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De Oliveira D. Influéncia de laminados ceramicos cimentados sobre dentes naturais sem
término cervical na microbiota do fluido gengival crevicular. Estudo clinico,
prospectivo e longitudinal usando PCR em tempo real [dissertacdo]. Aracatuba:
Faculdade de Odontologia da Universidade Estadual Paulista; 2020.

Resumo

Objetivo: quantificar bactérias colonizadoras do sulco gengival em paralelo a
verificagdo do comportamento clinico periodontal e da adaptagdo marginal de
laminados ceramicos cimentados sobre dentes sem término cervical. Métodos: 73
laminados ceramicos em dissilicato de litio monolitico foram cimentados sobre dentes
naturais sem término cervical e com a margem cervical posicionada cerca de 0,5mm no
interior do sulco gengival. Para todos os dentes foi feita a coleta do fluido gengival
crevicular (FGC) previamente a cimentagdo da restauracdo (baseline) e em 7, 180 e 365
dias apos a cimentagdo para quantificacdo das bactérias S. mitis, P. intermedia e P.
gingivalis através de PCR em tempo real. Clinicamente foram avaliados os parametros
indice de placa visivel (IPV), sangramento a sondagem (SS), profundidade de sondagem
(PS), perda de insercao clinica (PIC), recessao gengival (RG) e a adaptagdo marginal da
restauragdo em baseline, 7, 15, 30, 60, 180 e 365 dias. Foram obtidas réplicas da regido
cervical para andlise da adaptacdo marginal por microscopia eletronica de varredura
(MEV). Resultados: Nao houve diferenca estatisticamente significante para o IPV, PS,
SS em todos os periodos analisados (Anova, p>0,05). Nao houve registro de PIC e RG.
Houve diferenca estatisticamente significante para S. mitis na comparacdo entre 180 e
365 dias (Dunn, p=0,03). Nao foi detectado P. intermedia em nenhum dos sitios € ndo
houve diferenca estatisticamente significante para P. gingivalis em todos os tempos do
estudo (Friedman, p>0,05). Todas as restauragcdes receberam o conceito alfa para a
adaptagdo marginal nas andlises clinica e microscopica. Conclusdes: o sobrecontorno
causado pelo laminado ceramico nao contribuiu para o acumulo de placa na regido
cervical e para alteragdes no comportamento clinico periodontal, microbioldgico e

microscopico em relagcdo aos mesmos dentes antes do tratamento restaurador.

Palavras-chave: Ensaio clinico; Facetas dentarias; Liquido do sulco gengival;

Bactérias.



De Oliveira D. Influence of laminate veneers cemented over natural teeth without finish
line on the microbiota of gingival crevicular fluid. Clinical, prospective and longitudinal
study using real-time PCR [dissertation]. Aragatuba: UNESP - Siao Paulo State
University; 2020.

Abstract

Purpose: quantify colonizing bacteria of the gingival sulcus, in parallel to the verify of
the periodontal clinical behavior and the marginal adaptation of natural teeth restored
with ceramic veneers without finish line. Methods: 73 ceramic veneers in monolithic
lithium disilicate were cemented onto natural teeth without finish line and with the
cervical margin positioned about 0.5mm inside the gingival sulcus. Gingival crevicular
fluid (GCF) was collected for all teeth prior to cementation of the restoration (baseline)
and 7, 180 and 365 days after cementation to quantify the bacteria S. mitis, P
intermedia and P. gingivalis through of real-time PCR. Clinically, visible plaque index
(PIV), bleeding on probing (BOP), probing depth (PD), clinical attachment level
(CAL), gingival recession (GR) and marginal adaptation were evaluated at baseline, 7,
15, 30, 60, 180 and 365 days. Replicas of the cervical region were obtained for analysis
of marginal adaptation by scanning electron microscopy (SEM). Results: There was no
statistically significant difference for PIV, PD, BOP in all periods analyzed (Anova,
p>0.05). There were no records of CAL and RG. There was a statistically significant
difference for S. mitis in the comparison between 180 and 365 days (Dunn, p=0.03). P.
intermedia was not detected in any of the analyzed samples. There was no statistically
significant difference for P. gingivalis at all study times (Friedman, p>0.05). All
restorations had an alpha concept for marginal adaptation in clinical and SEM analysis.
Conclusions: the overcontouring caused by ceramic veneers did not contribute to the
accumulation of plaque in the cervical region and to changes in the clinical,
microbiological and microscopic behavior in relation to the same teeth before the

restorative treatment.

Keywords: Clinical trial;Dental veneers; Gingival crevicular fluid; Bacteria.
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1. Introducao

Os laminados ceramicos tém sido amplamente utilizados na odontologia estética
como uma opg¢do de tratamento conservador e com taxas de sobrevida de
aproximadamente 90% apods 20 anos de acompanhamento [1-4]. Neste sentido, com os
constantes avancos na microestrutura das ceramicas vitreas em conjunto com o
aperfeicoamento das técnicas adesivas de cimentagdo, ¢ possivel a preservacao
crescente do esmalte dentario como substrato de apoio, com consequente aumento da
previsibilidade de sucesso mecanico da restauracdo e, possibilitando, inclusive, a
utilizagdo de restauracdes ceramicas delgadas cimentadas sobre dentes com minimo ou
nenhum desgaste dental [5-8]. Assim sendo, iniciou-se a utilizagdo dos laminados
ceramicos extremamente delgados, também conhecidos por lentes de contato dental,
para pequenas correcdes estéticas como: modificagdo de forma, fechamento de
diastemas, pequenas alteragdes de cor, desalinhamentos dentais, fraturas corondrias de

pequena extensao, espagos negros interdentais e desgastes por abrasao [9, 10].

Especificamente relacionado ao término cervical neste tipo de tratamento,
quando o laminado ceramico fabricado pela técnica da maquiagem ¢ cimentado sobre
um dente que ndo apresenta terminacdo cervical, um pequeno sobrecontorno cervical,
com pelo menos 0,2mm de espessura se fara presente [9, 10]. Adicionalmente, na etapa
de cimentacdo, podem ocorrer pequenas desadaptacdes ou desajuste cervical da peca ao
dente, ndo perceptiveis pelo clinico, e que podem aumentar o perfil de emergéncia do

dente a partir do interior do sulco gengival [11].

O sucesso a longo prazo em tratamentos restauradores estd diretamente
relacionado com a manutencao da saude periodontal [12, 13] e diversos autores afirmam
que o sobrecontorno € prejudicial ao periodonto, pois pode contribuir para o acimulo de
biofilme na regido cervical e, como consequéncia, causar alteracdo da microbiota local,
desenvolver respostas inflamatdrias, complicagdes periodontais e, em ultima analise,
levar a perda do elemento dentario [14-17]. No entanto, na literatura existem relatos de

casos clinicos que sugerem boa resposta do tecido periodontal de dentes com término
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em lamina de faca e restaurados com laminados ceramicos [9, 18], mas sem estudos

clinicos prospectivos e longitudinais sobre o assunto.

