Surgical extrusion
as a treatment option for crown-root fracture in perma-
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nent anterior teeth: a systemic review. Dental Trauma-
tology 2013;29:423-431.
5. Guidelines IADT.

0113. PERIODONTITIS AGRESIVA EN NINOS

Ferrando Puchades, C.; Vellé6 Ribes, M.;

Garcia Muiioz, A.; Borras Avind, C.; Catala- Pizarro, M.
Departamento de Estomatologia. Facultad de Medicina y
Odontologia. Universitat de Valéncia. Valéncia

Introduccion: La periodontitis agresiva, conocida ante-
riormente como Periodontitis Juvenil, Prepuberal o de inicio
precoz, se caracteriza por una pérdida ésea y de insercidon
de progresiéon muy rdpida sobre todo en primeros molares e
incisivos, donde la destruccién periodontal no se correspon-
de con la cantidad de irritantes locales, bolsas periodontales
profundas y puede tener tendencia familiar. También se asocia
a presencia de Actinobacillus actinomycetmcomitams en sa-
liva y alteracién del funcionamiento de polimorfonucleares,
Linfocitos T helper, supresores y en la produccién de inmu-
noglobulinas.

Caso clinico: Se trata de una paciente de 6 afios de edad
que acude a la Clinica del Méster de Odontopediatria de la
UV, remitida del CS para su estudio. A la exploracion pre-
sentaba inflamacién gingival, sangrado y en la radiografia
se confirmé pérdida ésea horizontal. En el hemograma se
observo alteracion de la serie blanca y de la IgA, el resto de
pruebas séricas fueron negativas.

El tratamiento consistio en detartraje y desbridamiento
con analgesia inhalatoria en 4 sesiones. La paciente sigue en
mantenimiento cada 3 meses.

Discusion: Se ha hecho una biisqueda bibliografica en ba-
ses de datos Cochrane, Medline, Scopus y Web of Science,
utilizando las palabras clave: aggressive periodontitis, chil-
dren and case report, entre los afios 1979 y 2018 y bisqueda
manual complementaria, para recuperar y analizar los casos
de Periodontitis agresiva publicados.

Sobre un total de 19 casos clinicos el rango de edad se sitda
entre 3 y 17 afios, siendo 8 nifios y 11 nifias. Los motivos de
consulta mds frecuentes han sido: movilidad en cinco casos,
exfoliacion temprana en cinco casos y derivados por el den-
tista general en cinco ocasiones, tres por inflamacion gingival
y uno por mala alineacién.

El diagnéstico se ha basado en la exploracién clinica,
radiografica, analiticas, cultivo salivar y biopsia de dientes
exodonciados. En la mayoria de los casos se observa pérdida
6sea de moderada a grave, movilidad dental, alteraciones en
la serie blanca y en algiin caso en la inmunidad, asi como
presencia de especies patdégenas periodontales.

Los tratamientos propuestos por los diferentes autores son
la exodoncia de denticién temporal afectada y raspado y alisa-
do radicular, siempre acompafiado de instrucciones de higiene
oral. Algunos autores proponen el tratamiento combinado con
antibidticos, Amoxicilina o Amoxicilina + Metronidazol.
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Conclusiones: La periodontitis agresiva puede aparecer a
edades muy tempranas por lo cual el odontopediatra tiene un
papel fundamental en su deteccidn, diagndstico y tratamiento
a largo plazo.

0115. ABORDAJE ANTE LA COMPLICACION

DEL TRATAMIENTO PULPAR EN DIENTE
TEMPORAL: QUISTE FOLICULAR SECUNDARIO.
A PROPOSITO DE UN CASO

Krishan, M.; Riolobos, M.; Ferrandiz, J.; Vignolo, C.;
Costa, F.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madrid

Introduccion: En la realizacién de un tratamiento de conduc-
tos en denticién temporal el material a utilizar debe ser reabsor-
bible, antiséptico, no irritante y biocompatible. Las diferentes
posibilidades que tenemos son: Oxido de zinc eugenol, Pasta
yodoférmica con Ca(OH),, y Pastas antisépticas tipo KRI-1.

Caso clinico: Anamnesis: paciente de 10 afios y 3 meses de
edad, sin antecedentes médicos relevantes, que acude de urgen-
cia a la Clinica Universitaria Alfonso X el Sabio a causa de una
inflamacion localizada a nivel mandibular derecho. Exploracion:
se observa un abultamiento de la cortical que se desplaza hacia
vestibular y lingual, paredes induradas no depresibles. No existe
absceso partlico ni fistula evidente; se aprecia que el diente 8.5 se
encuentra extruido y con movilidad. En las pruebas radiolégicas
se observa que el germen del diente 4.5 estd englobado por una
imagen radioldcida, delimitada, redondeada, homogénea y uni-
locular, la cual provoca la extrusion del diente 8.5. Antecedentes
odontoldgicos: Alos 6 aios de edad el diente 8.5 fue tratado y res-
taurado por caries mediante una pulpectomia con pasta yodofor-
mica KRI-1 y corona metélica preformada; se realizaron controles
radiograficos a los 3 y 6 meses del tratamiento. A los 3 afios del
tratamiento acude con de urgencia por este motivo. Diagndstico:
Se trata de una lesion compatible con un quiste epitelial odontogé-
nico del desarrollo, denominado folicular o dentigero. Este quiste
representa el 24% del total, se presenta con mayor frecuencia
entre los 5-12 afios de edad, localizandose en la regién mandibular
anivel de premolares, suele ser asintomatico y estar relacionados
con un diente permanente incluido, situdndose central o coronal-
mente. Histopatolégicamente posee una pared fibrosa epitelial
no queratinizada y en su interior estd lleno de liquido seroso o
hemdtico. En relacion a las estructuras adyacentes puede provocar
el desplazamiento tanto del diente temporal, como ocurre en este
caso, asi como del diente permanente en direccién apical. Es re-
comendable hacer un diagnéstico diferencial con ameloblastoma.
Tratamiento: Se paut6 profilaxis antibiética durante 5 dias, se le
realiz6 una quistectomia. En la revisién al mes se observé una
evolucion satisfactoria, asi como radiograficamente la erupcién
espontdnea del premolar permanente.

Discusion: La eleccién del tratamiento quirtrgico depende
del diagndstico y examen radiolégico, teniendo en cuenta el
peligro de lesionar estructuras y dientes vecinos.



78 XL REUNION ANUAL DE LA SEOP

REVISIQN BIBLIOGRAFICA
SISTEMATICA

0039. MTA Y BIODENTINE® PARA

LA REALIZACION DE PULPOTOMIAS

DE DIENTES DECIDUOS: REVISION SISTEMATICA
Y METAANALISIS

Butini Oliveira, L.'; Stringhini Junior, E.'; Gouvéa
Campélo Dos Santos, M.!; Mercadé, M.?

'Facultad Sdo Leopoldo Mandic. Campinas. Sdo Paulo,
Brasil. ?Departamento de Odontologia. Universitat de
Barcelona. Barcelona, Espaiia

Introduccion: El Biodentine es un nuevo cemento de silicato
de calcio que recientemente ha aparecido en el mercado y estd
indicado para el tratamiento endoddntico. Algunos estudios clini-
cos han demostrado que el Biodentine, igual que el MTA, puede
ser utilizado clinicamente para pulpotomias de dientes deciduos.

Objetivos: El propésito de este trabajo fue realizar una
revision sistemdtica y meta-andlisis de estudios clinicos alea-
torizados con el fin de evaluar el éxito clinico y radiogréfico
de las pulpotomias en dientes deciduos realizadas con Bio-
dentine y compararlas con las realizadas con MTA.

Materiales y métodos: Se utilizé el método de bisqueda de
palabras clave en nueve bases de datos hasta el 14 de febrero
del 2018. Los articulos fueron seleccionados de acuerdo a los
criterios de inclusién y exclusién y objetivo del trabajo. Los
estudios clinicos fueron analizados por meta-andlisis en tres
periodos (6, 12 y 18 meses). No todos los estudios incluidos
presentaron el mismo tiempo de seguimiento.

Resultados: De los 237 estudios seleccionados, sélo 9 se
ajustaron a los criterios de inclusién y fueron incluidos en la
revision sistematica. Las tasas de éxito clinico (RR = 0,99, IC
95% =0,96-1,02, p=0,92) y radiografico (RR = 0,96, IC 95%
=0,92-1,00, p = 0,28) a los 6 meses mostraron que no hubo
diferencias estadisticamente significativas entre el Biodenti-
ne®y el MTA. Alos 12 y 18 meses, las tasas de éxito clinico,
respectivamente (RR = 1,00, IC 95% = 0,96-1,04, p = 0,73;
RR =0,98, IC 95% = 0,92-1,05, p = 0,74) y las tasas de éxito
radiogréfico, respectivamente (RR = 0,95, IC 95% = 0,89-1,02,
p =0,34; RR = 1,00, IC 95% = 0,91-1,10, p = 0.56) también
demostraron que no hubo diferencias estadisticamente signifi-
cativas entre el Biodentine® y el MTA.

Conclusion: No existe superioridad de un material sobre
el otro, MTA vs Biodentine®.

0087. LA INFLUENCIA DE LOS COLORES
EN ODONTOPEDIATRIA

Conde Pérez, S.; Boj, J.; Trapani, M.
Universitat de Barcelona. Barcelona
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Introduccion: El comportamiento de los nifios en la con-
sulta dental es uno de los problemas predominantes dentro
de la odontopediatria, traduciéndose, en ocasiones, en una
conducta poco favorable que interfiere con la calidad y éxito
de los tratamientos. Se ha sugerido en varios estudios que
utilizar colores en el ambiente puede mejorar el comporta-
miento y reducir la ansiedad en nifios, por lo que generar un
espacio odontoldgico amigable ayudaria en gran medida al
odontopediatra a elegir un enfoque de manejo mds preciso.

Objetivo: Analizar en la literatura la influencia de los colo-
res en los pacientes odontopedidtricos y cémo pueden ayudar
en una mejor colaboracién durante la atencion dental.

Metodologia: Se ha realizado una revision sistemdtica de
la literatura en distintas disciplinas como odontologia, psico-
logfa, arquitectura y disefio y en bases de datos de PubMed y
Cochrane, relacionadas con la preferencia de color en nifios.
Para esto, se han utilizado vectores de busqueda “color pre-
ference, color and emotions, colors in pediatric dentistry”.

Resultados: Todos los nifios manifiestan alguna reaccion
frente a los colores, los cuales pueden estar asociados con
distintas emociones y éstas con mds de un color. El uso del
color por los nifios es una manifestacién de su estado emocio-
nal subyacente, donde el color rojo estd asociado con enojo,
agresividad y excitacion, el verde con tranquilidad, el azul
con seguridad y calma, mientras que el negro u otros colores
oscuros pueden relacionarse a depresion o ansiedad. La rela-
cion entre el color y la emocién estd estrechamente vinculada
a las preferencias de color, es decir, si un color provoca sen-
timientos positivos o negativos.

Conclusiones: Estd ampliamente reconocido que los colo-
res tienen un fuerte impacto en las emociones y sentimientos.
Esto es particularmente cierto en los nifios, que pueden ser
mds sensibles y reaccionan de forma mds positiva frente a
colores luminosos que a colores oscuros, a estos tltimos se
manifiestan con sentimientos negativos. Por lo que usar co-
lores amigables para ellos, como el amarillo o el azul en el
ambiente dental, podrian crear una actitud més positiva en la
mente del nifio. Es importante destacar que factores como la
edad del paciente y el tratamiento a realizar también influyen
en la modificacién de la conducta.

0106. CARBOMEROS. REVISION SISTEMATICA

Navarro Garrido, S.; Hernandez Fernandez, A.;
Martinez Hernandez, E.; Ortiz Ruiz, A.

Clinica Integrada de Infantil. Universidad de Murcia.
Murcia

Introduccion: El cemento de ionémero de vidrio (GIC)
convencional ha sido ampliamente recomendado como
material de restauracién debido a su capacidad de unirse
quimicamente a las estructuras dentales y liberar fluoruro.
Ademads, posee beneficios adicionales de biocompatibili-
dad, efectos antibacterianos y la capacidad para remineralizar
los cristales de hidroxiapatita.
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GIC convencional ha sido bien aceptado en pacientes pe-
diatricos con alta actividad de riesgo de caries. Sin embargo,
los GIC convencionales también tienen una serie de inconve-
nientes que limitan su indicacién de restauracion permanente
en los dientes temporales.

Recientemente, se ha introducido el cemento de carburo de
vidrio, un material de restauracién basado en GIC con mejo-
res caracteristicas fisicas. Este nuevo material contiene par-
ticulas de polvo de tamafio nanométrico y fluorapatita como
relleno secundario.

La incorporacién de particulas de relleno nanodimensio-
nadas en el cemento de carbémero de vidrio puede mejorar
su resistencia a la compresién y al desgaste.

Objetivo: El objetivo de nuestro trabajo es hacer una revi-
sién bibliogrifica del carbémero.

Metodologia: Para el desarrollo de este tema, se ha reali-
zado una revisién bibliografica a través de una busqueda en
base de datos electrénicos (PudMed/Medline y Web of Scien-
ces) de articulos publicados en los ultimos 15 afios. Se uti-
lizaron palabras clave como “glass carbomer”, con el fin de
hacer una revision bibliografica sobre este tema.

Resultados: Hemos encontrado 21 articulos en la bisqueda
en PubMed y 46 en Web of Science, seleccionando los mas
relevantes en relacion con nuestro trabajo.

Conclusion: Segun la literatura revisada, no presenta ven-
tajas significativas respecto a los ionémeros de vidrio con-
vencionales. Teniendo en desventaja, la polimerizacién por
calor. Existen pocos trabajos al respecto, por lo que seria ne-
cesario un estudio mds exhaustivo de este material.

ESTUDIO DE UNA SERIE DE CASOS

0040. ANALISIS CLINICO Y AVANCES
TERAPEUTICOS DE LA DISPLASIA
ECTODERMICA

Nazir, M.; Brunet-Llobet, L.; Miranda Rius, J.;
Cahuana Cardenas, A.

Hospital Sant Joan de Déu. Esplugues de Llobregat,
Barcelona

Introduccion: El término displasia ectodérmica (DE) es
un amplio grupo de trastornos hereditarios caracterizados por
defectos congénitos de una o mds estructuras ectodérmicas,
que tienen en comun la afectacion de al menos dos derivados
ectodérmicos tales como el cabello, las ufias, los dientes o las
glandulas sudoriparas. Hay dos variantes principales de dicha
enfermedad, la DE hipohidrética y la hidrética. En la hipohi-
drética, las gldndulas sudoriparas estdn ausentes o se reducen
significamente en nimero, se caracteriza por presentar hipotri-
cosis (escasez de vello corporal y de pelo en cuero cabelludo),
hipohidrosis (capacidad de sudoracién disminuida) e hipodon-
cia. En la DE hidrética, la funcién glandular es normal.
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Objetivo: Registrar las caracteristicas clinicas, rasgos ora-
les y las posibles opciones terapéuticas para su rehabilitacion
oral.