A fim de acompanhar o comportamento do periodonto neste tipo de tratamento,
a avaliacdo clinica através da observacdo de inflamacdo gengival, profundidade de
sondagem, presenca de recessdo gengival, perda de insercdo clinica e exames
radiograficos sdo eficazes para diagnosticar as possiveis alteragdes e complicacdes
ocorridas em decorréncia do tratamento, contudo, ndo fornecem informagdes sobre o
inicio e o progresso da doenca periodontal [14, 19, 20]. Levando em consideragdo que
existem diversos microorganismos no fluido gengival crevicular e que ¢ necessario o
equilibrio entre o parasita e o hospedeiro para a manuten¢do do estado de saude [21,
22], a analise da microbiota antes e apos a cimentacao dos laminados ceramicos permite
verificar se o sobrecontorno dessas restauragdes pode ser considerado como um fator de
risco para o acumulo de placa na regido cervical e para a alteragdo da microbiota
considerada normal para a microbiota caracteristica de sitios com gengivite € / ou

periodontite.

Desta maneira, o objetivo deste estudo clinico foi avaliar o comportamento
prospectivo e longitudinal do periodonto de dentes sem término cervical e restaurados
com laminados ceramicos posicionados subgengival em comparagdo com 0s mesmos
dentes antes do tratamento restaurador. O desfecho primario foi quantificar as bactérias
Streptococcus mitis, Prevotella intermedia e Porphyromonas gingivalis no fluido
gengival crevicular. Analises clinicas e por microscopia eletronica de varredura também
foram realizadas. As hipoteses nulas foram:

(1) os dentes restaurados ndo apresentardo alteragdo nos parametros clinicos
periodontais em relagdo aos mesmos dentes antes do tratamento, independente

do tempo de analise;

(2) os dentes restaurados nao apresentardo alteracdo na microbiota em relagdo aos

mesmos dentes antes do tratamento, independente do tempo de analise.
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2. Materiais e métodos

2.1 Critérios de inclusdo e exclusdo

Foram selecionados pacientes que necessitavam de restauragdes do tipo lente de
contato na regido compreendida entre os dentes 15 a 25. O estudo contou com
voluntarios de ambos os sexos e idades variadas, com dentes integros € em boa
condi¢do de saude periodontal atestada por exame clinico e radiografico.

Os aspectos clinicos mais relevantes para a selegao dos pacientes foram a
necessidade de fechamento de diastemas, eliminacao de espagos mortos ou corregdes de
forma e contorno dental com justificativa estética e/ou funcional atestada por
enceramento diagnostico, mais aditivo que regressivo.

A verificacdo durante o exame clinico de um ou mais aspectos descritos abaixo
constituiram os critérios de exclusao:

1 - Pacientes que ndo apresentavam saude clinica em um periodonto integro, e
clinicamente identificados pela presenca de pelo menos um dos aspectos a seguir: perda
de insercdo, profundidade de sondagem superior a 3mm, sangramento a sondagem em
mais de 10% dos sitios avaliados e com perda ¢ssea radiografica [23]

2 - Gravidez, diabetes mellitus, doencas autoimunes e demais alteragdes sistémicas nao
controladas com efeito lesivo aos tecidos periodontais [23]

3 - Usudrios de medicamentos controlados, presen¢a de deficiéncia hormonal ou
vitaminica atestada na anamnese.

4 - Pacientes com historico de uso recente (inferior a 3 meses) de antiinflamatérios ou

antibioticos.

2.2 Selegdo dos pacientes
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O projeto foi cadastrado na Comissdo Nacional de Etica em Pesquisa (CONEP)
por meio da Plataforma Brasil e submetido ao comité de ética em pesquisa local para
apreciacdao. Apds deliberagdo favoravel (anexo A), pacientes catalogados no banco de
dados da se¢do de triagem da Faculdade de Odontologia de Aragatuba, com perfil para o
estudo, foram convocados. Também foram seguidas as normas do CONSORT-

STATEMENT [24].

Cada paciente passou previamente por triagem constituida por exame fisico,
radiografico e anamnese, para que fosse confirmada a necessidade do procedimento em
questdo, de modo que fosse obtido um total de 9 pacientes, atingindo 73 dentes
restaurados. O n selecionado foi representado pelo nimero de dentes envolvidos no
tratamento. Os individuos selecionados foram informados detalhadamente sobre a
realizagdo da pesquisa e sobre os possiveis riscos e beneficios a serem obtidos. Os que

aceitaram, assinaram o termo de consentimento livre e esclarecido (anexo B).

2.3 Grupos e tempos de estudo

Nove pacientes (6 mulheres e 3 homens), com faixa etaria entre 20 e 42 anos,

foram selecionados para o estudo e divididos em 2 grupos (Tabela 1).

Grupo restaurado: 73 dentes restaurados com laminados ceramicos,
confeccionados em dissilicato de litio maquiado, com aproximadamente 0,2mm de
espessura na borda cervical, com extensao subgengival de aproximadamente 0,5mm e
necessidade de novo perfil anatomico na regido, cimentados sobre dentes sem desgaste
da regido cervical. Ressalta-se que a inexisténcia de términos cervicais convencionais
faz com que a restauragdo ceramica estabele¢a contato com a superficie do dente de

forma semelhante ao obtido com términos em forma de 1dmina de faca.

Grupo controle: os mesmos dentes do grupo restaurado, previamente ao

tratamento restaurador.

Os tempos de estudo e andlises realizadas em cada tempo podem ser observados

na tabela 2.
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2.4 Procedimentos clinicos para a execugdo do estudo

2.4.1 Consulta inicial

Apds a triagem, e assinatura do termo de consentimento livre e esclarecido, o
paciente foi submetido a uma profilaxia, além da eliminacdo dos fatores retentores de

biofilme com auxilio de curetas de Gracey e posterior polimento com tagas de borracha.

Foram obtidas fotografias extra e intrabucais para contribuir com o planejamento do
caso e registrar os aspectos anatomicos e opticos influentes para a resolugdo clinica. Na
sequéncia, foi realizada a moldagem diagnoéstica com silicone por adigdo (Express XT,
3M ESPE, St. Paul, MN, USA) e obtencdao de dois modelos de estudo com gesso tipo
IV (Elite Rock, Zhermack, Roma, Itdlia) montados em articulador semi- ajustavel (Bio-
Art, Sdo Carlos, SP, Brasil), os quais, juntamente com as fotografias, foram

encaminhados ao laboratorio de prétese para a confeccao do enceramento diagnostico.

Previamente ao tratamento e durante todos os controles, os pacientes receberam
instrucdes detalhadas para o controle didrio do biofilme, através de orientacdes
supervisionadas sobre higiene bucal, com demonstra¢ao o uso correto do fio dental, das
técnicas de escovacao e do uso de dentifricios, além de explicagdes sobre a formacao do

biofilme, suas consequéncias e a importancia da sua remog¢ao para o sucesso do caso.

2.4.2 Preparo dental

Duas mascaras de silicone por condensacdo (Zetaplus/OranWash, Zhermack,
Roma, Italia), com a cdpia do enceramento diagnostico, foram obtidas para guiar a
quantidade e a orientagdo do desgaste dental a ser realizado, quando necessario, sendo
uma para orienta¢do no plano vertical e outra no plano horizontal [25]. O preparo dental
parcial foi realizado sob abundante irrigagdo, utilizando-se pontas diamantadas de

granulacdo grossa, para caneta de alta rotacdo, sem desgaste da regido cervical (Fig. 1),
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e finalizado com pontas de mesmo diametro e formato, de média e fina granulometria,

para contra-angulo multiplicador (Komcept 1:5, KaVo, Joinville, SC, Brasil).