Metodologia: Se realiz6 un estudio clinico retrospectivo de
pacientes afectos de DE con la base de datos del servicio de
dermatologia del Hospital Sant Joan de Déu de Barcelona y una
revision bibliografica de las publicaciones de los ultimos 10 afios.

Resultados: Se seleccionaron un grupo de 30 pacientes
afectados de DE que presentaron una triada cldsica clinica de
hipotricosis, hipohidrosis e hipodoncia. A nivel oral se obser-
varon alteraciones dentarias tanto de nimero como morfol6-
gicas; siendo mds comunes las hipoplasias, dientes conoides y
anomalias de cuspides. Todos los pacientes tenfan hipodoncia
afectandose ambas denticiones. 3 pacientes presentaban ano-
doncia (ausencia completa de los dientes), que fueron tratados
con prétesis completas removibles. El 70% fue tratado con
protesis parciales removibles, con la finalidad de mejorar su
alimentacion, articulacién de las palabras y sobretodo el as-
pecto estético. En la literatura se plantea la rehabilitacién con
implantes osteointegrados para reducir la reabsorcion 6sea de
los maxilares edéntulos a edades precoces (12 afios) y avances
recientes apuntan hacia la terapia génica sustitutiva.

Conclusiones: La DE es una enfermedad hereditaria que se
manifiesta con escasez del vello corporal, alteraciones dentales
y sudoracidn segun tipo de displasia. Las anomalias dentarias
pueden variar desde la hipodoncia hasta la anodoncia, afec-
tando ambas denticiones. Las alteraciones dentales tienen una
expresividad variable y la rehabilitacion durante el crecimiento
es mediante el uso de prétesis removibles activas, en algunos
casos con implantes precoces con el fin de evitar la reabsorcién
dsea. La mejora del aspecto estético en estos nifios permitird
mejorar su calidad de vida y autoestima.

0046. ESTUDIO CLINICO DE LOS EFECTOS
ADVERSOS INMEDIATOS Y PROLONGADOS
DEL MIDAZOLAM ORAL

Fano Hernandez, E.; Cahuana, P.; Brunet, L.;
Gonzalez Chopité, Y.

Hospital Sant Joan de Déu. Esplugues de Llobregat,
Barcelona

Introduccion: En los tltimos afios ha aumentado el uso de
farmacos hipnéticos y sedantes en los tratamientos de odon-
topediatra. Por su eficacia y rdpida absorcion, el midazolam
es el ansiolitico de eleccion. Esta sedacidn consciente nos da
la posibilidad de realizar tratamientos en pacientes de dificil
manejo de su conducta, debido a sus propiedades: ansioliti-
ca, hipnética, anticonvulsivante, relajante muscular, amnesia
retrograda y corta duracion.

Objetivo: Determinar la frecuencia de efectos adversos a
corto y largo plazo tras el uso del Midazolam oral en odon-
topediatria.

Material y métodos: Estudio transversal realizado en 92
pacientes del drea de odontopediatria del HSJD de Barcelona



80 XL REUNION ANUAL DE LA SEOP

en el periodo febrero de 2017 a febrero de 2018, que se pre
medicaron antes del tratamiento odontolégico con Midazolam,
en una presentacion de jarabe a la concentracién del (0.3% mg/
kg), Se realiz6 una monitorizacion de los pacientes para regis-
trar los efectos adversos clinicos a corto y largo plazo (6horas),
excluyendo los de ingesta parcial de Midazolam.

Resultados: De la muestra analizada (n = 92), el 55% de
ellos eran del sexo masculino con una edad media de 9,1 afios.
El 66% (n=61) presentaba una patologia de base (predominio
de TEA). E1 61% de los pacientes presentd uno o varios efectos
adversos que de mayor a menor frecuencia fueron: somnolen-
cia con 46%, mareo inestabilidad 23%, incoordinacion 12%,
reaccion paradéjicad4% y Cefalea con 4%.

Se observé una mayor prevalencia de efectos adversos en
los pacientes afectos de una patologia de base; no obstan-
te, los efectos no superaron las 3 horas.

El 9% de los casos a pesar de ingerir el medicamento en su
totalidad, no fue posible realizar el tratamiento, pero fueron
considerados en la muestra debido a que la ingesta fue total.

Conclusiones: El Midazolam se considera un farmaco se-
guro, de accién farmacoldgica de corta duracidn, con efectos
secundarios simples y de facil manejo. Segun las contrain-
dicaciones y la salud del paciente, puede ser indicado como
sedacion consciente en el dmbito de consulta dental.

0116. LA DESCOMPRESION CONTINUA
EN EL MANEJO DE LOS QUISTES MAXILARES

Cahuana Bartra, P.; Marés, C.; Fano, E.; Brunet, L.;
Cahuana, A.

Hospital Sant Joan de Déu. Esplugues de Llobregat,
Barcelona

Introduccion: Los quistes maxilares de gran tamafio en
nifios, pueden provocar alteraciones severas en la posicién de
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los dientes en desarrollo. La reduccién de su tamafio previa
a la intervencién quirdrgica mejorara el pronéstico y facilita-
ra la exéresis de la lesion.

Objetivo: Describir la técnica de descompresion continua
en dos casos clinicos.

Casos clinicos:

* Caso clinico 1. Nifio de 9 afios, derivado de ABS, por

una tumoracién maxilar y facial en la hemicara derecha.
Al examen clinico presenta, molar 54 con pulpotomia
y tumoracién dolorosa vestibular en la regién canina.
La OPG muestra imagen quistica amplia, que provo-
ca ectopia severa del 13, con desplazamiento apical del
mismo. El caso fue catalogado de quiste folicular infla-
matorio. Completamos el estudio con un TAC maxilar
y decidimos una fase de tratamiento de “descompresion
continua”. Disefiamos un tubo de drenaje de policloruro
de vinilo (PVC) incorporado a una placa de Hawley, con
la finalidad de descomprimir de forma continua la lesién
quistica. Para la colocacion de la placa de Hawley, se
extrajeron los dientes 53 y 54, legrando también la lesién
quistica. Se realizaron controles periddicos, observando
mejoria en la posicién del 13.

e Caso clinico 2. Nifo de 5 afios, acude para segunda opi-
nién, por tumoracién mandibular que ha aumentado de
tamaifio las 2 dltimas semanas. En otro centro se plante6
exéresis quirdrgica, con pérdida de algunos dientes per-
manentes. Confirmamos gran lesién quistica con despla-
zamiento de gérmenes dentarios. Se indicé un aparato
Hawley para la descompresion continua y se biopsié la
lesion. El examen del contenido quistico fue compatible
con el de queratoquiste. En los controles se observo la
resolucién progresiva del caso.

Discusion: La descompresion continua es una técnica
que ha demostrado ser muy ttil en casos de grandes quistes,
permitiendo la reduccién de la lesion, especialmente en los
casos relacionados con dientes en desarrollo, mejorando asi
su prondstico y a veces alcanzando su resolucién completa.
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0002. KNOWLEDGE OF PEDIATRICIANS AND
PARENTS ON CHILDHOOD CARIES

Enrech Rivero, J.; Sande Lépez, L.;
Martinez Martin, N.; Martin Olivera, E.;
Delgado Castro, N.

Universidad Antonio de Nebrija. Madrid

Introduction: The worldwide prevalence of caries is a con-
stant reminder of the need to provide efficient education on
preventive care in oral health. Early childhood caries (ECC)
is an infectious, chronic and transmissible disease with a mul-
tifactorial etiology that is currently considered a serious prob-
lem for public health in school-age children at a worldwide
level. Epidemiological data show that the best way of con-
trolling ECC is based principally on prevention, which in a
child consists in acting on etiological factors, such as improv-
ing diet and hygiene habits. Once the caries have appeared,
they should be treated by a pediatric dentist. Pediatricians
play an essential role as they have the first contact with the
children and parents, given that very few parents take their
children to the dentist before the age of three. As a result, the
attitude and level of knowledge of specialists are essential
factors affecting prevention and the treatment of ECC.

Objectives: To determine the knowledge of pediatricians
and parents regarding ECC regarding when to make the first
visit to the dentist, oral hygiene, nutritional habits and caries
(prevention and treatment). And finally, to evaluate the infor-
mation transmitted by pediatricians to parents regarding oral
care and visits to the pediatric dentist.

Material and methods: The filters established for the inclu-
sion of articles were publications since 2012 in high impact
scientific medical and dental journals. The databases consult-
ed were PubMed, Medline, Cochrane, Embase.

Results: The pediatricians possessed little information
regarding visits to the pediatric dentist and caries treatment,
although their knowledge on oral hygiene, caries and dietary
habits was appropriate. The parents appeared to have very
little knowledge on these areas, especially on caries treatment.
Most parents indicated that pediatricians did not give them
detailed information on oral care, nor on a visit to a pediatric
dentist being advisable.

Conclusions: The most effective way to focus on caries
control is through prevention and not through treatment.For
this reason it is imperative that pediatrician increase their lev-
el of knowledge on ECC and that more efficient information

is given to parents regarding oral care and the need to visit
pediatric dentists. Parents have very little knowledge on caries
and especially on treatment.

0012. CELIAC DISEASE AND TOOTH ENAMEL
DISORDERS. A SYSTEMIC REVIEW

Lopez Duran, M.; Riolobos Gonzalez, M.;

Costa Ferrer, F.; Khalifi Abdelkader, C.;

de la Cuesta Aubert, A.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madrid

Introduction: Celiac Disease (CD) is an immune-mediated
systemic disease due to gluten and prolamins in individuals
who are genetically susceptible. It is characterized by the pres-
ence of a variable combination of clinical manifestations that
are gluten-dependent, specific antibodies for CD, HLA DQ2
or DQS haplotypes and enteropathy. It leads to villous atro-
phy of the intestinal mucosa which leads to a reduction in the
absorption of a variety of macro and micronutrients. In 1986
AINE related the anomalies in dental enamel with CD given
the high prevalence found. These defects are considered an
extra-intestinal manifestation of the atypical shape of CD, and
as a result, the role played by dentists in the identification of
atypical patterns could be essential for non-diagnosed patients.

Objectives: a) To carry out a review of the published liter-
ature on CD and defects of the enamel (DDE) and to deter-
mine if there are differences between individuals with CD
and healthy subjects; b) to describe the specific characteristics
DDE and the type of population with the greatest prevalence;
and c) to analyze the information published in recent years
on the subject.

Material and methods: 59 articles were found in the data-
bases of Pubmed, Scopus, UCM library, UAX, between 1990
and 2018. 31 articles were published in Europe; 9 were review
articles, 2 were meta-analyses, 8§ were narrative reviews,
2 were letters to the editor, 2 doctoral theses, 2 cases reports
and 34 were case/control studies performed on humans during
the primary, mixed and permanent dentitions.

Results: The sample size of the studies was variable
ranging from 10-300 subjects. The age of the subjects was
between 3-63 years. The frequency of DDE in CD varied
between 14.3-85.2%. The appearance of DDE in CD was
most commonly in the permanent incisors and first molars,
followed by the canines and primary molars.

The most common lesion in CD was hypocalcification
(Aine grade I) and mild hypoplasia (Aine grade II).
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Conclusions: Most of the case/control studies included
in this work had scientific evidence to show that the great-
est prevalence of enamel defects was in patients with celiac
disease. These specific enamel defects can be a clinical sign
of suspected CD. Genetic studies are needed to confirm the
relationship.

0014. THERAPEUTIC APPROACH TO AGENESIS
OF THE SECOND PRE-MOLAR

Rey-Joly Maura, C.!; Santos, C.'; Godinho, J.%;
Ustrell, J.3; Jardim, L.*

'Pés-graduado de Especializagcdo em Ortodontia.
Faculdade de Medicina Dentdria da Universidade de
Lisboa. Lisboa, Portugal. *Unidade de Ortodontia.
Faculdade de Medicina Dentdria da Universidade de
Lisboa. Lisboa, Portugal. *Universidade de Barcelona.
Barcelona, Espaiia. *Unidade de Ortodontia. Faculdade
de Medicina Dentdria da Universidade de Lisboa. Lisboa,
Portugal

Introduction: The congenital absence of teeth results from
a disturbance in the period of formation of the dental blade in
the stages of proliferation and/or differentiation. After third
molars, agenesis of the second premolar is one of the most
frequent, and its occurrence in the mandible is more preva-
lent. Timely diagnosis and intervention are essential for the
success of clinical therapy.

Objective: Narrative review of the literature on the thera-
peutic approach of second premolar agenesis, illustrating with
clinical cases of the Orthodontics consultation of the Faculty
of Dentistry of the University of Lisbon.

Material and methods: The present literature review was
developed using a search in the Cochrane Library and primary
databases (PubMed and Lilacs), using the keywords “congen-
itally missing second premolar” AND “management”, “sec-
ond premolar absence” AND “management” and “agenesis
of the second premolar” AND “management.” The research
was done in February 2018, reporting articles in English,
Portuguese and Spanish, without time limit. The selection
of articles was based on the level of scientific evidence, with
emphasis on meta-analyzes, systematic reviews and rand-
omized clinical trials.

Results: Of the 84 published articles, 24 were selected
because they fulfilled the defined inclusion criteria and pre-
sented scientific relevance for the purpose of this review.

Conclusions: Agenesia are number anomalies diagnosed
through clinical and radiological criteria. The therapeutic
approach must be considered in a multidisciplinary context
taking into account the particularities of each case. A proper
approach allows restoring function and aesthetics. However,
there is a need for additional studies with a high level of
scientific evidence.
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0035. FIVE CLINICAL PARAMETERS FOR
DIAGNOSING DYSFUNCTION OF SOFT TISSUES
IN CHILD PATIENTS

Garrido Benzecry, A.; Gallegos Lépez, L.

Introduction: The stomatognathic system is based princi-
pally on three functions: mastication, swallowing and pho-
nation. Muscular activity during the development of these
functions produces forces on bones that influence the shape
and size of the jaws as well as tooth positioning.

Among the muscles that affect the position of the teeth
and the base of the bones are the tongue, cheeks and lips,
and these should be evaluated during the diagnosis of a mal-
occlusion.

Any disturbance in the activity of these muscles breaks
the physiological balance of the stomatognathic system and
is known as a dysfunction.

Another dysfunction that affects the teeth and shape of the
arches considerably is oral breathing. During this, the activity
of the buccinators muscles increases while the muscle activity
of the lips is reduced.

Atypical swallowing is a common pathology in our child
patients and it is a parafunction in which the tongue under-
goes anomalous activity that affects the teeth and alveolar
processes.

Justification: The dysfunction of the soft tissues creates
incorrect muscle forces that contribute to the development of
the malocclusion.

The changes in muscle activity whether increased or
decreased, and the muscles that participate in oral function,
should be diagnosed if a malocclusion is involved.

Currently many authors propose code systems for diag-
nosing the dysfunction of the soft tissues as they consider
that neutralizing the functional matrix, a term applied to all
the soft tissues that participate in oral function, should be
one of the main objectives in the therapeutic guidelines that
are aimed at progressively unblocking a disorder in a child’s
occlusion.

Objectives: a) To recognize the dysfunction of the func-
tional matrix: tongue, lips, cheeks and functions such as
breathing and swallowing; b) to simplify the diagnostic sys-
tem of the dysfunction of the soft tissue; and c) to propose
5 clinical parameters for a quick and dynamic diagnosis that
facilitates multidisciplinary treatment for this type of pathol-
ogy in child patients.

Conclusions: This protocol represents a simple and quick
clinical procedure that allows pediatric dentists to carry out
an initial evaluation of the patient and to determine the multi-
disciplinary team made up of a pediatric dentist, speech ther-
apist, orthodontist, ENT specialist and pediatrician.

In addition, this protocol allows us to unify the concepts
and nomenclature used by the different specialists, which
will facilitate understanding among the multidisciplinary
team.
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0043. ORAL HEALTH STATUS OF CHILDREN
AGED 3 TO 15 YEARS WITH AND WITHOUT
DISABILITIES

Piquer Bellver, M.; Ruiz Hernandez, A.; Gianni, M.;
Armengol Olivares, A.; Miralles Jorda, L.
Universidad Catolica de Valencia San Vicente Mdrtir. Valencia

Introduction: Between 26 and 90% of the children with spe-
cial needs are affected by medical conditions, medication and
dietary problems that can affect tooth development and increase
the risk of dental caries, periodontal disease and fungal infec-
tions. In addition, many motor disorders can lead to signs and
symptoms such as loss of muscle tone of the cheeks and lips,
leading to sialorrhea, lip seal, bruxism and tongue interposition.
Moreover, the loss of cooperation, coordination problems or
physical disability can be obstacles for proper oral care.

Objectives: a) To ascertain if children with special needs have
greater oral disease when compared with children without disa-
bilities; and b) to evaluate if there are differences in oral hygiene
habits between children with and without special needs.

Materials and methods: A literature search was carried out
in the following databases: PubMed, Ebsco and Scielo, with
the keywords: “disabled children”, “oral pathology” and “oral
hygiene”. Articles published in the last 10 years, full text, in
English and/or Spanish and with content that responded to the
objective of the review were chosen.

Results: The studies chosen showed a deficiency in oral health
in children with special needs compared with healthy children
with regard to periodontal status, caries and dentofacial anom-
alies. It was revealed that children with disabilities have poorer
oral hygiene compared with the children without disabilities. The
authors revealed an association between oral disease and the type
and seriousness of the disability suffered by the children, stating
that oral health is inversely proportional to the degree of disa-
bility. This confirms the need for preventive treatment in these
children, in addition to maintaining good oral hygiene habits.

Conclusions: Dental caries, malocclusions and gingivitis
are the most common problems in children with special needs,
and they have higher rates compared with healthy children.
Children with special needs have deficient oral hygiene com-
pared with children who do not have disabilities due to coor-
dination problems or their physical disabilities together with a
need for help when performing oral hygiene properly. Parents
and care-givers should be properly instructed and motivated
in good oral health care.

0049. INFLUENCE OF HYPOMINERALIZED
SECOND PRIMARY MOLARS AS A
PREDICTIVE FACTOR FOR MOLAR INCISOR
HYPOMINERALIZATION

Balaguer Catalan, A.; Fernandez Mafe, M.; Traver

Ferrando, C.; Armengol Olivares, A.; Miralles Jorda, L.
Universidad Catolica de Valencia San Vicente Mdrtir. Valencia
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Introduction: Molar incisor hypomineralization (MIH) is
a quantitative enamel disorder that affects one or more first
permanent molars and incisors. Its etiology is not complete-
ly defined, although there are a great variety of risk factors
together with genetic and epigenetic influences involved in
its development. Hypomineralization over certain intensity,
leads to pain and hypersensitivity. The teeth affected often
require retreatment due to the progressive disintegration of
the enamel together with preventative protocols for avoiding
or minimizing treatment.

Objectives: The main aim of this review was based on
determining the relationship that exists between hypominer-
alization of primary second molars as a predictive factor of
MIH, and to analyze the prevalence indexes of both types of
hypomineralization.

Methodology: A literature search was carried out in the
databases of PubMed, Ebsco and Google Scholar. The
keywords used were “molar incisor hypomineralization”,
“enamel defects”, “deciduous teeth”, “treatment”. The inclu-
sion criteria were: articles published between 2012-2017, in
English and/or Spanish with a full text, and which met the
objectives. Those articles that did not meet these requirements
were excluded.

Results: The presence of risk factors during the develop-
ment period and maturation of the second primary molar and
first permanent molar are considered the cause of hypomin-
eralization in both dentition. As reflected in the first studies
by Elfrink et al. there is a high rate of comorbidity between
HSPM/MIH. This was also observed by Mittal et al. who
found levels of 32.7% and Temilola et al. who found 34.8%.
Along these lines Negre-Barber et al. concluded that there is
a HSPM/MIH association, although the lack of hypominer-
alization in the primary dentition does not ensure the absence
of MIH. With regard to prevalence, El-frink et al. indicated
levels of 2.9 -44% for MIH and 0 -21,8% for HSPM, while
Avisa et al. found 2.4-40.2% and 4.9-9% respectively. These
variations may be due to the differences between the different
countries and the methods for data collection.

Conclusions: The investigators suggested using HSPM
clinically as a predictive factor for MIH. They also expressed
a need for monitoring patients and carrying out periodic
checks. The data on MIH and HSPM prevalence vary greatly
in the different studies. Nevertheless, they should be investi-
gated under standard criteria in order to obtain better results.

0057. DENTAL STEM CELLS: PERSPECTIVES AND
FUTURE APPLICATIONS

Coelho AC, Castanho J, Magalhaes S, Canta JP,
Marques PF

Universidade de Lisboa. Faculdade de Medicina Dentdria.
Pos-graduagdo de Odontopediatria. Lisboa, Portugal

Background: Recently we are assisting to a crescent inter-
est in using dental stem cells for regenerative therapies. In
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pediatric dentistry this interest is focused in the potential
source that exfoliated deciduous teeth represent.

Aims: The purpose of this review is to discuss the lines
of investigation of dental stem cells, in particular the cells
isolated from the pulp of human exfoliated deciduous teeth
(SHED), as well as to know their clinical applicability.

Methodology: It was performed a literature review of the
PubMed/MEDLINE database. The field of research was lim-
ited to articles published in the last 15 years in all medical
fields. The search terms introduced were: “Banking”, “Dental
Stem Cells”, “Mesenchymal Stem Cells”, and “Stem Cells in
Human Exfoliated Deciduous Teeth (SHED).

Results: Dental stem cells can be isolated from the pulp
of permanent teeth (especially third molars or premolars),
from the periodontal ligament or from the pulp of exfoliated
deciduous teeth. These harvested cells represent a minimally
invasive source of stem cell collection and express a hetero-
geneity of cell markers associated with mesenchymal cells,
dentin, bone, smooth muscle, neuronal tissue and endotheli-
um. Among dental stem cells, the SHED cells combine some
interesting specificities and advantages: they are very imma-
ture, pluripotent and non-specialized. Additionally, these
cells present a different behaviour from other postnatal stem
cells, since they grow faster and have a greater potential for
differentiating into a wide range of specialized cell types.
Actually, SHED cells are becoming especially promising in
regenerative medicine therapies, particularly some degener-
ative neurological diseases, chronic heart diseases or spinal
cord injuries. For these reasons, SHED cells are currently
studied in different poles of worldwide research.

The exfoliating primary teeth represent an excellent oppor-
tunity for the harvest of stem cells. Therefore, it is important
to overcome technical limitations and to perform long-term
clinical investigations.

Conclusion: Stem cell therapy represents an emerging and
promising field of investigation. SHED cells has the potential
to differentiate into a greater number of cells and specialized
tissues. For this reason, the latest studies suggest them as a
preferential source of stem cells.

0059. TWITTER AND PEDIATRIC DENTISTRY

Montero Blesa, A.; Boj Quesada, J.R.; Trapani, M.;
Espasa, E.
Universitat de Barcelona. Barcelona

Introduction: As society evolves, so does the need for people
to communicate. Twitter was born in 2006, a social network
based on “micro-blogging”. The main activity of this commu-
nication tool is the posting and reading of tweets, which are
short public messages, restricted to 280 characters that may
contain text, links and other elements. The aim of Twitter is to
share information, interact with other users and to search for
content of interest. At the same time this information overload
and rapid access can be harmful for society, as users can look
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for and publish erroneous information with no scientific basis,
leading to this being wrongly interpreted by users.

Objectives: To analyze using the existing literature the
influence of Twitter in the field of pediatric dentistry as a
positive or even negative tool.

Materials and methods: A systematic review of the literature
was performed using the PubMed database and the key search
words “Twitter”, “social media”, “dentistry”, including scien-
tific work published in the last five years. An exhaustive search
was performed using the Twitter communication platform.

Results: Much erroneous information was detected in Twitter
with regard to prevention, treatment and oral disease. On the
other hand, it was found that Twitter is a very valid social net-
work for divulging information within the scientific community.

Conclusions: Twitter can be very beneficial if used correct-
ly, but caution is needed with regard to certain information as
it may lack a scientific basis. Twitter may be a useful tool for
divulging information within out area. However, it should be
kept in mind that it is public and information may be searched
for by users without proper interpretation skills, and this is
when problems may arise.

0064. GOOGLE TRENDS AND PEDIATRIC
DENTISTRY: BEYOND JUST A TREND

Qqueccaio Camilo, D.; Boj Quesada, J.; Trapani, M.;
Hernandez, M.
Universitat de Barcelona. Barcelona

Introduction: The use of the internet for information
searches has grown disproportionally, academically or oth-
erwise. Such is the case with Google, world leader in infor-
mation searches. In 2004 Google launched a tool known as
Google Trends (GT) that was aimed at comparing the search
popularity of various words or phrases, using geographical
filters, time periods, categories and the search medium. These
were rated from 0 to 100 with 100 representing the highest
search level.

Dentistry is not alien to the use of this tool and proof of
this is that it has been used to evaluate the volume of searches
on oral problems.

If we refer to pediatric dentistry, it could be applied to
evaluate the interests of the searches and to contributing to
the increase and improvement of the existing evidence in dif-
ferent areas.

Objective: To analyze the number certain terms related
to pediatric dentistry are searched for, according to the most
active geographic area and the interest over a given period.

Methodology: We decided to explore the concepts of den-
tal traumatology and the dental home, so important in our
specialty.

GT was used as a search tool in order to identify the geo-
graphical areas that are most active using the keywords “Den-
tal Trauma” and “Dental Home”, between the period January
to December 2017.
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Results: The search in 2017 found that “Dental Home”
was significantly searched for more than “Dental Trauma”,
and an average value was obtained of between 83 and 12
respectively, and 100 was the maximum value.

The countries where we found the greatest number of
searches were the United Kingdom and the United States. The
term “Dental Trauma” was searched for most in the United
Kingdom (100), followed by Australia (85) Colombia (63),
unlike “Dental Home” that was searched for the most in the
United States (100) followed by Canada (77), and the United
Kingdom (62).

Conclusions: With regard to the term “Dental Trauma” a
constant trend was found with little variability in the search-
es over 2017. However, the term “Dental Home” showed a
growing tendency for the year with much greater variability.

0066. PROFILE OF THE PARENTS THAT PRACTICE
PROLONGED ON DEMAND BREASTFEEDING AND
CO-SLEEPING

Sandez Novoa, L.; Trapani, M.; Boj, J.; Raventds, A
Universitat de Barcelona. Barcelona

Introduction: On demand breastfeeding means that a baby
and/or child are fed whenever they like, from birth until wean-
ing. Co-sleeping is a practice in which the baby and/or child
sleeps with one or both parents.

Objective: A review of the narrative literature was carried
out on prolonged demand breastfeeding and co-sleeping in
order to determine a specific profile for the parents who prac-
tice this type of activity.

Material and methods: A search was carried out through
Pubmed and Cochrane using the keywords: breastfeeding on
demand, co-sleeping, co-sleeping risk, prolonged demand
breastfeeding, and inclusion criteria such as: publications in
Spanish and English and published over the last 10 years.

Results: The parents who practice prolonged demand
breastfeeding and co-sleeping tend to be those who are very
attached to their children. They truly believe they are doing
the best for their children, and breaking one of the most spe-
cial human links is a huge effort for them.

This type of parenting falls within the indulgent and per-
missive educational style, since they are highly tolerant of the
demands that their child may have, and they avoid imposing
any restrictions. Having said this, the concern for their chil-
dren is undeniable.

Conclusions: Prolonged demand breastfeeding and co-sleep-
ing contribute to the overprotection of children, and their
capacity for autonomy as they grow is limited.

0067. PROFILE OF THE CHILD RECEIVING
PROLONGED ON DEMAND BREASTFEEDING AND
CO-SLEEPING
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Plasencia Rodriguez, P.; Trapani, M.; Boj, J.; Raventds, A.
Universitat de Barcelona. Barcelona

Introduction: Natural upbringing also known as attachment
parenting is a growing tendency in current society. On demand
breastfeeding is increasingly prevalent among the population.
This habit is directly related with co-sleeping, as sleeping with
a baby in the same bed can be a good way of maintaining night-
ly feeds, avoiding the need to move to a different area and also
the complete wakening of both mother and child. Co-sleeping
was practiced in the past, and now there are an increasing num-
ber of parents who feel the need to share their bed with their
children. This practice could have its advantages, although on
the other hand it has certain drawbacks.

The information available to parents on demand breast-
feeding and co-sleeping is essential for obtaining the bene-
fits of these methods, and for avoiding the possible negative
effects for their children (caries with regard to breastfeeding
and cot death with regard to co-sleeping).

Objectives: a) To discover the profile of the prolonged
breastfeeding child; and b) to discover the profile of the
co-sleeping child.

Material and methods: A literature search was carried out
in PubMed, Cochrane, ScienceDirect and Scielo. The inclu-
sion criteria were publications in Spanish and English, arti-
cles published in the last 10 years and with the following
keywords: breastfeeding on demand, co-sleeping, children’s
co-sleeping, exclusive breastfeeding, co-sleeping risks.

Results: Education pattern plays a considerable role in
determining the profile of the children. The profile of these
children is comparable with parents that educate within the
indulgent and permissive model, with few restrictions and
high tolerance of the demands of their children.

The children who practice co-sleeping regularly have cer-
tain problems when making decisions, little self-confidence
and fear.

Among the supposed psychological effects associated
with maternal breastfeeding we will find: greater intellectual
development, improved communication and cognitive abil-
ities, improved psychosocial and emotional development,
improved relationship with their progenitors and improved
mental health at an adult age.