Para o procedimento de moldagem, foi inserido no sulco gengival um fio
afastador ndo impregnado, n. 000, e em seguida um segundo fio afastador de calibre
compativel com o biotipo gengival do paciente (Ultrapack, Ultradent Products, South
Jordan, Utah, USA), para a realizagdo da moldagem pela técnica simultdnea com duplo
fio, com silicone por adi¢do (Express XT —3M ESPE, St. Paul, MN, USA) [26]. Em
seguida, foi realizada a montagem do modelo de trabalho maxilar no articulador semi-
ajustavel, o registro maxilo-mandibular realizado pela técnica de justaposi¢do manual
dos modelos de trabalho, e o encaminhamento ao laboratorio para a confec¢do das
restauragdes ceramicas em dissilicato de litio maquiado (IPS e.max Press; Ivoclar
Vivadent, Schaan, Liechtenstein), sem que este conhecesse os objetivos da pesquisa.
Para o processo de sele¢do de cor, foi utilizada a escala Vita Classical (VITA Zahnfabrik
GmbH, Bad Séickingen, Germany), na sequéncia de luminosidade, para registro

fotografico.

Em alguns casos, restauragdes provisorias foram confeccionadas em resina bis-
acrilica (Protemp 4, 3M ESPE, St. Paul, MN, USA), obtidas a partir da mascara de
silicone por adicdo preenchida com a resina bis-acrilica e vertida sobre os dentes.
Quando houve necessidade de cimentagdo, foi utilizado cimento provisorio livre de
eugenol (Rely X Temp NE, 3M ESPE, St. Paul, MN, USA), ou resina composta fluida
(Filtek Z350 XT Flow, 3M ESPE, St. Paul, MN, USA) sem tratamento prévio da

superficie dental.

2.4.3 Prova e ajuste da restaurag¢do ceramica

Primeiramente, foi realizada a "prova seca" das restauragdes para que fosse
visualizada a adaptacao de cada peca ao dente com o auxilio de sonda exploradora (Hu-
Friedy Manufacturing, Chicago, IL, USA) e a precisdao dos contatos proximais. Depois

dessa fase, realizou-se a "prova Umida” com o uso das pastas de prova (Variolink
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Esthetic Try-in, Ivoclar Vivadent, Schaan, Liechtenstein), para a verificagdo da

luminosidade e do melhor matiz do cimento resinoso a ser utilizado.

2.4.4 Condicionamento da superficie cerdmica

O condicionamento da superficie interna da ceramica obedeceu a seguinte
sequéncia: acido fluoridrico a 10% aplicado na superficie interna de cada elemento
durante 10 segundos, lavagem com agua e secagem, aplicagdo do acido fosforico a 37%
por 60 segundos, lavagem com agua e secagem, aplicacdo de agente de unido silano
(Monobond-N, Ivoclar Vivadent, Schaan, Liechtenstein), aguardando a evaporacao do

solvente conforme instrugdo do fabricante [27].

2.4.5 Condicionamento dental

Os dentes restaurados passaram previamente por profilaxia com pedra pomes e
agua. Na sequeéncia, foi realizado o condicionamento acido total do esmalte, com 4cido
fosforico a 37% por, no minimo, 15 segundos, lavado com agua, seco com jato de ar, e
aplicagdo do sistema adesivo (Tetric N-Bond Universal, Ivoclar Vivadent, Schaan,

Liechtenstein), de acordo com as instrugdes de uso [28, 29].

2.4.6 Cimentacdo das restauracoes ceramicas

Segundo o matiz e a luminosidade da pasta selecionada durante a prova umida,
foi utilizado cimento resinoso essencialmente fotopolimerizavel (Variolink Esthetic LC,
Ivoclar Vivadent, Schaan, Liechtenstein) de acordo com as recomendagdes do fabricante
e polimerizado com o uso de aparelho luz emitida por diodo (LED) de espectro entre

395 e 480nm e poténcia de 1000mW/cm2 (VALO, Ultradent Products Inc, South

Jordan, UT, USA), com exposicao de luz de 40 segundos em cada face da restauragao.
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2.5 Analises clinicas

Em todos os tempos do estudo foram realizadas avalia¢des clinicas da adaptacao
marginal da restauracdo ceramica e da condi¢do periodontal por um profissional

experiente, calibrado na técnica e ndo envolvido na execug¢ao clinica do estudo.

Para a adaptagdo marginal das restauragdes foram utilizados os critérios
modificados do USPHS (United States Public Health Service) [30] adaptados a este
estudo (tabela 3).

Para a condi¢do gengival foram considerados os parametros: indice placa visivel
(IPV), de acordo com a presenga ou auséncia de placa na regido cervical do dente/
restauracdo [31]; profundidade de sondagem (PS) em milimetros; sangramento a
sondagem (SS) ocorrido em até vinte segundos apos a inser¢do da sonda periodontal e
classificado em presente ou ausente [32]; perda de inser¢do clinica (PIC) [33]; e
recessao gengival (RG) em milimetros [32]. Para os dados de PS, PIC e RG foram
obtidos médias e desvio-padrao das medidas dos sitios analisados em cada tempo do

estudo. Os dados de IPV e SS foram transformados em porcentagens.

2.6 Avaliagdo microbiologica através de PCR em tempo real

2.6.1 Coleta do fluido gengival crevicular

O fluido gengival crevicular foi coletado com o uso de uma fita de metilcelulose
(Periopaper, Oraflow, Plainview, NY, USA) inserida no sulco até a sensacao de ligeira
resisténcia [34], e deixada no local por 60 segundos [35]. O ponto de coleta foi na
regido mésio-vestibular dos dentes avaliados, sempre utilizando do mesmo sitio para

todos os tempos do estudo.
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Previamente ao procedimento de coleta, a placa supra-gengival, quando
presente, foi cuidadosamente removida com o auxilio de uma cureta estéril (Hu- Friedy
Manufacturing, Chicago, IL, USA), e o local foi previamente isolado com o uso de
roletes de algoddao e gentilmente seco com jato de ar da seringa triplice. Amostras
contaminadas com sangue ou saliva foram descartadas e novamente recolhidas apos 90
segundos [36].

Foram coletadas 4 fitas por sitio em cada tempo de estudo, as quais foram
armazenadas a seco em tubos de microcentrifuga¢ao livres de RNAse (Eppendorf
Manufacturing Corp., New York, EUA) e posteriormente congelados a -80°C até o

momento da extragdo do DNA.

2.6.2 Extracdo do DNA

O DNA total de cada amostra foi extraido usando kit comercialmente disponivel

(MagBeads Swabs DNA Preparation Kit , Jena Bioscience, Jena, GER).