Conclusions:

1. The children receiving prolonged on-demand breast-
feeding may have oral health problems. This could be
avoided if parents correctly instruct their children on
proper oral hygiene habits after meals.

2. The children who practice co-sleeping are more fearful
and insecure.

0068. YOUTUBE IN PEDIATRIC DENTISTRY

Colbert Abujder, F.; Boj Quesada, J.; Trapani, M.;
Espasa, E.
Universitat de Barcelona. Barcelona
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Introduction: YouTube is a website that allows users to share
videos. It houses a variety of film clips, programs and videos
of all types. Every minute 300 hours of video are uploaded to
YouTube and 3.25 thousand million hours of video are viewed
a month (18-49 year-olds). Yet despite YouTube copyright
restrictions there is material that infringes these rules.

YouTube is a great source of medical information that is
uploaded by the user and free, but most of this lacks sci-
entific evidence. Patients usually access the information on
various subjects related to health that is shared by other users
with previous negative experience, and misconceptions can
be reached regarding oral treatment that is carried out in our
consultation rooms and which will then condition this.

Objective: To analyze through the literature how far-reach-
ing this social media platform or webpage is as a source of
information for the parents and/or children who come to our
dental practices. And to analyze also how we as pediatric
dentists manage the information these patients attend with,
and how we make them differentiate between information
that is true and information that is detrimental.

Methodology: A literature search was performed between
2014 and 2017 in PubMed and in national and international
journals in the Cochrane library, using the keywords: “You-
Tube”, “Social Media”, “Parents”, ‘“Pediatric Dentistry”. A
search was also performed of YouTube videos on the experience
of some parents regarding the treatment of their children, which
was similar or the same as those made by pediatric dentists.

Results: Taking parents aside is extremely difficult and
time consuming in order to discuss the extensive information
available that may be misleading, particularly as apparently
high quality videos are used that are not good clinical exam-
ples. Health professionals should take care when discussing
medical information in YouTube and they should consider the
creation of repositories with good examples so that parents
can be guided towards more reliable resources.

Conclusion: YouTube should not be considered a reliable
site for educating patients. It has more than a thousand mil-
lion users (nearly a third of all the people connected to the
Internet) and each day these users view thousands of millions
of hours of videos, which generates thousands of millions
of visits and endless damaging information. Therefore, it is
necessary to be aware of this and how we should manage the
information that these patients bring to the consultation room
and to make them differentiate between true and detrimental
information.

0073. EARLY CHILDHOOD CARIES IMPACT ON
ORAL HEALTH-RELATED QUALITY OF LIFE

Pereira, J.L.!; Soares, A.D.!; Cunha, B.!; Gil, A.M.?;
Costa, A.L.!

'Department of Dentistry. Faculty of Medicine. University
of Coimbra. Coimbra, Portugal. *CICECO - Aveiro Institute
of Materials. Department of Chemistry. University of
Aveiro. Aveiro, Portugal
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Introduction: Oral health-related quality of life (OHRQoL),
a rapidly growing research field, is a subjective multidimen-
sional construct which reflects the impact of oral conditions
on the individual’s physical functioning and psychosocial
well-being. Early childhood caries (ECC) is considered an
international serious public health problem, considering its
high prevalence and rapidly progressing aggressive pattern.
Afflicted toddlers and young children experience prema-
ture deciduous dentition destruction, resulting in functional,
somatic, esthetical and emotional consequences and affecting
the child quality of life during a critical period of its physical
and biopsychosocial development.

Aim: To conduct an evidence-based review of the litera-
ture, aiming to systematize ECC effects on OHRQoL, high-
lighting the available validated questionnaires for preschool
children.

Methods: The literature search was performed in PubMed/
Medline using the keywords “oral health related quality of
life”, “early childhood caries™, “preschool children” and
“children” combined through the boolean operators “AND”
and “OR”. The search was limited to studies published in the
last 10 years, in English, Portuguese or Spanish, with abstract
available.

Results: According to the inclusion criteria and examina-
tion of the abstract content, 42 articles were selected. Six
publications were included following a process of cross-ref-
erencing, amounting a total of 48 articles, predominantly
cross-sectional observational studies.

Conclusions: Overall available studies highlight the signif-
icant impact ECC exerts on children and families OHRQoL,
mainly on child symptoms and function domains, due to the
disease negative effects on mastication, nutrition and growth.
Child psychosocial domains are also greatly affected, par-
ticularly in respect to self-image, family function and social
interaction. Though OHRQoL questionnaires are considered
useful and valid tools to complement clinical data in research
and clinical contexts, several authors emphasize the exist-
ence of additional limitations while assessing OHRQoL in
preschool children. Further studies with higher level of sci-
entific evidence are currently needed, in order to promote
community and healthcare professionals’ awareness and to
allow the implementation of earlier treatment and effective
public prevention strategies, minimizing ECC impact.

0075. INTERVENTION PROTOCOL FOR ORAL
DISEASES IN ADOLESCENTS WITH EATING
DISORDERS

Cuba Gonzalez, Y.; Salmerén Ruiz, M.;
Padilla Miranda, M.; Planells del Pozo, P.
Universidad Complutense de Madrid. Madrid

Introduction: Eating disorders (ED) among which anorexia

and bulimia stand out, are specific disorders that present with
serious disturbances in eating patterns. They essentially affect
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the adolescent population and are characterized by a consid-
erable state of undernourishment that affects all the organs in
general leading to high morbidity and mortality.

The impact of ED on oral health was first reported by
Hellstrom and Hurst et al. at the end of the seventies. These
included dental erosion, hypersensitivity, dry mouth, reduced
salivary rates, high caries risk, hypertrophy of the salivary
glands, particularly the parotid gland, changes to salivary pH,
electrolyte imbalance, changes in periodontal tissue, dysgeu-
sia, increase in susceptibility to mycotic infections such as
angular and bacterial cheilitis and traumatic ulcers, essentially
produced by self-induced vomiting.

Pediatric dentists tend to be the first professionals to detect
clinical findings of ED.

Objectives: The main objective was to prevent these recog-
nized manifestations of the disease in the mouth by creating
protocols. The secondary objectives were to create a com-
mon agreement, in conjunction with pediatricians who were
adolescence specialists, and information leaflets for parents
and patients on the most important points for avoiding the
repercussions of ED in the mouth.

Material and methods: Given the cooperation through offi-
cial agreements between the UCM and the Hospital Infantil
Universitario La Paz in Madrid, we assembled ad hoc doc-
uments with specific requirements for ED patients, from the
moment the disease is diagnosed. The aim is to try and create
health agents at the same time who will oversee these proto-
cols and organized informative talks by health professionals
at the department for the parents of these patients.

Results: An information leaflet was created in conjunc-
tion with pediatricians who were specialists in ED during
adolescence, which will be distributed in the Adolescence
Department of the Hospital Infantil Universitario La Paz in
Madrid to the patients being treated by the unit.

Conclusions: With the application of the prevention pro-
tocol suggested for ED patients we expect to improve the
quality of life of these patients while reducing morbidity.

0078. MODEL FOR A FORM ON ORAL CARE FOR
BABIES AGED 0-36 MONTHS

Calderon Diaz, C.; Lopez Martinez, P.;
Serna Muiioz, C.; Pérez Silva, A.; Ortiz Ruiz, A.
Hospital General Universitario Morales Meseguer. Murcia

Introduction: During recent years an increase has been
observed in caries among babies that has been attributed to
multiple factors among which are the early introduction of
added sugars to their diet, ultra-processed food, the lack of
information on oral hygiene and preventative social programs
on oral health for babies.

Objectives: The aim of this form was to monitor and to
create a protocol for the oral health of all the babies attend-
ing the clinic of Master’s degree course on Integrated Child
Dentistry at the University of Murcia, as well as to give rec-
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ommendations to parents with regard to hygiene according
to caries risk.

Material and methods: A search was performed using the
databases of PubMed, with the following keywords: “baby

CLINT3 ELINT3

dentistry”, “early childhood caries”, “oral health education in

ELINY3

pediatric dentistry”, “fluoride in babies”, “caries risk assess-
ment in babies”, “caries and pregnancy”, “caries prevention
in pediatric dentistry”.

A form was designed to collect the most relevant data on
the general and oral health of a baby, and a protocol was
designed for data collection and for the information that
should be given to parents by the team on the Master’s degree
course on Integrated Child Dentistry at the University of Mur-
cia.

Results: Our aim is for there to be a protocol for the form
and to extend its application in the long-term among other
health care professionals.

The form will be printed and those on the team of the Mas-
ter’s degree in Integrated Pediatric Dentistry at the University
of Murcia trained.

Conclusions: Registering baby pediatric patients together
with having a protocol for oral care and for the information
given to parents/caregivers is important for preventing carious
lesions in babies.

In order to avoid conflict and to have reliable, evi-
dence-based information for both parents and the staff work-
ing with children, it is important to include oral health care
education for babies.

This form could help the health professionals treating
babies to all use the same guidelines.

0089. DIFFERENT PACIFIERS,
DIFFERENT EFFECTS

Casas Neira, G.; Roca Hidalgo, L.;
Hernandez Guevara, A.
Universidad Complutense de Madrid. Madrid

Introduction: Sucking is the first coordinated muscular
activity in a newborn. Two types of sucking are described.
The first is when the baby is fed, and this is called nutritive
sucking. The second is non-nutritive sucking which gives the
baby a sensation of peace and security.

Using a pacifier can contribute to the etiology of maloc-
clusions in the vertical, transverse and sagittal planes. In the
vertical plane, anterior open bites have been observed in 80%
of active users of pacifiers, although the study by Bowen et
al. pointed to a lower prevalence.

Objective: To analyze the different types of pacifiers and
their effects on the development of the oral cavity.

Material and methods: A search was carried out in Med-
line/PubMed, EBSCO and Web of Science, with the key-
words: pacifier, dummy and nipples, in Spanish, English and
Portuguese. The articles that related the use of a pacifier with
breastfeeding and digit sucking were excluded.
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Results: There are two types of pacifiers; conventional
and orthodontic, also called physiological or functional. With
regard to the shield, the conventional pacifier has a convex
shape in relation to the oral structures, however, the ortho-
dontic pacifier is concave, and more suitable for the facial
anatomy of the child. The teat of the conventional pacifier is
cherry shaped and thicker than that of the orthodontic pacifier.

Conclusions: There are differences in the effects the differ-
ent pacifiers have in the oral cavity. The use of conventional
pacifiers is related to a greater risk of open bite and increased
overjet. The prevalence and degree of these disturbances are
lower in orthodontic pacifiers.

0108. “RADICAL WEBS” IN PEDIATRIC
DENTISTRY

Gallegos Martinez, D.; Trapani, M.; Boj Quesada, J.;
Hernandez, M.
Universitat de Barcelona. Barcelona

Introduction: At the beginning of 2004 the volume of
searches in Google reached new levels: 6 million articles
and 4.280 million webpages. It was not easy to discriminate
between true and misleading information. Currently, every
minute the 2.700 million people calculated to be accessing the
Internet send more than 200 million emails, consult Google
2 million times, upload 48 hours of video to YouTube, write
more than 100.000 messages in Twitter, publish more than
30.000 new articles in sites such as Tumblr or WordPress and
upload more than 6.000 photographs to Instagram and Flickr.
Among these millions of web pages we will find the so-called
“radical webpages” given the content and type of extremist
information that is shared on topics that concern us. With
regard to pediatric dentistry, most of these radical and con-
fusing webpages refer to demand breastfeeding, co-sleeping
and fluoride dangers.

Objectives: To search for and analyze “radical webpages”
as a source of information for parents, and to find out what
type of information will influence our treatment the most. This
knowledge will help pediatric dentists when advising parents
on how to differentiate between beneficial and counterproduc-
tive information, and to highlight some of these webpages.

Methodology: General search to discover the more com-
mon topics, followed by a specific search in the literature
using Google between the years 2007 and 2017 and the key-
words: “fluoride in Pediatric Dentistry”, “co-sleeping” and
“on demand breastfeeding” (the three subjects in pediatric
dentistry with the greatest number of web pages containing
misinformation).

Results: The search led to the detection of a great deal of
detrimental information (non-quantifiable given the amount)
that was also harmful as, given the fanatical, drastic and
unscientific slant, parents and relatives could easily become
confused. Because of this, the climate of understanding and
communication with the specialist is hampered, as questions
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will arise and illogical standpoints (based on “scientific”
assumptions) will delay prevention and treatment, and hin-
der the relationship.

Conclusions: We consider that there are too many “radical
webs” on pediatric dentistry and those that are most used, and
which make our task more difficult, should be identified in
order to counteract the effects of this harmful information on
the health of our young patients.

INVESTIGATION STUDIES

0004. ORAL HEALTH STATUS OF AN
INSTITUTIONALIZED POPULATION BEING
CARED FOR BY THE VICENTE FERRER
FOUNDATION IN INDIA

Navarro Moreno, M.; Maura Solivellas, I.;

Lozano de Luaces, V.; Urquia Garcia, M.;

Bravo Pérez, M.

Faculty of Dentistry. Universidad de Granada. Granada

Introduction: Institutionalized populations are interesting
when studying multifactorial diseases such as caries, as given
their internment, their conditions are similar with regard to
hygiene, type and frequency of meals, and habits.

Objectives: To analyze the oral health of children and ado-
lescents affected by different diseases who were interned in six
centers in India, and who were being cared for by the Vicente
Ferrer Foundation, together with other associated factors.

Materials and methods: 360 patients were studied from
the district of Ananthapur in the state of Andhra Pradesh in
India. They were institutionalized in the towns of Bathalap-
alli, Kanekal and Uravakonda and were made up of cerebral
palsy, psychomotor retardation, deaf-mute and HIV patients.
An ordered oral study protocol was followed that analyzed:
oral hygiene, dental status and occlusion status.

Results: There were significant differences between the
different centers with regard to the relationship with the “oral
hygiene” variable (p = 0.023). Regarding the center of boys
and girls with HIV, the worst oral hygiene status was in the
center for boys. The best center for oral health was the girls
deaf-mute center in Kanekal. The prevalence of different
malocclusions was related to underlying disease and a highly
significant association (p < 0.001) was found. This was most
prevalent in the Kanekal group with cerebral palsy and deaf-
mute girls. Of note was the existence of significant differences
in malocclusion between the centers with cerebral palsy in
Bathalapalli and Kanekal. There were differences (p < 0.001)
between the centers studied in relation to carious primary
teeth and DFT. This was not the case with primary filled teeth
(p > 0.05). With regard to permanent teeth, the lowest number
of decayed teeth was in the center for boys with psychomotor
retardation in Uravakonda, where significant differences were
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found in comparison with the centers for HIV positive boys
and girls (p < 0.001).

There was a significant association between the variable
“filled teeth” and “internment center” (p = 0.001), although
in general a high level of dental care was observed given the
number of filled teeth.