2.6.3 gPCR

A concentra¢do de acido nucleico em cada amostra foi analisada utilizando um
nanodrop (Hercuvan Lab Systems, Cambridge, UK) a 260nm e padronizada a
concentracdo de 12.5 ng/ul. As espécies bacterianas, sequéncia dos primers, tamanho
do amplicon e condigdes térmicas estao descritas na tabela 4. A mistura da reagao (10
uL) foi composta por 5 uL de Fast EvaGreen qPCR Master Mix (Biotium, Fremont, CA,
USA), 3.4 uL de agua ultra pura, 0.3 uL de cada primer, forward e reverse, (Thermo
Fisher Scientific, Wilmington, DE, USA) e 1 uL da amostra. A quantidade de DNA (ng/
ul) foi calculada usando controles de DNA de curvas padrao (300 a 0.003 ng/ul) para
cada espécie bacteriana. Todas as amostras foram analisadas em duplicata. O primer
16S foi utilizado como padrdo e a andlises dos dados foi realizada no programa

EcoStudy 5.0 (Illumina, San Diego, CA, USA) [37].
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2.7 Obtengdo dos modelos de réplica

Para a andlise da integridade marginal da restauragdo ceramica foram obtidas
réplicas da regido cervical das restauracdes com material de impressdao a base de
polivinil-siloxano de baixa viscosidade (Express XT, 3M ESPE, St. Paul, MN, USA).
Quando necessario, as moldagens foram realizadas com o auxilio de fios afastadores,
ndo impregnados. Resina epdxi (Epoxicure, Buehler, Illinois, USA) foi vertida no
molde, produzindo um positivo da superficie. Apds, os dentes foram separados
individualmente com auxilio de disco de ago monofasico montado em peca reta,
possibilitando a metalizagdo e posterior analise no MEV (Carl Zeiss AG, Jena,

Germany) [38-40].

As impressoes foram obtidas em 180 dias para todos os pacientes, de forma a
verificar a integridade marginal. As réplicas tiveram foco na andlise qualitativa da
margem cervical da restauragdo e na linha de cimentag¢do a fim de verificar possiveis

defeitos ou degradagdo, conforme os parametros descritos na tabela 3.

2.8 Analise estatistica

Para a andlise estatistica foi utilizado o programa GraphPad Prism 8.0
(GraphPad Software, La Jolla, USA). A anélise da homocedasticidade foi realizada pelo
teste Kolmogorov-Smirnov, para distingdo dos dados paramétricos e ndo paramétricos.
Para analise dos dados paramétricos da avaliagao clinica foi utilizado o teste Anova one-
way. Para os dados nao paramétricos do qPCR foi utilizado o teste Friedman e pos-teste

de Dunn. Adotou-se o nivel de significancia de p<0,05 para todas as analises.
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3. Resultados

Nove pacientes, com um total de 73 laminados cerdmicos, completaram 180 dias
de acompanhamento, sem ocorréncia de fraturas ou qualquer tipo de intercorréncia que
justificasse a substituicdo de qualquer uma das 73 restauragdes. Um paciente, com 8

laminados ceramicos, ndo compareceu ao controle de 365 dias (Fig. 2).

3.1 Analises clinicas

Os resultados das analises clinicas sdo apresentados na tabela 5.

Para a adaptacdo marginal da restauracdo ceramica, os 73 elementos analisados
obtiveram conceito “alfa” em todos os tempos do estudo.

No inicio do tratamento (baseline) 11 dentes apresentavam placa visivel na
regido cervical (15,06%). Em 7, 15, 30, 60, 180 e 365 dias as porcentagens encontradas
foram: 9,58, 5,47, 4,10, 4,10, 8,21 e 9,28, respectivamente, sem diferenca
estatisticamente significante entre os valores (Anova, p>0,05).

A média para a profundidade de sondagem foi de 1,7mm em todos os tempos
analisados, com desvio padrdo variando de 0,58 a 0,60 e sem diferenga estatisticamente
significante entre os grupos experimentais em até 365 dias de acompanhamento (Anova,
p>0,05).

Foram registrados casos de sangramento a sondagem em alguns dentes apds o
tratamento, no entanto, sem diferenca estatisticamente significante entre os diferentes
tempos do estudo (Anova, p>0,05).

Nao houve registro de perda de insercdo clinica e presenga de recessdao gengival

em nenhum dos dentes analisados nos diferentes tempos de acompanhamento.

3.2 gPCR
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Os resultados do qPCR sao apresentados na tabela 6.

A quantificagdo de S. mitis variou de 0,058 ng/uL no tempo baseline a 1,366 ng/
ul em 365 dias. Houve diferenca estatisticamente significante entre os periodos de 180
e 365 dias (Dunn, p=0,03). Nao houve diferenca estatisticamente significante na
comparacao antes e apos o tratamento (Friedman, p>0,05).

Nao houve registro de P. intermedia em nenhum dos tempos analisados.

Houve presenca de P. gingivalis em 180 (0,019 ng/uL) e 365 dias (0,020 ng/uL),
no entanto, ndo houve diferenga estatisticamente significante na comparacao entre os

grupos controle e restaurado em até 365 dias de acompanhamento (Friedman, p>0,05).

3.3 Microscopia eletrénica de varredura

A fotomicrografia representativa da microscopia eletronica de varredura ¢

apresentada na figura 3.
Todos os elementos analisados obtiveram conceito “alfa" para a adaptacdo
marginal da restauragdo ceramica. Ndo foram observados nenhum ponto de

descontinuidade na linha de cimentacdo e / ou alteragdes nas bordas cervicais das

restauragdes ceramicas em 180 dias de acompanhamento.
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4. Discussao

O presente estudo clinico comparou, através de analises clinicas, de biologia
molecular e de microscopia eletronica de varredura, o comportamento periodontal de
dentes naturais antes e apOs o tratamento estético com laminados ceramicos
confeccionados em dissilicato de litio injetado, cimentados sobre dentes com auséncia
de término cervical e realizados por um Unico operar calibrado na técnica e especialista
em protese dentdria. Quando corretamente indicados e realizados, os tratamentos
restauradores com minimo ou auséncia de desgaste dentario, também conhecidos por
tratamentos aditivos, minimamente invasivos € “no-prep”, sdo considerados como a
melhor opc¢ao para o sucesso a longo prazo das restauragdes devido a preservagao do
esmalte dentario como substrato de apoio e melhor adesdo da peca ao dente [5, 7, 8]. No
entanto, apesar de ndo existirem estudos clinicos prospectivos e longitudinais sobre o
assunto, alguns autores relatam a possibilidade de complica¢des periodontais nesses
tratamentos com auséncia de término cervical, causadas pelo sobrecontorno da

restauracao e alteragdo do perfil de emergéncia [14-16].

Baseado nas andlises clinicas periodontais do presente estudo, nas quais os
resultados ndo apresentaram diferenga estatisticamente significante entre os grupos
experimentais, independentemente do tempo de andlise, a primeira hipotese nula do
estudo foi aceita. Para o indice de placa visivel, houve maior acimulo de placa na
regido cervical dos dentes naturais antes dos procedimentos restauradores (baseline), no
entanto, sem diferenga estatisticamente significante com os demais tempos do estudo
apos o tratamento (tabela 5). Este resultado ¢ comumente encontrado em estudos in
vitro e clinicos, uma vez que a superficie da ceramica ¢ mais polida e a placa ¢ mais
facilmente removida quando comparada a superficie dentaria e a superficie de outros

materiais restauradores [41, 42].

Ainda nas anélises clinicas, nao houve alteragdo no parametro profundidade de
sondagem dos 73 dentes analisados antes e apds o tratamento e os casos isolados de
sangramento a sondagem foram observados, especialmente, nas faces interproximais em

pacientes que nao possuiam o habito do uso de fio dental antes do tratamento devido a
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presenga de diastemas (tabela 5). Ressalta-se que as instrugdes de higiene oral foram
reforgadas para todos os pacientes em todos os controles da pesquisa. Nao foi observado
perda de inser¢do clinica e / ou presenca de recessao gengival em nenhum dos dentes
avaliados em até 1 ano de acompanhamento. Esses achados clinicos estdo de acordo
com outros estudos clinicos que avaliaram o comportamento periodontal de dentes
preparados e restaurados com laminados ceramicos feitos em diferentes tipos de

ceramicas vitreas [12, 13].