Conclusions: Caries index in both primary and permanent
teeth was related to either the center or the disease, but it was
not possible to determine if these variations were due to one
or the other. From this study it would appear that intervention
is needed in the dietary habits and oral care at the HIV center
for boys in Kanekal.

0019. ANXIETY OF CHILD PATIENTS:
DISTRACTION METHODS IN THE PEDIATRIC
DENTISTRY OFFICE

Cartagena Figueredo, N.; Reyes Ortiz, A.;

Gallego Garcia-Arévalo, L.;

Garcia-Navas Fernandez de la Puebla, M.;

Khalifi Abdelkader, C.

Universidad Alfonso X el Sabio. Villanueva de la Caiada,
Madprid

Introduction: Managing anxiety in children is essential
during dental treatment.

Using audiovisual and listening distraction techniques
appears to be quite effective with regard to the management
and control of children who display fear, anxiety, uncoop-
erative behavior and/or phobia. We are able to distract the
attention of children towards something else without affecting
their intellectual capacity, and while reducing their anxiety.

Objectives: a) To demonstrate the effectiveness of audio-
visual distraction methods, and b) to evaluate the type of
patients who we can avoid using more restrictive or phar-
macologic techniques with, using instead suitable distraction
methods through technology.

Material and methods: An observational, analytical study
was used in patients who were attending the Master’s degree
course in Pediatric Dentistry at the Universidad Alfonso X El
Sabio. For this we measured patient oxygen saturation and
heartbeat, in addition to the degree of anxiety with scales
based on different images.

Results: The population studied was under 6 years of
age. Dramatic changes were not found in oxygen saturation,
however changes did appear in the heartbeat of the patients
studied when audiovisual methods were used as distraction
during treatment.

Significant differences were not found with regard to sex,
but differences were found with regard to age, which could
be attributed to psychological development stage.

Conclusion: Distraction methods are very useful in the
consultancy rooms of pediatric dentists, as a child will be
more relaxed and their attention drawn away from the treat-
ment that is taking place.
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0022. ADOLESCENT LIFESTYLES AND
ORAL HEALTH

Pérez Pardo, A.; Alcaina Lorente, A.; Cortés Lillo, O.;
Guzman Pina, S.; Saura Lépez, V.

Department of Pediatric Dentistry. Universidad de Murcia.
Murcia

Introduction: Pediatric dentistry is aimed at looking after
the oral health of babies, children and adolescents. Adoles-
cence is a challenge for those dentists who are responsible
for achieving the proper health of their patients. Good oral
health is an essential component in the general health of the
adolescent and for proper quality of life. According to the
literature, there is generally a relationship between healthy
life styles and correct oral health. The high prevalence of oral
disease among the adolescent population, together with the
association between the disease and deficient oral hygiene
practices, as well as other dietary and life style habits, would
indicate that making a strong effort in health education mat-
ters is extremely important.

Objective: To evaluate the different daily lifestyle habits
(oral hygiene, diet, physical exercise, parafunctions) in two
groups of pre-adolescents and adolescents in order to see the
degree of influence on oral health. To assess in addition, the
influence of information supplied by means of an audiovisual
presentation on habit modification.

Material and methods: A questionnaire was designed with
questions on various daily habits that teenagers could be fol-
lowing. The study was made up of 60 adolescents aged between
12 and 15 years. Once the students had answered the question-
naires, they were informed of the correct habits by means of an
audiovisual presentation. Finally, an analysis was made of the
data obtained by means of ANOVA statistical analysis.

Results: The results are in the process evaluation. They will
be obtained when all the questionnaires have been collected.

Conclusions: The lifestyle that adolescents follow has a
clear impact on their oral health, leading to positive or nega-
tive consequences according to quality. Adolescents need to
develop oral care awareness, and healthy routines should be
encouraged that will help maintain good oral health.

0026. INVESTIGATION INTO ORAL HYGIENE
HABITS IN CHILDREN WITH FUNCTIONAL
DIVERSITY RECEIVING CARE IN SPECIALIZED
CENTERS IN VALENCIA

Grau Benitez, M.; Camps Alemany, L;
Pascual Moscardd, A.; Albero Monteagudo, A.
Universidad Europea de Valencia (UEV). Valencia

Introduction: Over recent years a great effort has been made
to satisfy the dental care demands of people with functional
diversity. Good oral health has direct repercussions on general
health, and therefore on quality of life. Eating is made easier,
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there are fewer inconveniences, a person’s physical appearance
is improved and, as a result, their adjustment to society.

In general, the children and adolescents with functional
diversity have deficient oral hygiene and an increased prev-
alence of oral disease.

The high demand for treatment detected in various surveys
performed on special needs patients, institutionalized or not,
clearly shows that this population does not receive proper
prevention or treatment.

Objective: To perform a study in order to investigate the
oral hygiene habits of children with special needs.

Material and methods: A survey was carried out of parents
and guardians that explored daily oral hygiene habits, type of
brushing (manual, electric, assisted or not), number of times
brushing took place per day, use of toothpaste and/or mouth-
wash and the difficulties encountered during brushing.

Results: There is widespread difficulty in performing
hygiene habits efficiently. For most of the children brushing
was assisted due to severe limitations. Manual brushing with
toothpaste was the method of choice. Brushing frequency
varied between once and twice a day, and cases were found
where brushing was practically non-existent.

Conclusions: Oral care habits clearly need to improve.
Caregivers of special needs children should receive training
on oral hygiene in order to encourage greater prevention of
oral disease.

0117. CORRELATION BETWEEN MASTICATION,
LATERALITY OF THE HAND AND TOOTH
ERUPTION ORDER IN CHILDREN AT THE CUF
HOSPITAL CASCAIS (PORTUGAL)

Frois, J.; Veloso Duran, A.; Pérez-Alarcon Bartran, J.;
Guimaraes Aparicio, J.; Guinot Jimeno, F.
Universidad Internacional de Catalufia. San Cugat del
Vallés, Barcelona

Introduction: Deviation from the midline, elongation of
the mandibular ramus of the non-preferred chewing side,
thinning of the condyle, shortening of the mandibular body
of the preferred chewing side (PCS) are, among others, the
consequences of a unilateral mastication pattern during devel-
opment at an early age.

Lateral preference in a common fact in most human activ-
ities, and there is a tendency to use one side of the body more
than the other.

This lateralization of the body is established shortly after
the moment of eruption of the first permanent teeth of the
patient, and it is an interesting parameter to study in order to
determine the laterality of a person at an early age.

Objectives: To relate PCS with the laterality of the hand
and tooth eruption order, for an early influence on paratype.

Materials and methods: A sample of 90 children, aged 6
to 8 years, attended the department of Pediatric Dentistry at
the Cuf Cascais Hospital from June 2017 to September 2017.
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The study, performed by a single examiner, was divided
into three parts:

1. An intraoral examination was carried out in order to
identify what side, left or right, the first molar or central
incisor erupted on.

2. An evaluation of the laterality of the hand was per-
formed. The child was asked to write his or her name
on a piece of paper in order to ascertain if they were
left or right-handed.

3. The visual method developed by McDonnell in 2004
was followed in order to determine PCS.

The data was analyzed using statistical software Statgraph-
ics ® Plus version 5.1. The Chi-squared test of independence
was applied. p <0.05 was considered statistically significant.

Results: Statistically significant results were found with
regard to the laterality of the hand and tooth eruption side

(p < 0.01), between laterality of the hand and PCS
(p <0.01) and between PCS and tooth eruption (p < 0.0001).

Conclusions: The preferred chewing side is related to the
laterality of the hand and the order of tooth eruption.

CLINICAL CASE

0016. USE OF THE LINGUAL ARCH FOR EARLY
TREATMENT OF SPACE PROBLEMS - CLINICAL
CASE

Amorim, M.; Palmares, S.; Pereira, R.; Jardim, L.
Faculdade de Medicina Dentdria. Universidade de Lisboa.
Lisboa, Portugal

Introduction: The premature loss of 2" deciduous molars
causes the 1% permanent molars to mesialize rapidly with loss
of the leeway space. At this point there is an opportunity to
intervene in cases of reduced space, since it is possible, using
a space maintainer, to not only maintain existing space, but to
also take advantage of the leeway space.

Case report: A female patient, 8 years and 3 months old,
came to the Orthodontics clinic of the Faculty of Dentistry at the
University of Lisbon, advised by her Odontopediatrician. There
was absence of 74, 84 and 85, extracted due to caries. Orthodon-
tically, she presented skeletal and dental class I, normodivergent
vertical pattern and, in the transversal plane, a bilateral crossbite
due to maxillary endognatia. According to Moyers, the predic-
tion for lack of mandibular space was 3.8 mm.

Discussion: Regarding the mandibular arch only, it was
opted in this case to use a lingual arch as space maintainer,
since it is indicated in multiple absences of posterior teeth,
when the permanent incisors have already erupted. On each
side of the mandibular arch there is, on average, a leeway
space of 2.5 mm, which in this case was sufficient for the
eruption of 33, 34 and 35, 10 months after placement of the
lingual arch.
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Conclusions: The lingual arch was efficient to maintain
space and take advantage of the leeway space, making it easier
for later orthodontic correction. In these cases, diagnosis and
early resolution of space problems are extremely important.

0021. OCCLUSAL GUIDANCE IN PAEDIATRIC
DENTISTRY: 3 CLINICAL CASES

Ferreira LP, Vieira C, Hernandez M, Espasa E, Boj JR
Centro Dentario Pedidtrico. Porto, Portugal

Introduction: Occlusal guidance is defined as any treat-
ment aimed at maintaining the integrity of the arches and
teeth in the temporary dentition, as well as allowing a smooth
transition to the mixed and permanent young dentition.

Case reports:

e Case report 1. A 4-year-old female patient presented
with “Early Childhood Caries” associated with anterior
open bite. After oral rehabilitation under general anes-
thesia was controlled in routine consultations and a fixed
space maintainer was placed.

* Case report 2. A 9-year-old male patient presents with
maxillary compression, posterior crossbite and failure
to erupt the tooth 11 after anterior trauma and avulsion
of the tooth 51. Maxillary expansion was performed,
followed by surgical exposure of the tooth 11 for ortho-
dontic button gluing and posterior traction of the retained
tooth.

e Case report 3. A female patient with 8.5 years of age
presented with a supernumerary tooth included -
“mesiodens” — failure of the eruption of the tooth 21,
mesialization of the tooth 22, bi-maxillary crowding and
severe hipomineralization of the tooth 26. After treat-
ment of the tooth 26 with a preformed metallic crown
and extraction of the supernumerary, the orthodontic
interceptive treatment and consequent orthodontic trac-
tion of the tooth 21 were performed.

Discussion: Paediatric Dentistry involves a variety of dis-
ciplines, techniques, procedures and competencies that share
a common basis with other specialties but are modified and
adapted to the special needs of the young patient. The child
is constantly evolving and growing into a patient other than
the adult, with specific treatment needs at all times.

Conclusions: Prevention of caries, restoration of primary
teeth, pulp therapy, treatment of traumatized teeth, mainte-
nance of space after the early extraction of a temporary tooth
or surgical exposure of included or supernumerary teeth are
all treatments performed for help the normal development of
dental arches and establish a normal occlusion.

0025. SURGICAL ENUCLEATION OF AN
ODONTOMA IN A PEDIATRIC PATIENT: A CASE
REPORT
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Khalifi Abdelkader, C.; Lépez Moreno, M.;

Costa Ferrer, F.; Lopez Duran, M.;

Gallego Garcia-Arévalo, 1.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madprid

Introduction: The odontoma is a benign mixed tumor of
odontogenic origin, made up of differentiated epithelial and
mesenchymal cells of pulp tissue, enamel, dentine and cement
of normal appearance. It is a malformation that is more or less
organized that is characterized by slow and painless growth.
Its etiology has been related to a history of traumatic oral
lesions.

The odontoma is the second most common odontogenic
tumor with a greater prevalence in males. It is most com-
monly found in the anterior sector of the upper maxilla. They
can be present in the primary as well as permanent dentition
by the roots of teeth that have erupted. Most odontomas are
symptomatic, and they are chance findings during radiograph-
ic examination. Other disorders may be associated with the
odontoma such as supernumerary, impacted or embedded
teeth. Following our update on the literature published on
the subject, the case report of a child patient is presented.

Case report: Male patient aged 11 years with mixed second
phase dentition who attended the clinic of the Master’s degree
course on pediatric dentistry of the Universidad Alfonso X
El Sabio. During the intraoral examination, the absence of
primary canine 63 was observed, and radiographical exam-
inations were performed (orthopantomography and com-
puterized axial tomography). An odontoma by tooth 63 was
observed which was blocking the eruption of the permanent
canine. The odontoma and tooth 63 were extracted surgically.

Discussion: The odontoma is generally asymptomatic and
usually detected during routine radiographic examination. Its
identification is sometimes complicated due to inadequate cal-
cification.

The classical treatment approach consists in the radical
resection of the area affected by the odontoma.

Currently odontomas with hamartomatous malformations
are treated more conservatively. Adjacent teeth that may have
been displaced by an odontoma do not tend to suffer damage.
Radiographic examination should be carried out after the sur-
gical enucleation of an odontoma.

Conclusions: In this case report, the diagnosis of odontoma
was a chance radiological finding that had not been diagnosed
previously by any dentist, despite the absence of a primary
tooth that should have been present according to the chronol-
ogy of tooth eruption.

0027. APPLICATION OF THE MYOBRACE®
DEVICE. A CASE REPORT

Sande Lopez, L.; Enrech Rivero, J.; Arango de la
Fuente, O.; Saez Gonzalez, B.; Martin Olivera, E.
Hospital San Rafael. Madrid
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Introduction: The aim of this study was to assess the results
of the Myobrace ® device and myofunctional reeducation
exercises.

Case report: Female patient aged 10 years with skeletal
Class I, branchyfacial biotype, Class I bilateral molar, Class
II left canine and right I, increased overjet, complete over-
bite. The patient was treated with a Myobrace ® device that
was used for 1 hour in the afternoon and for sleeping, and
combined with daily myofunctional reeducation exercises.

Discussion: Improved overbite, overcrowding and har-
mony of the dental arch were observed. In addition to the
intraoral changes, there was an improvement in the face, as
the lower third increased and facial proportions improved.

Conclusions: This is a good treatment alternative when indi-
cated as most treatment involving removable appliances require
the use of the device all day. In the present case we were able
to observe that by using the device for one hour during the
afternoon and all night the patient made favorable progress.

0029. PULP TREATMENT WITH ROTARY
INSTRUMENTS FOR FUSED UPPER INCISORS

Acedo Castro, D.; Cartagena Figueredo, N.;

Chico Hernandez, L.; de la Cuesta Aubert, A.;
Riolobos Fernandez, M.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madprid

Introduction: Tooth fusion is a developmental anomaly
that arises in both dentitions and it is the only dental mal-
formation that appears more often in the primary dentition.