Para a adaptacdo marginal todas as restauracdes receberam o critério "alfa", ou
seja, a margem da restauracao permaneceu ideal, em todos os tempos do estudo, sem a
presenga de degrau ou descontinuidade da linha de cimentacdo tanto na andlise clinica
quanto na microscopia eletronica de varredura. Apesar do sobrecontorno de
aproximadamente 0,2mm das pecas, nas fotomicrografias foi possivel verificar a
restauracdo cerdmica em intimo contato com o esmalte dentario (figura 3), de forma
semelhante a jun¢do cemento-esmalte encontrada em dentes naturais onde uma leve
convexidade causada pela alteragdo na inclinacao do perfil entre a coroa e a raiz esta
sempre presente [9]. Essa adequada adaptagao da peca ao dente associada a boa
qualidade de higiene oral dos pacientes contribuiram para que ndo ocorresse o acumulo
de placa na regido cervical e para a manuten¢do da satde periodontal apos o tratamento

restaurador.

Visando melhores resultados estéticos, todos os laminados ceramicos foram
posicionados com extensao subgengival de até¢ 0,5mm, segundo o espago disponivel do
sulco gengival, apesar de muitos autores sugerirem que este posicionamento ¢
considerado como mais um dos fatores de risco, pois pode dificultar a higiene nesta
regido e permitir a instalagdo de microorganismos periodontopatogénicos que sao os
responsaveis por alterar a condi¢do de normalidade e causar respostas inflamatérias no
local [22]. Para analisar a resposta subclinica do periodonto frente aos considerados
fatores de risco de sobrecontorno e posicionamento subgengival da margem cervical das
restauracdes foi realizada a quantificagdo de bactérias facultativa e
periodontopatogénicas que podem ser encontradas no fluido gengival crevicular nas

condi¢des de saude e doenga periodontal, respectivamente. As quantificagdes tiveram
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como foco comparar os dentes naturais antes do tratamento, ou seja, os dentes do tempo
baseline, considerados como o grupo controle, com a resposta imediata (7 dias) e tardia

(180 e 365 dias) a cimentacao dos laminados ceramicos.

Iniciando com a andlise da condi¢do de satde periodontal, Streptococcus mitis
esta entre as primeiras ¢ mais abundantes bactérias colonizadoras da placa, sem fator de
viruléncia associado [21, 43]. As quantidades encontradas para os dentes antes e apos o
tratamento permaneceram dentro do esperado para sitios sauddveis, com aumento aos
365 dias de acompanhamento em relagdo a todos os outros periodos analisados, com
diferenca estatisticamente significante somente na comparagdo com o periodo de 180
dias (tabela 6). Esses resultados mostram a manuten¢do da microbiota oral apds o
tratamento, uma vez que a diminuigao significativa de S. mitis t€m impacto negativo no
estado de saude periodontal, com evidéncias in vitro que P. gingivalis pode induzir a
morte celular de S. mitis na tentativa de transformar a microbiota oral em um ambiente
anaerobico [44].

Para a condi¢do de doenca periodontal, muitos estudos demonstraram uma
associagdo entre a presenca de determinadas bactérias periodontopatogénicas com a
gengivite e a periodontite, incluindo Prevotella intermedia € Porphyromonas gingivalis,
respectivamente, sendo que a alta quantidade desses microorganismos no fluido
gengival crevicular pode ser determinante para o inicio e desenvolvimento da doenga
[14, 21, 45]. Na presente pesquisa nao foram encontrados niveis detectaveis de P
intermedia em nenhum dos sitios em todos os tempos analisados. Em um tnico paciente
foi detectado P. gingivalis em 180 e 365 dias de acompanhamento, mas sem diferenga
estatisticamente significante em comparagao com o tempo baseline (tabela 6). Apesar da
presenca desta bactéria periodontopatogénica, clinicamente nao foram verificados sinais
de inflamacdo gengival que justificasse alguma medida terapéutica. Também, ¢
importante considerar que a resposta do hospedeiro ¢ crucial para o inicio e progressao
da doenca e que nem todos os locais colonizados por bactérias relacionadas aos
processos inflamatorios estdo necessariamente inflamados, com evidéncias de que esse
patdgeno pode ser encontrado em baixas quantidades no fluido gengival crevicular de

individuos periodontalmente saudaveis [45].
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Com os resultados obtidos através do PCR em tempo real, a segunda hipdtese
nula do estudo foi parcialmente aceita. A interpretagdo, em conjunto, dos dados clinicos,
microscOpicos € microbioldgicos mostraram que o pequeno sobrecontorno causado pelo
laminado ceramico cimentado em nivel subgengival ndo contribuiu para alteracdes
significativas da microbiota oral e para o desenvolvimento de doenga periodontal em até
1 ano de acompanhamento. Independentemente do tipo e posicionamento do término
cervical, a capacidade de manutencao da higiene oral pelos pacientes tratados, as visitas
regulares ao cirurgido-dentista e a correta execu¢do da técnica, com a margem da
restauragdo continua ao substrato dental, foram fatores determinantes para os resultados
obtidos. Ainda, ¢ importante salientar que todos os pacientes tratados possuiam a
indicacdo do tratamento atestado pelo enceramento diagndstico mais aditivo que
regressivo € que o sobrecontorno das pecas confeccionadas em dissiliticato de litio
injetado ndo ultrapassou 0,2mm, todas medidas por paquimetro digital antes da etapa de
cimentagdo e, portanto, esses resultados ndo podem ser correlacionados com

sobrecontornos de maiores espessuras € / ou com outros materiais restauradores.
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5. Conclusoes

Com os resultados obtidos em 1 ano de acompanhamento ¢ possivel concluir
que:

- o0 periodonto dos dentes naturais restaurados com laminados ceramicos sem a
presenca de término cervical e com a margem cervical posicionada subgengival
apresentou comportamento clinico semelhante ao periodonto dos dentes antes do
tratamento;

- 0 sobrecontorno causado pelo laminado ceramico ndo contribuiu para o

acumulo de biofilme na regido cervical e para alteracdes na microbiota oral;
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Tabelas

Tabela 1. Dados clinicos dos grupos experimentais

Descricao No.
Numero de pacientes 9
Numero de pacientes mulheres 6
Numero de pacientes homens 3
Faixa etaria (anos) 20-42
Numero total de dentes nos grupos controle e restaurado 73
Incisivos centrais 15
Incisivos laterais 18
Caninos 16
Primeiro pré-molares 14
Segundo pré-molares 10

Tabela 2. Tempos de estudo e analises realizadas em cada tempo
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Tempo

Analises

Baseline (TO) - antes dos procedimentos restauradores

7 dias (T7) - 7 dias apos a cimentagdo das restauragdes

15 dias (T15) - 15 dias apds a cimentacdo das restauragdes

30 dias (T30) - 30 dias ap6s a cimentacdo das restauragdes

60 dias (T60) - 60 dias ap6s a cimentacao das restauragdes
180 dias (T180) - 180 dias apds a cimentacao das restauragdes

365 dias (T365) - 365 dias apos a cimentagdo das restauragdes

Clinica; gPCR
Clinica; qPCR
Clinica

Clinica

Clinica

Clinica; qPCR; MEV

Clinica; gPCR
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Tabela 3. Critérios de avalia¢do clinica e microscopica para a adaptacdo marginal da
restauragdo ceramica (USPHS modificado)

Critério Descricio

Margem ideal: a borda da restauracdo ¢ continua ao substrato dental, sem a

Alfa presenca de degrau

Desadaptacdo marginal:ha degrau perceptivel entre o laminado ¢ o substrato

Beta dental, porém sem deficiéncias na integridade da linha de cimentagdo

Desadaptagdo marginal: ha degrau perceptivel, com a presenca de

Charlie deficiéncias na integridade da linha de cimentagdo

Delta Fratura da borda cervical da restauracao
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Tabela 4. Espécies bacterianas, primers, tamanho do amplicon (bp) e condigdes

térmicas usados no qPCR
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Tabela 5. Avaliacdo clinica nos grupos controle (baseline) e restaurado (7, 15, 30, 60,
180 e 365 dias apos a cimentagao das restauracoes); média + desvio padrao

Analises clinicas Baseline 7 dias 15 dias 30 dias 60 dias 180 dias 365 dias

Adaptacio marginal
da restauracio (%)

Conceito “alfa" - 100 100 100 100 100 100
IPV (%) 15,06 9,58 5,47 4,10 4,10 8,21 9,28
PS (mm) 1,784£0,60 1,79£0,58 1,79+0,58 1,79+0,57 1,78+0,58 1,79+0,60 1,79+0,60
SS (%) 0,004£0,00 0,91+0,30 0,45+0,19 0,45+0,19 0,45+0,19 0,00+0,00 0,45+0,19
PIC (mm) 0,0040,00 0,00£0,00 0,00£0,00 0,00+0,00 0,00£0,00 0,00+0,00 0,00::0,00
RG (mm) 0,00+0,00 0,00£0,00 0,00£0,00 0,00+0,00 0,00£0,00 0,00+0,00 0,00::0,00

Tabela 6. Quantidade de microorganismos (ng/ul) obtido pelo qPCR; média + desvio
padrdo

Baseline 7 dias 180 dias 365 dias
S. mitis 0,058 £0,093 0,039+£0,558 0,035+0,039 1,366+ 1,856*
P, intermedia 0,000 + 0,000 0,000+ 0,000 0,000 + 0,000 0,000 + 0,000
P, gingivalis 0,000 + 0,000 0,000+ 0,000 0,019+0,041 0,020+ 0,036

* 180 dias x 365 dias (p=0,03)



Figuras

Figura 1. Imagem representativa dos casos executados. A: caso inicial. B: caso apos o
preparo parcial, sem a realizagdo de desgaste da regiao cervical.

Avaliados para elegibilidade (npaciente= 15)

Excluidos (npacimf 6)
* Naio atenderam aos critérios de inclusdo (Npaciente= 4)
* Desistiram de participar (npacienie™ 2)

A 4

A4

[ Alocagdo ]—> Alocagdo para a intervengao (Npaciente= 9)

* Receberam alocagdo para intervengdo (npaciente™ 9)
* Naio receberam alocagdo para intervengdo (npaciente= 0)

Grupo controle Grupo restaurado
Dpaciente™ 9 npamenle
Ngente™ 73 Ngente™

/

Acompanhamento 7, 15, 30, Penda de aconoatlamento .
60 e 180 dias }—’ mp (Dpaciene= 0)

A4

Perda de acompanhamento
Npaciente™ 1
Ngente™ 10

[ Acompanhamento 365 dias
Motivo: ndo compareceu ao controle

Figura 2. Fluxograma do CONSORT.
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Gengiva

Ceramica

EHT =15.00kV  Signal A = SE1 VS
WD = 8.0 mm Mag= 50X

Figura 3. Imagem representativa da microscopia eletronica de varredura (MEV) da
margem cervical da restauracdo em 180 dias de acompanhamento.
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DADOS DA EMENDA

Titulo da Pesquisa: "Laminados ceramicos cimentados sobre dentes nao preparados. Estudo clinico,
prospectivo e longitudinal sobre a adaptagao marginal e avaliagdo do comportamento
periodontal pelo uso de biomarcadores do Fluido Gengival Crevicular"

Pesquisador: Eduardo Passos Rocha

Area Tematica:

Versao: 2

CAAE: 47896715.1.0000.5420

Instituicao Proponente: Faculdade de Odontologia do Campus de Aragatuba - UNESP
Patrocinador Principal: Financiamento Proprio

DADOS DO PARECER

Numero do Parecer: 2.745.032

Apresentacao do Projeto:

Resumo:

Introducdo: Os avancgos tecnolégicos na microestrutura dos materiais ceramicos juntamente com o
aperfeicoamento dos sistemas adesivos e

cimentos resinosos utilizados para a instalagao dos laminados ceramicos possibilitaram a utilizagao de
restauragoes delgadas sobre superficies de

esmalte com minimo ou nenhum preparo, cujo comportamento funcional sobre as estruturas periodontais €
ainda desconhecido. Objetivo: avaliar o

comportamento do tecido periodontal pela quantificag@o de biomarcadores e do volume do Fluido Gengival
Crevicular (GCF), com adicional

verificagao da adaptagao e comportamento marginal da restauragcao, no uso de laminados ceramicos
delgados cimentados sobre dentes nao

preparados e apresentando borda cervical posicionada no interior do sulco gengival. Materiais e Métodos:
72 laminados ceramicos, em dissilicato de

litio, com 0,2mm de espessura na borda cervical, serao cimentados sobre dentes anteriores maxilares nao
preparados. Para todos os elementos

tratados sera feita a coleta GCF previamente a restauragéo (baseline) e nos tempos do estudo (t0-
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7 dias, t1 -15 dias, t2 — 30 dias, t3 — 60 dias, t4 —

180 dias e t5 365 dias apos a restauragao), onde sera calculado o volume do GCF e quantificado os
biomarcadores: TNF- (fator de necrose tumoral

alfa), IL-1 (interleucina 1-beta), MMP-8 (colagenase) e MMP-9 (gelatinase) pelo teste ELISA. Dentes
vizinhos homologos ou antagonistas serao

utilizados como controle. Nos mesmos tempos, sera quantificada a presenga das bactérias Streptococcus
sanguis, Streptococcus mitis, Actinomyces

naeslundii, Fusubacterium nucleatum, Prevotella intermedia, Veillonella parvula, Porphyromonas gingivalis,
Tannerella forsythia e Treponema

denticola por meio de PCR em tempo real. Adicionalmente serao feitas réplicas com 7, 30, 180 e 365 dias
apos a instalagao para verificagao da

adaptacdo marginal e do sobrecontorno da restauragdo no microscoépio eletrénico de varredura. Sera
realizada avaliagcao clinica pelos critérios

modificados do USPHS (United States Public Health Service) em todos os tempos do estudo. Resultados:
Apoés a andlise descritiva dos dados serao

verificadas as pressuposi¢oes de normalidade e homogeneidade, considerando a aplicagao da ANOVA.
Caso as pressuposi¢coes nao sejam

atendidas, prevé-se o uso do teste de Kruskall-Wallis. O nivel de significancia considerado para diferenca
entre as médias sera 5%

Objetivo da Pesquisa:

Objetivo Primario:

A proposta deste estudo sera avaliar o comportamento do tecido periodontal pela analise da quantidade de
biomarcadores e do volume do Fluido

Gengival Crevicular, no uso de laminados ceramicos delgados com 0,2mm de espessura na borda cervical,
quando cimentadas sobre dentes nao

preparados e apresentando borda cervical posicionada no interior do sulco gengival.