This type of anomaly exposes a vulnerable fusion line that
quickly suffers decay, requiring pulp treatment. The new tech-
niques for both determining working length with apex loca-
tors, together with the use of rotary files, have the advantage
of reducing working time, which is essential when treating
pediatric patients.

Case report: Patient aged 3 years with incomplete tooth
fusion of tooth 61 and tooth 62 with two independent roots,
their own root canals, fused by the crown, requiring pulp
treatment due to tooth decay.

Discussion: The literature contains many cases of fusion of the
upper incisors requiring pulp treatment. The great advantage of
rotary instruments is the saving on treatment times, and there is a
great advantage over traditional techniques as the treatment given
will be more successful and the patient will suffer less anxiety.

Conclusions: Time is an essential factor in this type of
treatment. With regard to working time, we will obtain very
similar results when using apex locators as when using tra-
ditional radiographic canal measuring techniques. By using
rotary files, in addition to obtaining an excellent shape, if
combined with manual activation of hypochlorite, we will be
able to fill both the lateral canals as well as the furcations by
the apexes. And the result of this is that we will be performing
root canal therapy with greater success rates.
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0037. ERUPTION CYST - TWO CLINICAL CASES

Marques Faria, P.; Magalhaes, S.; Reis Tavares, A.;
Cardoso Martins, I.; Coelho, A.

Pés-graduacdo de Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Background: Eruption cysts are benign cysts that appear
on the mucosa of a tooth just before its eruption. Some may
promote changes to the normal dental eruption and involve
the need for treatment.

Objective: Description, diagnosis and treatment of this
clinical entity.

Case reports: Two clinical cases of eruption cysts are pre-
sented.

e Case report 1. Patient with 9 years old, presenting an
eruption cyst at the level of the permanent central inci-
sor, tooth 11. Simple surgical drainage of the cyst was
performed with excision of the soft tissue overlying the
incisal edge of the affected tooth, allowing for its expo-
sure.

* Case report 2. Patient with 3 years of age, presenting
an eruption cyst involving the second deciduous molar,
tooth 75, with a very characteristic appearance. Its size
caused some discomfort interfering with the occlusion.
Drainage revealed the existence of bloody cystic content.

Discussion: In the vast majority of cases, eruption cysts
are an isolated occurrence and their resolution is spontaneous,
and no therapy is recommended. However, surgical interven-
tion is indicated when accompanied by discomfort, delayed
eruption of the permanent successor, or when infected, in
order to drain its contents and expose the tooth.

Conclusion: These cases illustrate the diagnosis and treat-
ment of different eruption cysts.

0038. MOLAR INCISOR HYPOMINERALIZATION:
A CLINICAL CASE

Castanho, J.; Ramos, R.; Martins, I.C.; Coelho, A.;
Marques, P.F.

Pos-graduacdo de Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Introduction: Molar incisor hypomineralization (MIH) is
defined as a qualitative defect of enamel of systemic origin
affecting one or more first permanent molars that are associ-
ated frequently with affected incisors.

Clinically, enamel is characterized by the presence of
demarcated white, yellow or brownish opacities and may
suffer enamel fractures due to the thin and porous enamel
which constitute them, resulting in atypical cavities.

The therapeutic approach of teeth with MIH shows a wide
range, varying from the application of preventive protocols
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to restorations or even extractions with posterior orthodontic
treatment.

The present work aims to describe an approach to the treat-
ment of this pathology through the illustration of a clinical case.

Case report: An 11-year-old male patient with asthma was
referred to the Pediatric Postgraduate Program at FMDUL
after the diagnosis of molar incisor hypomineralization. Teeth
16, 26 and 46 had extensive carious lesions, with posteruptive
enamel fractures, sensitivity to cold and pain while chewing.
The treatment performed on these teeth were restorations with
preformed stainless steel crowns. Tooth 36 presented a mild
hypomineralization lesion.

Discussion: The clinical approach of MIH is a challenge
for pediatric dentists due to the exacerbated sensitivity and
difficulty of analgesia of these teeth, the rapid progression
of carious lesions and the limited cooperation of the chil-
dren. Choosing the right treatment is a complex process
and depends on the severity of the case. The treatment of
hypomineralized molars with glass ionomer-based materials
is not recommended in areas of high mechanical stress; and
the adhesion of the composite resins is lower with a greater
probability of failure at the interface with the porous enamel.
According to the recent recommendations, the treatment of
choice for teeth with severe HIM are preformed stainless steel
crowns, the advantages are: prevention of additional tooth
destruction; sensitivity control; establishment of correct inter-
proximal contacts and adequate occlusal relationships; and
reduced cost and consultation time.

Conclusions: With a 1-year follow-up, the maintenance
of the teeth in function, the control of the sensitivity and the
improvement in brushing was considered a clinical success
and also the patient satisfaction was high.

MIH affects negatively the general health of the children,
their quality of life, as well as their socio-psychological sta-
tus. Therefore, the early identification of this pathology will
allow the monitoring of the first permanent molars so that the
remineralization and the preventive measures, when possible,
can implemented as soon as the affected areas are accessible.

0044. REPEATED TRAUMATIC INTRUSION OF
PRIMARY INCISORS - A CASE REPORT

Magalhaes de Valléra, S.; Castanho, J.;

Cardoso Martins, L; Coelho, A.; Marqués Faria, P.
Pos-graduacdo em Odontopediatria. Faculdade de
Medicina Dentdria. Universidade de Lisboa. Lisboa,
Portugal

Backgroung: Childhood is associated with a high level of
physical activity and consequently with traumatic injuries that
can affect facial and oral structures. These traumatic lesions
can have consequences that should be prevented and diag-
nosed in a timely manner.

One of the most frequent dental trauma in children is
intrusion. characterized by the immersion of the tooth into
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the alveolar bone that, in severe cases, may affect the entire
clinical crown.

Injury of apical pulp tissue of intruded teeth can lead to
pulp necrosis and disruption of tooth development. Trauma-
tisms in very early stage of tooth formation may have more
serious and permanent consequences on the successor tooth.

Case report: A healthy male child, aged 5 years and
11 months, suffered an oro-facial trauma, resulting in a 3 mm
intrusion of the upper left primary central and lateral incisors
(teeth 61 and 62). Thirteen months later the teeth re-erupted
spontaneously, recovering function. After, the child suffered a
new oro-facial trauma, with complete intrusion of the crown
of tooth 61, that developed an apical lesion and a vestibular
abscess.

Extraction of teeth 61 and 62 was performed under con-
scious sedation with nitrous oxide and local anesthesia.

Periodic monitoring of the development and eruption of
tooth 21 and 22 was performed.

Discussion: Radiographic evaluation after the first trauma
of teeth 61 and 62 didn’t show root fracture or immediate
lesion of the successors. It was decided to wait for the spon-
taneous re-eruption of the intruded teeth, which recovered
their position and previous function.

The second trauma evaluation revealed a complete intru-
sion of tooth 61 and a vestibular abscess associated with tooth
62, probably due to the previous trauma.

The consequences of these injuries may be immediate or
long term, affecting the vitality and development of the trau-
matized teeth.

Repeated trauma aggravates the prognosis of the lesions
and the recovery capacity of the affected dento-alveolar
structures. Therefore extraction of the involved teeth was the
treatment choice.

Conclusion: Evaluation and treatment of intrusive traumat-
ic lesions of primary teeth depend on the child’s age, degree
of dental development, proximity of the intruded tooth with
germs of successor teeth, previous traumatisms, among others.

0047. PEDIATRIC DENTISTRY TREATMENT FOR
BRUTON’S DISEASE. A CASE REPORT

Cabedo, P.; Camps Raga, M.; Armengol Olivares, A.;
Blay Palacios, C.

Universidad Catélica de Valencia San Vicente Mdrtir.
Valencia

Introduction: Bruton syndrome, also called Bruton Agam-
maglobulinemia or X-linked agammaglobulinemia (XLA) is
primary immunodeficiency disease, which is hereditary, and
that is caused by mutations in the gene encoding for Bruton
tyrosine kinase (BTK). It is characterized by the reduction or
absence of mature B lymphocytes or cells and immunoglob-
ulin, leading to serious antibody deficiencies and an increased
probability of developing recurring bacterial infections. Dur-
ing the last term of gestation, placental transfer of immuno-
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globulin (IgG) to the fetus occurs in order to protect it from
early infection, but this effect reduces after six months, and
the first manifestations will appear after this. Taking a proper
medical history is important, as is recording the antecedents
of the patient and family in order to reach a diagnosis. A prop-
er suspected diagnosis is needed as this is an unusual disorder
and the clinical manifestations are very common. The most
effective treatment should be aimed at preventing infections,
and for this a personal hygiene routine should be established,
with proper breathing hygiene. Only water that has been treat-
ed should be drunk, good nutritional habits should be taught,
family members should be educated on the disease, and the
vaccination calendar should be kept up-to-date. Intravenous
or subcutaneous gammaglobulin and antibiotics, or hemato-
poietic stem cells, should be administered in order to reduce
infection and hospital stays.

Case report: Patient aged 8 years attended the UCV due to
caries in primary molars. After a complete examination, caries
was diagnosed in teeth 55, 64, 65, 74, 75, 84 and 85, with pulp
involvement of 74, 75, 84 and 85. He was given oral hygiene
instructions and both the patient and those in his environment
were motivated to follow the program. His medical report
was requested from his pediatrician. The extractions and pulp
treatment took place under antibiotic therapy in order to avoid
complications at a later date, and the reconstruction and obtu-
ration work was performed without antibiotic therapy.

Discussion: According to various authors, treatment with
antibiotics and immunoglobulin/hematopoietic cells reduces
the appearance of infection in different locations. With this
condition, we may find enamel hypoplasia and dry mouth
sensation, followed by caries and periodontal disease.

Conclusions: Oro-dental prevention is important for these
patients and they should be instructed in oral hygiene and
nutrition in order to avoid the onset of caries. For invasive
dental treatment, a complete blood count examination should
be requested, and the immunoglobulin and antibiotic treat-
ment should be sufficient.

0076. EXTRUSIVE LUXATION IN IMMATURE
PERMANENT DENTITION: A CASE REPORT

Soares, A.D.; Pereira, J.L; Rosa, S.; Xavier, T.;

Costa, A.L.

'Department of Dentistry. Faculty of Medicine. University
of Coimbra. Coimbra, Portugal

Introduction: Dentoalveolar trauma is an increasing cause
for concern, given its high incidence and prevalence rates
and its potential negative impact on children aesthetics, func-
tion and self-esteem. Extrusive luxations are characterized by
the axial displacement of the tooth out of its socket, which
clinically appears elongated, with exaggerated mobility and
frequently displaced in a palatal direction. The radiographic
image shows an increased periodontal space mainly in the
apical area.
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Case report: A 6-year-old patient attended the Pediatric
Dentistry visit in an emergency situation due to orofacial trau-
ma. After clinical and radiographic examination, an extrusive
luxation of the right maxillary central incisor was diagnosed,
with an open immature apex. After analgesia, irrigation with
saline solution and tooth repositioning using digital pressure
were performed, followed by the placement of a semi-rigid
splint. Postoperative instructions were given to the parents
and the child. After 2 weeks, a clinical control was performed
and splint was removed 4 weeks the trauma episode. The
tooth was continuously monitored, clinical and radiograph-
ically, during the 3 year follow-up period. To date, the tooth
maintains signs of pulp vitality, with absence of discoloration
or periapical pathology, and exhibits radiographic evidence
of progress regarding apical development.

Discussion: Dental root development stage at the time of
the episode as well as performing timely interventions and
appropriate treatment are key factors concerning this type of
injuries prognosis.

Conclusion: Although the subsequent treatment of trau-
matic injuries may often require secondary interventions
involving a multidisciplinary approach, it is essential that
Pediatric Dentists are able to recognize these injuries and act
immediately, recognizing that the primary approach is deter-
minant in terms of clinical resolution. Currently, available
studies on extrusive luxation in permanent teeth still present
several limitations and the existing protocols of care are based
on low levels of scientific evidence.

0079. REGENERATIVE PERIODONTAL SURGERY
FOR INFRABONY DEFECTS WITH ENAMEL
MATRIX PROTEINS (EMDOGAIN ®) AND BONE
SUBSTITUTES

Gallego Garcia-Arévalo, L.; Reyes Ortiz, A.;

Cartagena Figueredo, N.; Acedo, D.; Lépez Moreno, M.
Universidad Alfonso X el Sabio. Villanueva de la Caiada,
Madyrid

Introduction: Periodontal disease is an inflammatory dis-
ease that affects the tissue that supports the teeth. Given that
the final result of the disease is the loss of periodontal struc-
tures and as a result the teeth, the aim of periodontal treatment
is the regeneration of lost structures. Clinically, the disease
manifests as disturbances in shape, consistency and color of
the gums, formation of pockets, bleeding, clinical attachment
loss, tooth mobility and loss of alveolar bone.

Case report: Healthy male patient aged 14 years came for
consultation regarding orthodontic treatment. The patient
displayed poor hygiene and inflamed gums. Radiography
revealed an infrabony defect with the shape of an interprox-
imal crater between teeth 3.6 and 3.7 with a probing depth
of 12 mm.

Initially he was given hygiene instructions to be carried out
at home. Later, we carried out curettage and root planning by
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quadrants a few weeks before the intervention and chlorhex-
idine 0.12% oral rinses were advised. Periodontal regenera-
tion was performed with enamel matrix proteins mixed with
bone substitutes.

Discussion: A classification for crater-shaped infrabony
defect was used (Papapanou & Tonetti Modification) (Gold-
man and Cohen).

Most of the articles published in recent years refer to sim-
ilar results regarding the use of enamel matrix protein deriv-
ative EMD and guided tissue regeneration GTR, but the use
of EMD leads to a much smaller number of complications in
addition to the technique being simpler. (Pousa et al. 2005,
Sculean et al.2006, Sanz M et al. 2004).

If the bone defects are extensive and deep, a combination
of EMD and bone is recommended. (Scu-lean et al. 2002,
Lekovic et al. 2001, Pontoniero et al. 1999).

Conclusions: The presence of periodontal bone lesions
can be associated clinically with the loss of tooth-supporting
bone, and to the possible appearance of ecological niche (deep
pockets) associated with bone lesions that can be indicators
of the progression of periodontal disease. For this reason the
importance of treating these bone defects as quickly as pos-
sible should be highlighted, and patients should be instructed
on periodontal hygiene improvements.

0085. REPLANTATION AND REVASCULARIZATION
OF A YOUNG PERMANENT TOOTH.
PRESENTATION OF A CASE REPORT

Lozano Pajares, M.; Pérez Prieto, P.; Iturralde, A.;
Perpiiian Pérez, J.