Objetivo Secundario:

Verificagdo da adaptagéo e comportamento marginal da restauragdo, no uso de laminados ceramicos
delgados com 0,2mm de espessura na borda

cervical, quando cimentadas sobre dentes nao preparados e apresentando borda cervical posicionada no
interior do sulco gengival.

Avaliacao dos Riscos e Beneficios:
Riscos:
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Toda pesquisa com seres humanos envolve riscos em tipos e gradagoes variados. Esta pesquisa envolve
intervencdes em pacientes a nivel

ambulatorial, logo, haverd uma exposicao destes a procedimentos com risco moderado. A participagao
nesta pesquisa nao infringe as normas legais

e éticas. Uma vez esclarecido o método proposto para a realizagao das restauragoes e o desenvolvimento
da esquisa, os participantes estarao sujeitos aos seguintes riscos e desconfortos: Exposi¢ao a radiagao
(raios-X) pela aquisi¢gao de radiografias intrabucais.

apesar do risco moderado, este serd amenizado pelo uso de avental plumbifero para protegao do
tronco/tireéide e redugao do tempo de

exposicao. Possibilidade de leve desconforto durante as moldagens. Para tanto, todas as medidas
preventivas serao tomadas durante os

procedimentos de modo a minimizar qualquer risco ou incémodo. Vale salientar que o procedimento
restaurador proposto na pesquisa é reversivel,

uma vez que nao héa desgaste de estrutura dentaria.

Beneficios:

A literatura relata, entre outros beneficios, que a instalagao das proteses eleva a auto-estima dos pacientes,
melhora a mastigacao

e,consequentemente, a alimentagao, sendo responsaveis por um aumento na qualidade de vida do paciente
de modo geral. Além disso, o estudo

resultard em maior previsibilidade no resultado final das restauragoes e a influéncias dos diferentes meios
de acompanhamento dos casos.

Comentarios e Consideracoes sobre a Pesquisa:
Pesquisa apresenta-se apta para a sua realizagao.

Consideragoes sobre os Termos de apresentacao obrigatoria:

Todos os termos foram apresentados de acordo com a resolugao 466/12 do CNS.
Recomendacoes:

nao ha

Conclusoes ou Pendéncias e Lista de Inadequacgoes:

Pesquisa apresenta-se apta para a sua realizagao.

Consideracgoes Finais a critério do CEP:
Salientamos que, de acordo com a Resolugao 466 CNS, de 12/12/2012 (titulo X, se¢ao X.1., art. 3,
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item b, e, titulo XI, segao XI.2., item d), ha necessidade de apresentagao de relatérios semestrais, devendo

o primeiro relatério ser enviado até 01/01/2019.

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situagao
Informagdes Basicas | PB_INFORMACOES_BASICAS_114825| 30/05/2018 Aceito
do Projeto 6 _E1.pdf 17:03:22
Projeto Detalhado / | Projeto de Pesquisa - Fernando 29/06/2015 Aceito
Brochura Isquierdo de Souza PPGO.pdf 15:46:51
Investigador
Folha de Rosto Folha de rosto.pdf 29/06/2015 Aceito

15:35:12
TCLE / Termos de | TCLE doutorado.docx 30/04/2015 Aceito
Assentimento / 10:48:35
Justificativa de
Auséncia

Situacao do Parecer:
Aprovado

Necessita Apreciacao da CONEP:
Nao
ARACATUBA, 29 de Junho de 2018

Assinado por:
Aldiéris Alves Pesqueira

(Coordenador)
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Anexo 3 — Termo de consentimento livre e esclarecido (TCLE)

\/
Sy UNIVERSIDADE ESTADUAL PAULISTA

unesp - “Jalio de Mesquita Filho”

Campus de Aragatuba - Faculdade de Odontologia m
TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Titulo da Pesquisa: “Influéncia de laminados ceramicos cimentados sobre
dentes naturais sem término cervical nos mediadores inflamatérios e
microbiota do fluido gengival crevicular. Estudo clinico, prospectivo e

longitudinal usando ELISA e PCR em tempo real”

Nome do Pesquisador: Prof. Adj. Eduardo Passos Rocha

1. Natureza da pesquisa: o(a) sr.(a) esta sendo convidado (a) a participar
desta pesquisa que tem como finalidade avaliar a condigao dos tecidos
periodontais de dentes restaurados com laminados ceramicos delgados
instalados sobre dentes sem preparo, através de analises do liquido do sulco
gengival e de verificagbes da adaptagdo da peca ao dente, em diferentes

tempos, durante um ano de acompanhamento.

2. Participantes da pesquisa: Sera objeto do estudo cerca de 180 dentes.
Diferentes pacientes que necessitem de reabilitacdo oral com facetas na regiao
de anterior e posterior até 2° pré-molar no arco superior, participardo do

estudo.

3. Envolvimento na pesquisa: ao participar deste estudo o(a) sr.(a) permitira
que o (a) pesquisador (a) colete amostras do liquido expelido pelo sulco
gengival antes e apos os procedimentos restauradores, bem como realizar
moldagens nas consultas de controle. O(a) sr.(a) tem liberdade de se recusar a
participar e ainda se recusar a continuar participando em qualquer fase da
pesquisa, sem qualquer prejuizo para o(a) sr.(a). Sempre que quiser podera

pedir mais informagbes sobre a pesquisa através do telefone do (a)
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pesquisador (a) do projeto e, se necessario através do telefone do Comité de

Etica em Pesquisa.

4. Sobre as entrevistas: As consultas serao agendadas com antecedéncia,
sendo realizadas na Faculdade de Odontologia de Aracatuba e o paciente sera
convenientemente informado de todos os procedimentos executados em cada

sessao.

5. Riscos e desconforto: a participacdo nesta pesquisa nao infringe as
normas legais e éticas. O risco ao paciente é considerado moderado, pois
serao realizados procedimentos de nivel ambulatorial e exames radiograficos
com finalidade de diagnéstico. Para tanto, todas as medidas preventivas
durante os procedimentos serdo tomadas para minimizar qualquer risco ou
incdmodo. Os procedimentos adotados nesta pesquisa obedecem aos Critérios
da Etica em Pesquisa com Seres Humanos conforme Resolugdo n°® 466/2012
do Conselho Nacional de Saude. Nenhum dos procedimentos usados oferece

riscos a sua dignidade.

6. Confidencialidade: todas as informagbes coletadas neste estudo séao
estritamente confidenciais. Somente o pesquisador e seu orientador (e/ou
equipe de pesquisa) terdo conhecimento de sua identidade e nos
comprometemos a manté-la em sigilo ao publicar os resultados dessa

pesquisa.