Clinica Odontopedidtrica Dra. Paloma Pérez Prieto.
Valencia

Introduction: The avulsion of permanent teeth has a signif-
icant prevalence in traumatic dental injuries (0.5-16%) within
the 7 to 14 year age range. The favorable prognosis of a young
avulsed permanent tooth increases proportionally according
to the speed with which treatment is given, and the transpor-
tation method used for the tooth.

Case report: Male patient aged 9 years presented with
total avulsion of tooth 1.1 after suffering a traumatic dental
injury. The tooth had been transported in physiological saline
solution. After replantation semi-rigid splinting was applied,
strict post-traumatic guidelines were followed and antibiotic
therapy was given for a week (Amoxicillin/clavulanic acid).
Two months after the replantation pulp status was assessed
(palpation, percussion, mobility and negative pulp vitality),
and pulp necrosis was diagnosed without apical periodontitis.

Opening and cleaning with NaOCl 525% was carried out
and the root canal was filled with CaOH paste and corticos-
teroids (0.1% triamcinolone). After 2 weeks, the patient was
asymptomatic and the root canal was cleaned with NaCl 525%
citric acid 20% (5min). Periapical bleeding was induced in
order to form a clot. The root canal was sealed with Bioce-
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ramic cement (1/3 of the crown) and the crown was restored
with composite. All the treatment was carried out with total
rubber dam isolation.

Discussion: Often treating an avulsed tooth is compli-
cated and the prognosis depends principally on the speed of
the replantation and the severity of the damage to both the
tooth and supporting structures, and on other factors such
as the storage condition of the tooth before the replantation,
the treatment method chosen, and the type and duration of the
splinting.

In immature teeth, regenerative endodontic therapy allows
resolving the pain and the apical periodontitis associated with
necrotic pulps, and it is one of the best therapeutic options.

Conclusion: Dental avulsion of young permanent teeth
continues to represent one of the most severe emergencies
in dental traumatology. However, performing the fastest and
most effective treatment from proper replantation until regen-
erative endodontic treatment will favor the natural develop-
ment and thickening of the root walls, reducing the fracture
risk of these teeth

0090. FACIAL NEVUS OF JODASSOHN.
UNPRECEDENTED ORAL LOCATION

Montero Alonso, C.; Martin, M.; Lopez, C.; Diez, P.;
Planells, P.
Universidad Complutense de Madrid. Madrid

Introduction: Nevus sebaceous of Jadassohn, or organoide
nevus, is a hamartoma that combines epidermal, follicular and
gland abnormalities, and which is characterized by abnormal
growth of hair structures. It develops during early childhood
affecting 0.3% of the population. It usually has a smooth sur-
face appearing on the scalp, and more uncommonly it will be
found on the face, neck and other locations. Very exception-
ally, it will appear in the oral mucosa. It tends to be oval in
shape, or linear, with a shiny yellowish surface.

Treatment consists in surgical removal during the pre-
puberal period, as during puberty and adulthood the risk of
malignant transformation is greater.

Objectives: a) To investigate the identity of this oral lesion
which, despite being uncommon, can manifest at an early
age; b) to minimize through early diagnosis the possibilities
of malignancy; and c) to investigate the treatment options.

Case report: The clinical case is presented of an intraoral
lesion with a delayed diagnosis at the Hospital Infantil Uni-
versitario de La Paz. A male aged 4 years and 10 months was
diagnosed at the age of 7 months with a nevus sebaceous on
the left side of the face by the department of plastic surgery
and burns of the Hospital Infantil Universitario de La Paz.

At the age of 4 years and after a routine examination,
an intraoral lesion was observed and he was referred to the
department of child maxillofacial surgery at the same hospi-
tal. A defined lesion was observed on the left side of the hard
and soft palate and uvula. A decision was made to monitor
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lesion every six months and if changes were observed surgical
treatment would then be performed.

Discussion: The early diagnosis of a lesion minimizes the
probability of malignant transformation. It is for this reason
that pediatric dentists should be aware of this abnormality.

0099. GINGIVAL HYPERTROPHY; TEMPLE-
BARAITSER SYNDROME. A CASE REPORT

Lopez Arrastia, C.; Del Pifal Luna, L;
Lopez Jiménez, A.; Muiioz Caro, J.; Planells del Pozo, P.
Universidad Complutense de Madrid. Madrid

Introduction: Temple-Baraitser syndrome is characterized
by intellectual disability, epilepsy, hypoplasia or aplasia of the
nails of the thumb and big toe. The oral findings include mild
facial dysmorphia, a large hypertonic oral cavity and lips with
downturned corners.

Objectives: a) To determine the general characteristics of
the syndrome; b) to investigate the possible repercussions of
Temple-Baraister syndrome in the mouths of child patients;
and c) to establish a differential diagnosis with other syn-
dromes that have a similar clinical presentation.

Material and methods: A literature search was performed
in the databases of: PubMed Medline Cochrane and the arti-
cles were obtained both electronically and manually from the
library of the Faculty of Dentistry (U.C.M)

Results: Temple-Baraitser syndrome was described by
Temple I. Karen and Baraitser M in 1991 and it is related to
a mutation of gene KCNHI.

The gene KCNHI1 encodes a voltage-gated potassium chan-
nel that is predominantly expressed in the central nervous sys-
tem and the mutations of this gene have been related with Tem-
ple-Baraister syndrome and Zimmermann-Laband syndrome.

The clinical case is presented of a male aged five years and
eight months who had been diagnosed at the age of two and
a half years with this syndrome. The existence is confirmed
of a mutation in the previously mentioned gene. He had pro-
found encephalopathy with occasional epilepsy and he was
receiving treatment with Keppra.

Gingival disorders in the eight cases in the literature have not
been described, but in the present case, pronounced gingival hyper-
trophy was observed that had worsened over the previous year.

Conclusions:

1. Itis very important to train a multidisciplinary team of

a group of specialists among which there should be a
Pediatric Dentist, and for group decisions to be made.
2. New case findings are necessary in order to explore
the disorders in the mouth properly and to improve the
management and treatment of these patients.
3. Despite these patients having a short life expectancy,
the right palliative care should be given, and a multi-
disciplinary team is very important.
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0101. MESIODENS: IMPORTANCE OF DIAGNOSIS
AND EARLY TREATMENT. FOR THE PURPOSE OF
3 CLINICAL CASES

Vieira, C.'; Ferreira, L.!; Hernandez, M.?; Cahuana, A.%;
Boj, J.R.2

'Dental Pediatric Center. Porto, Portugal. *Universtitat of
Barcelona. Barcelona, Spain

Introduction: Hyperdontia is the term used to describe
the situation in which a number of teeth occur beyond what
is considered normal for the human dentition. The most
prevalent supernumerary teeth are classified as mesiodens.
These have a preferential location in the anterior region
of the maxilla. They are related to prolonged retention of
temporary incisors, ectopic eruption or eruptive failure
of permanent teeth. Due to its prevalence, it is a frequent
pathology in pediatric dentistry. Regarding the treatment,
it is important to evaluate the timing of the surgical inter-
vention of mesiodens. The radiographic study, namely the
panoramic radiography, is a diagnostic medium essential
for the global view of the maxillo-mandibular structures
that it offers. Early identification of supernumerary teeth
and appropriate intervention may reduce or prevent var-
ious complications, allowing adequate development and
growth, and achieving functional, occlusal and aesthetic
harmony.

To present 3 clinical cases with presence of mesiodens
and to evaluate the changes in the permanent teeth and the
influence of the moment of diagnosis in its evolution.

Case reports:

e Case report 1. A 7-year-old male patient with no asso-
ciated syndromes, with erupted double mesiodens.
Removal of supernumerary teeth and spontaneous
eruption of permanent teeth. Documented radiograph-
ic checks.

e Case report 2. Patient of the feminine gender of 6 years
of age, without associated relavant pathology, with
non-erupted double mesiodens. Removal of the two
mesiodens and spontaneous eruption of permanent teeth.
Documented radiographic checks.

e Case report 3. Male patient of 11 years of age, with no
relevant medical history, with presence of two non-erupt-
ed mesiodens. Removal of supernumerary dentistry and
orthodontic button gluing for permanent tooth traction.
Documented radiographic checks.

Discussion: The presence of mesiodens is associated with
eruptive alterations of permanent teeth. The age of the patient
at the time of treatment influences the evolution of eruption
of permanent teeth. In the treatment must be considered the
influence of mesiodens on the position and integrity of the per-
manent tooth, which is why the early diagnosis is fundamental.

Conclusion: Mesiodens is associated with retention, ectopic
eruption or eruptive failure of permanent teeth. Early diagnosis
is essential to minimize the associated clinical repercussions.
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0102. TRANSPOSITION OF THE TOOTH GERM
OF A SECOND PREMOLAR WITH AN IMPACTED
PERMANENT LOWER LEFT FIRST MOLAR: A
CASE REPORT

Vazquez Aller, C.; Ruiz de Huidobro Lloret, B.; Juarez
Villar, E.; Macias Gago, A.
Universidad Antonio de Nebrija. Madrid

Introduction: Tooth eruption is a physiological process that
can be disrupted by many environmental or congenital causes.
Traditionally, the concept of eruption was associated with
the moment the tooth broke the mucosa and appeared in the
mouth. But this concept is not completely correct, as tooth
eruption lasts as long as the life of the tooth. It involves var-
ious phases, from the embryologic development of the teeth,
to the movements of displacement until the arch is reached.

Case report: A patient aged six years was brought for a
routine pediatric dentistry consultation. After carrying out
bitewing radiography, a radiopaque mass was observed by
the mesial cusp of the tooth germ of tooth 36, an image that
was compatible with the tooth germ of tooth 35. After carry-
ing out a CAT scan, the initial treatment was planned which
consisted in the extraction of tooth 75 in order to wait for
developments. During monitoring, the mesial migration of
tooth germ 35 was observed and the failure of eruption of
tooth 36. A complete study of the patient was carried out and
the first phase of the treatment was started with a remova-
ble device. The main objective of the orthodontic treatment
was to permit the eruption of tooth 36 and the secondary
objectives were to improve the overbite, the position of the
upper central incisors, and once the eruption of tooth 36 was
achieved, to avoid its mesial migration.

Discussion: Papadopoulos (2010) analyzed the prevalence
of tooth transposition. In this meta-analysis, the transpositions
are observed most frequently in the upper arch. In the lower
arch they are more common by the lateral incisor and canine,
tending to appear bilaterally.

Proffit (1981) described impacted teeth as the cessation of
the eruption of a tooth due to a physical barrier in the erup-
tion path that can be detected clinically or radiographically,
or due to the abnormal positioning of a tooth. In addition,
they explain how the early elimination of the physical barri-
er increases the possibility of a spontaneous eruption of the
tooth.

Conclusions: There are many reasons why the eruption
process may be altered, and for this reason the pathology
in this field is extensive and varied, and the repercussions
are of varying importance. This makes an early diagnosis
essential.

0112. MULTIDISCIPLINARY TREATMENT OF A
TRAUMATIC DENTAL INJURY. A CASE REPORT
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Binimelis Serrano, F.; Gimeno Jiménez, P.; Torres
Ripoll, A.
Copednins. Palma de Mallorca

Introduction: Traumatic injuries of the teeth mean that a
dentist has the challenge of offering the patient an immediate,
intermediate and final solution.

Case report: By using a case report we explain a protocol
of how to solve a multiple traumatic dental injury in a young
patient.

The patient came for consultation following a traumatic
dental injury with a crown fracture and pulp exposure of tooth
11 that was resolved with endodontic treatment and esthetic
reconstruction with composite. The patient had also suffered
a deep vertical crown-root fracture of tooth 21 that was treat-
ed immediately and provisionally by means of a pulpectomy
and bonding of the two fragments with conventional bonding
techniques and placement of an esthetic vacuum. Once sched-
uled with a periodontist, the extraction was carried out, bone
filling placed, and a removable provisional prosthesis fitted
until future implant treatment.

Discussion: Initially a decision was made to try and
bond the fragment after the pulpectomy as appears in the
study by Mese M. (1) but the patient started to show signs
and symptoms of periodontal disorders and in order to try
and preserve the socket and the alveolar bone, a decision
was made for atraumatic extraction and bone filling (2).

There are different ways of treating a traumatic injury of
this type such as the extraction of part of the crown and the
mechanical traction of the remaining crown (3-5); However,
given that the crown-root fracture was so deep we decided
to carry out the total extraction of the tooth as the fracture
affected more than a third of the root.

Conclusions: The correct planning and coordination between
the pediatric dentist who initially receives the patient, and the peri-
odontist and implant specialist is crucial when creating the correct
protocol for the treatment. Only in this way will be able to prevent
the final result, and simplify the steps to the maximum, and to
achieve the best results at a both functional and esthetic level.

References:
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a precursor of future implant placement: review of the
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0113. AGGRESSIVE PERIODONTITIS IN CHILDREN

Ferrando Puchades, C.; Vellé Ribes, M.;

Garcia Muiioz, A.; Borras Aviig, C.;

Catala- Pizarro, M.

Department of Stomatology. Faculty of Medicine and
Dentistry. Universitat de Valéncia. Valéncia

Introduction: Aggressive periodontitis, previously
known as juvenile periodontitis, pre-pubertal or early onset
periodontitis, is characterized by bone and attachment loss
and by very rapid progression, especially in first molars
and incisors where the periodontal destruction does not
correspond with the quantity of local irritants and deep
periodontal pockets. It can have a familiar tendency and
it is sometimes associated with Actinobacillus actinomy-
cetmcomitams in saliva and disturbances in the polymor-
phonuclear function, T-helper suppressor Lymphocytes, and
immuglobulin production.

Case report: A 6 year-old patient presented at the Clinic of
the Master’s degree course in pediatric dentistry of the UV,
having been referred by her health center. Her examination
revealed gingival inflammation, bleeding and the radiograph-
ic examination confirmed horizontal bone loss. Her complete
blood count revealed white blood cells and IgA imbalances.
The other tests were negative.

The treatment consisted of tartar removal and debridement
with inhalation anesthetics in 4 sessions. The patient contin-
ues coming for maintenance every 3 months.

Discussion: A search of the literature was carried out in the
databases of Cochrane, Medline, Scopus and Web of Science,
using the keywords: “aggressive periodontitis”, “children”
and “case report”, between the years 1979 and 2018, and a
complementary manual search was performed in order to
recover and analyze the published cases of aggressive per-
iodontitis.

The age range, out of a total of 19 clinical cases, was 3 to
17 years, and there were 8 boys and 11 girls. The most com-
mon reason for consultation were: movement in five cases,
premature exfoliation in five cases and referral by a general
dentist in five cases, three due to gingival inflammation and
one due to poor alignment.

The diagnosis was based on clinical and radiographical
examinations, analyses, saliva culture test and biopsies of
extracted teeth. In most cases moderate or serious bone loss
was observed, tooth movement, disturbances in white cell
count, in some cases immunity was affected, as well as pres-
ence of periodontal pathogens.

The treatments proposed by the different authors were
extraction of the primary teeth affected, root scaling and
planning, and always with instructions on oral hygiene.
Some authors propose a combination of antibiotics with
the treatment, Amoxicillin or Amoxicillin + Metronida-
zole.
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Conclusions: Aggressive periodontics may appear at a very
early age and pediatric dentists play an essential role in its
detection, diagnosis and long-term treatment.

0115. APPROACH FOR COMPLICATED
PULP TREATMENT OF A PRIMARY TOOTH.
EPITHELIAN ODONTOGENIC GYST.

A CASE REPORT

Krishan, M.; Riolobos, M.; Ferrandiz, J.; Vignolo, C.;
Costa, F.

Universidad Alfonso X el Sabio. Villanueva de la Caiiada,
Madrid

Introduction: When performing root canal treatment in
the primary dentition the material used should be resorbable,
antiseptic, non-irritating and biocompatible. The options at
our disposal are: zinc-eugenol oxide, iodoform pastes with
Ca(OH),, and antiseptic paste such as KRI-1.

Case report: Anamnesis: patient aged 10 years and 3
months, with no relevant medical history presented at the
emergency department of the Clinica Universitaria Alfonso
X el Sabio with localized inflammation on the right side of
mandible. Examination: cortical swelling was observed that
was spreading to the buccal and lingual aspects, and which
had hard and non-compressible walls. There was no visible
abscess or fistula. Tooth 8.5 was extruded and mobile. The
radiological examination showed that the tooth germ of 4.5
was surrounded by a radiolucent image that was well-defined,
round, homogenous and unilocular, and which was leading
to the extrusion of tooth 8.5. Dental history: At the age of six
years tooth 8.5 was treated and restored for caries by root
canal therapy with iodoform KRI-1 paste and a preformed
crown. Radiographic monitoring was carried out at 3 and 6
months of the treatment. Three years after the treatment he
attended the emergency department. Diagnosis: A lesion was
discovered that was compatible with a developmental epithe-
lial odontogenic cyst. This cyst represents 24% of all cysts,
and it appears typically between the ages of 5-12 years, in
the mandible by the premolars. It tends to involve an embed-
ded permanent tooth, be asymptomatic, and situated by the
center or crown. Histopathological examination will reveal
an epithelial fibrous non-keratinized wall and its interior will
be filled with blood or serous fluid. With regard to adjacent
structures, it may lead both to the displacement of the primary
tooth, as occurred in this case, and the permanent tooth in an
apical direction. A differential diagnosis with ameloblastoma
is advisable. Treatment: Antibiotic prophylaxis was adminis-
tered for 5 days, and a cystectomy was performed. One month
later progress was satisfactory, and radiographic examination
revealed the spontaneous eruption of the permanent premolar.

Discussion: Choosing surgical treatment will depend on
the diagnosis and radiological examination, and it should take
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into account the danger of damaging neighboring structures
and teeth.

SYSTEMATIC REVIEW OF THE
LITERATURE

0039. MTA AND BIODENTINE ® FOR
PULPOTOMIES OF DECIDUOUS TEETH:
SYSTEMATIC REVIEW AND META-ANALYSIS

Butini Oliveira, L.!; Stringhini Junior, E.!; Gouvéa
Campélo Dos Santos, M.'; Mercadé, M.”

!Facultad Sao Leopoldo Mandic. Campinas. Sdao Paulo,
Brasil. ?Departamento de Odontologia. Universitat de
Barcelona. Barcelona, Espaiia

Introduction: Biodentine is a new calcium silicate cement
that has recently appeared on the market, and which is indi-
cated for endodontic treatment. Some clinical studies have
demonstrated that Biodentine, like MTA, can be used clini-
cally in pulpotomies for deciduous teeth.

Objectives: The aim of this study was to perform a sys-
tematic review and meta-analysis of randomized clinical
studies with the aim of evaluating the clinical and radio-
graphical success of pulpotomies in deciduous teeth per-
formed with Biodentine and to compare this with those
performed with MTA.

Material and methods: The search method using keywords
was used in nine databases until 14 February 2018. The arti-
cles were selected according to the inclusion and exclusion
criteria and the objective of the study. The clinical studies
were analyzed using meta-analysis over three periods (6, 12
and 18 months). Not all the studies included had the same
type of follow-up.

Results: Of the 237 studies chosen, only 9 met the inclu-
sion criteria and they were included in the systematic review.
The clinical success rates (RR = 0.99, CI 95% = 0.96-1.02,
p =0.92) and radiographic (RR = 0.96, CI 95% = 0.92-1.00,
p = 0.28) at 6 months showed that there were no statistically
significant differences between Biodentine ® and MTA. At
12 and 18 months, the clinical success rates (RR = 1.00, CI
95% = 0.96-1.04, p = 0.73; RR = 0.98, CI 95% = 0.92-1.05,
p = 0.74) respectively and the radiographical success rates
(RR =0.95, CI 95% = 0.89-1.02, p = 0.34; RR = 1.00, CI
95% = 0.91-1.10, p = 0.56) respectively also demonstrated
that there were no statistically significant differences between
Biodentine ® and MTA.

Conclusion: Neither of the two materials displayed supe-
riority over the other, MTA vs Biodentine ®.
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0087. THE INFLUENCE OF COLORS IN PEDIATRIC
DENTISTRY

Conde Pérez, S.; Boj, J.; Trapani, M.
Universitat de Barcelona. Barcelona

Introduction: The behavior of children in the dental consul-
tation room is one of the most prevalent problems in pediatric
dentistry, and on occasions this poor behavior interferes with
the quality and success of the treatment. It has been suggested
in various studies that using colors in the environment can
improve behavior and reduce anxiety in children. Creating
a friendly dental space helps the pediatric dentist to a large
extent choose how to handle the child more precisely.

Objective: To analyze in the literature how pediatric den-
tistry patients are influenced by color and how this can help
improve cooperation during dental care.

Methodology: A systematic review of the literature was
performed on different disciplines such as pediatric dentist-
ry, psychology, architecture and design in the databases of
PubMed and Cochrane, and which were related with color
preference in children. The search vectors used were “color
preference, color and emotions, colors in pediatric dentistry”.

Results: All the children displayed some type of reaction
before the colors. These can be associated with different
emotions and with more than one color. The use of color by
children is a manifestation of their underlying emotional state,
and red is associated with anger, aggressiveness and being
excited, green with tranquility, blue with security and calm,
while black and other dark colors can be related to depression
and anxiety. The relationship between color and emotion is
strongly linked to color preference, this is to say, if a color
causes positive or negative feelings.

Conclusions: It is widely recognized that colors have a
strong impact on emotions and feelings. And this is particularly
true for children, who can be more sensitive and can react more
positively before bright colors rather than dark colors, as the
latter may elicit negative feelings. The use of friendly colors
for them such as yellow or blue in the dental environment could
create a more positive attitude in the child’s mind. It is impor-
tant to highlight that factors like patient age and treatment to be
carried out may also influence behavior modification.

0106. CARBOMERS. A SYSTEMATIC REVIEW

Navarro Garrido, S.; Herniandez Fernandez, A.;
Martinez Hernandez, E.; Ortiz Ruiz, A.

Clinica Integrada de Infantil. Universidad de Murcia.
Murcia

Introduction: Conventional glass-ionomer cement (GIC)
has been widely recommended as restoration material due
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to its potential for bonding chemically with tooth structures
and for fluoride release. In addition, it possesses additional
benefits such as biocompatibility, antibacterial effects and a
capacity for remineralizing hydroxyapatite crystals.

Conventional GIC has been well tolerated by pediatric
patients at high risk for caries activity. However, conventional
GIC also has certain disadvantages that limit the indication
for permanent restorations in primary teeth.

Recently glass carbomer cement has been introduced, a
material with improved physical characteristics. This new
material contains nanometric dust particles and fluorapatite
as secondary filler.The incorporation of nanosized filler par-
ticles in glass carbomer cement can improve resistance to
compression and wear.

Objective: The aim of this study was to perform a review
of the literature on carbomer.

Methodology: For the development of this subject a review
of the literature was carried out in electronic databases
(PubMed/Medline and Web of Science) on articles published
in the last 15 years. Keywords such as “glass carbomer” were
used for the literature review on the subject.

Results: 21 articles were found in our search of PubMed
and 46 in the Web of Science. The most relevant with regard
to our study were selected.

Conclusion: According to the review of the literature, there
were no significant advantages over conventional glass ion-
omers. There was a disadvantage regarding polymerization
heat. There are very few studies on the subject and a more
exhaustive study on this material is necessary.

STUDY OF A SERIES OF CASES

0040. CLINICAL ANALYSIS AND THERAPEUTIC
ADVANCES IN ECTODERMAL DYSPLASIA

Nazir, M.; Brunet-Llobet, L.; Miranda Rius, J.;
Cahuana Cardenas, A.

Hospital Sant Joan de Déu. Esplugues de Llobregat,
Barcelona

Introduction: The term ectodermal dysplasia (ED)
encompasses a large group of hereditary disorders charac-
terized by congenital defects of one or more ectodermal
structures that have in common the involvement of at least
two ectodermal derivatives such as hair, nails, teeth and
sweat glands. There are two main variants of this disease,
hypohydrotic and hydrotic ED. In the hypohydrotic var-
iant the sweat glands are absent, or there is a significant
reduction in number. Hypotrichosis (a lack of body hair and
hair on the scalp), hypohidrosis (diminished sweating) and
hypodontia are also characteristics. In hydrotic ED, gland
function is normal.
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Objective: To register the clinical characteristics, oral traits
and possible therapeutic options for oral rehabilitation.

Methodology: A retrospective clinical study was carried
out of patients affected by ED using the databases of the
department of dermatology of the Hospital Sant Joan de Déu
in Barcelona and a review of the literature of publications in
the last 10 years.

Results: A group of 30 patients affected by DE and the
clinical triad of hypotrichosis, hypohidrosis and hypodon-
tia were selected. With regard to the oral manifestations,
disturbances were observed in number and morphology of
their teeth, with hypoplasia, conoid teeth and cusp anomalies
being the most common. All the patients had hypodontia
and both dentitions were affected. Three patients had ano-
dontia (complete absence of teeth) that were treated with
a complete removable prosthesis. 70% were treated with
removable partial prosthesis in order to improve eating,
articulation of words and especially esthetic appearance. In
the literature, rehabilitation with osseointegrated implants is
suggested in order to reduce bone resorption of edentulous
jaws at an early age (12 years) and recent advances point
towards replacement genetic therapy.

Conclusions: DE is a hereditary disease that manifests
with a lack of body hair, dental and sweating disturbances
depending on the type of dysplasia. Dental anomalies can
vary from hypodontia to anodontia and both dentitions may
be affected. The dental disorders with variable expression
can undergo rehabilitation during the growth period with
active removable prosthesis. Early implant placement may
be performed in order to avoid bone resorption. The esthetic
improvement in these children will permit improving quality
of life and self-esteem.

0046. CLINICAL STUDY OF THE IMMEDIATE
AND PROLONGED ADVERSE EFFECTS OF ORAL
MIDAZOLAM

Fano Hernandez, E.; Cahuana, P.; Brunet, L.;
Gonzalez Chopité, Y.

Hospital Sant Joan de Déu. Esplugues de Llobregat,
Barcelona

Introduction: Over recent years the use of hypnotic drugs
and sedatives for pediatric dentistry treatment has increased.
Given its efficiency and rapid absorption, midazolam is the
anxiolytic of choice. This conscious sedation gives us the
possibility of carrying out treatment in patients that are dif-
ficult to manage given its properties: anxiolytic, hypnotic,
anticonvulsive, muscle relaxant, with retrograde amnesia and
of short duration.

Objective: To determine the adverse short and long term
effects after using oral Midazolam in pediatric dentistry.

Material and methods: Cross-sectional study of 92 patients
in the pediatric dentistry area of the HSJD in Barcelona
between the period February 2017 and February 2018 that
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were premedicated before dental treatment with Midazolam
in a syrup with a 0.3% mg/kg concentration.

The patients were monitored in order to register the
adverse clinical effects in the short and long term (6 hours),
and those patients with only partial ingestion of Midazolam
were excluded

Results: In the sample analyzed (n = 92) 55% were males
with a mean age of 9.1 years. 66% (n = 61) had an underly-
ing pathology (there was a predominance of ASD). 61% of
patients had one or various adverse reactions that in descend-
ing order were: drowsiness 46%, dizziness and instability
23%, loss of coordination 12%, paradoxical reaction 4% and
headache 4%

A greater prevalence of adverse reactions was observed in
the patients with an underlying pathology. Nevertheless, these
effects did not last more than 3 hours.

In 9% of cases, despite ingesting all the medication, car-
rying out the treatment was not possible, but these patients
were still included in the sample, as the medication had been
completely ingested.

Conclusions: Midazolam is considered a safe, short acting
pharmacological drug with simple secondary effects which is
easy to administer. According to the contraindications and the
health of the patient it can be indicated for conscious sedation
in dentistry.

0116. CONTINUOUS DECOMPRESSION IN THE
MANAGEMENT OF MAXILLARY CYSTS

Cahuana Bartra, P.; Marés, C.; Fano, E.; Brunet, L.;
Cahuana, A.

Hospital Sant Joan de Déu. Esplugues de Llobregat,
Barcelona

Introduction: Maxillary cysts are very large in children
and they can lead to a severe disorder in the position of
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developing teeth. Reducing the size of the cyst before the
surgical intervention will improve prognosis and facilitate
extraction.

Objective: To describe the technique of continuous decom-
pression using two case reports.

Case reports:

e Case report 1. Boy aged 9 years, referred as a result of

facial swelling on the right side of the maxilla. The clini-
cal examination revealed molar 54 with a pulpotomy and
painful swelling on the vestibular aspect by the canine.
The OPG revealed a large cyst, leading to severe ectopic
eruption of tooth 13 with apical displacement. The case
was classed as an inflammatory follicular cyst. An addi-
tional maxillary CAT scan was performed and treatment
with “continuous decompression” was decided on.
We designed a polyvinyl chloride (PVC) drainage tube
and incorporated a Hawley plate for continuous decom-
pression of the cystic lesion. In order to place the Haw-
ley plate, teeth 53 and 54 were extracted and the cystic
lesion was treated by curettage. Periodic monitoring
was conducted and an improvement was observed in
the position of tooth 13.

e Case report 2. Boy aged five years was presented for a
second opinion regarding swelling of the mandible that
had increased over the previous two weeks. At the first
medical center surgical excision was considered with
the loss of some of the permanent teeth. A large cystic
lesion was confirmed with displacement of tooth germs.
A Hawley plate was indicated for continuous decom-
pression and a biopsy of the lesion was performed. The
examination of the content of the cyst confirmed a kerat-
ocyst. Monitoring revealed the progressive resolution
of the case.

Discussion: Decompression continues to be a very useful
technique for large cysts, as it allows the reduction of the
lesion, especially those affecting developing teeth. The prog-
nosis will improve and sometimes the problem is completely
solved.