7. Beneficios: ao participar desta pesquisa o(a) sr.(a) ndo tera nenhum
beneficio direto. Entretanto, esperamos que este estudo resulte em
informagdes importantes sobre o comportamento clinico de laminados
ceramicos delgados instalados sobre dente sem preparo, de forma que o
conhecimento que sera construido a partir desta pesquisa possa ampliar o
conhecimento sobre o comportamento do tecido periodontal frente a este tipo
de restauracdo a longo prazo, onde pesquisador se compromete a divulgar os
resultados obtidos, respeitando-se o sigilo das informagdes coletadas,

conforme previsto no item anterior.

8. Pagamento: o(a) sr.(a) ndo tera nenhum tipo de despesa para participar

desta pesquisa, bem como nada sera pago por sua participacao.
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Apos estes esclarecimentos, solicitamos o seu consentimento de forma
livre para participar desta pesquisa. Portanto preencha, por favor, os itens que
se seguem: Confiro que recebi copia deste termo de consentimento, e autorizo
a execucgao do trabalho de pesquisa e a divulgagdo dos dados obtidos neste
estudo.

Obs: Nao assine esse termo se ainda tiver duvida a respeito.

Consentimento Livre e Esclarecido

Tendo em vista os itens acima apresentados, eu, de forma livre e esclarecida,

manifesto meu consentimento em participar da pesquisa.

Nome do Participante da Pesquisa

Assinatura do Participante da Pesquisa

Assinatura do Pesquisador
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Assinatura do Orientador

Pesquisador Responsavel:
Prof. Adj. Eduardo Passos Rocha (18) 3636 3290

Coordenador do Comité de Etica em Pesquisa:

Prof. Ass. Dr. André Pinheiro de Magalhaes Bertoz
Vice-Coordenador: Prof. Ass. Dr. Aldieris Alves Pesqueira
Telefone do Comité: (18) 3636-3234

E-mail cep@foa.unesp.br
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ANEXO C - NORMAS PARA PUBLICAGCAO NO PERIODICO
JOURNAL OF PROSTHODONTIC RESEARCH

GUIDE FOR AUTHORS

INTRODUCTION

Journal of Prosthodontic Research is published 4 times annually, in January, April,
July, and October, under supervision by the Editorial Board of Japan Prosthodontic
Society, which selects all materials submitted for publication.

Journal of Prosthodontic Research originated as an official journal of Japan
Prosthodontic Society. It has recently developed a long-range plan to become the
most prestigious Asian journal of dental research regarding all aspects of oral and
occlusal rehabilitation, fixed/removable prosthodontics, oral implantology and

applied oral biology and physiology. The Journal will cover all diagnostic and clinical
management aspects necessary to reestablish subjective and objective
harmonious oral aesthetics and function.

The most-targeted topics:

1. Clinical Epidemiology and Prosthodontics

2. Fixed/Removable Prosthodontics

3. Oral Implantology

4. Prosthodontics-Related Biosciences (Regenerative Medicine, Bone Biology,
Mechanobiology, Microbiology/Immunology)

5. Oral Physiology and Biomechanics (Masticating and Swallowing Function,
Parafunction, e.g., bruxism)

6. Orofacial Pain and Temporomandibular Disorders (TMDs)

7. Adhesive Dentistry / Dental Materials / Aesthetic Dentistry

8. Maxillofacial Prosthodontics and Dysphagia Rehabilitation

9. Digital Dentistry

Prosthodontic treatment may become necessary as a result of developmental or
acquired disturbances in the orofacial region, of orofacial trauma, or of a variety of
dental and oral diseases and orofacial pain conditions.

The scientific content of the Journal therefore strives to reflect the best of
evidence-based clinical dentistry. Modern clinical management should be based on
solid scientific evidence gathered about diagnostic procedures and the properties
and efficacy of the chosen intervention. The content of the Journal also includes
documentation of the possible side-effects of rehabilitation, as well as prognostic
perspectives of the treatment modalities chosen.

The Journal focuses on presenting original research findings and original technical
appraisals, generating critical reviews and relevant case stories, and stimulating
commentaries and professional debates in the Letters to the Editor column.

The work shall not be subsequently published in any other publication in any
language without prior written consent of the publisher.

Journal of Prosthodontic Research will consider materials prepared and submitted
according to these instructions. Papers submitted are subject to peer review.

Papers will be evaluated by at least two anonymous persons, either members of
the Editorial Board or qualified invited referees. However, we reserve the right to
make any changes necessary to make the contribution conform to the editorial
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standards of the journal, as deemed by the Editorial Board based on the
recommendations of reviewers.

Articles must be of the following categories: review, original article, case report, or
technical procedure, and not previously published or being considered for
publication elsewhere. Any contributions accepted for publication will become the
copyright of this journal. No responsibility is accepted by the Editorial Board for
opinions or ethics expressed by contributors.

The work shall not be subsequently published in any other publication in any
language without prior written consent of the publisher.

In general, manuscripts should be prepared according to the guidelines produced by
the International Committee of Medical Journal Editors: Uniform Requirements for
Manuscripts Submitted to Biomedical Journals. Update October 2007. Further
information can be found athttp://www.icmje.org/.

Page charges
This journal has no page charges.

BEFORE YOU BEGIN

Please see our information pages on Ethics in publishing and Ethical guidelines for
journal publication.

If the work involves the use of human subjects, the author should ensure that the
work described has been carried out in accordance with The Code of Ethics of the
World Medical Association (Declaration of Helsinki) for experiments involving
humans. The manuscript should be in line with the Recommendations for the
Conduct, Reporting, Editing and Publication of Scholarly Work in Medical Journals
and aim for the inclusion of representative human populations (sex, age and
ethnicity) as per those recommendations. The terms sex and gender should be
used correctly.

Authors should include a statement in the manuscript that informed consent was
obtained for experimentation with human subjects. The privacy rights of human
subjects must always be observed.

All animal experiments should comply with the ARRIVE guidelines and should be
carried out in accordance with the U.K. Animals (Scientific Procedures) Act, 1986
and associated guidelines, EU Directive 2010/63/EU for animal experiments, or the
National Institutes of Health guide for the care and use of Laboratory animals (NIH
Publications No. 8023, revised 1978) and the authors should clearly indicate in the
manuscript that such guidelines have been followed. The sex of animals must be
indicated, and where appropriate, the influence (or association) of sex on the
results of the study.

The manuscript should contain a statement that the work has been approved by the
appropriate ethics committees related to the institution(s) in which it was
performed and that subjects gave informed consent to the work.

Studies involving experiments with animals must state that their care was in
accordance with institution guidelines.

Patients' and volunteers' names, initials, and hospital numbers should not be used.

All authors must disclose any financial and personal relationships with other
people or organizations that could inappropriately influence (bias) their work.
Examples of potential competing interests include employment, consultancies,
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https://www.elsevier.com/about/policies/publishing-ethics
https://www.elsevier.com/authors/journal-authors/policies-and-ethics
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http://ec.europa.eu/environment/chemicals/lab_animals/legislation_en.htm
http://ec.europa.eu/envi
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stock ownership, honoraria, paid expert testimony, patent applications/
registrations, and grants or other funding. Authors must disclose any interests in
two places: 1. A summary declaration of interest statement in the title page file (if
double-blind) or the manuscript file (if single-blind). If there are no interests to
declare then please state this: 'Declarations of interest: none'. This summary
statement will be ultimately published if the article is accepted.

2. Detailed disclosures as part of a separate Declaration of Interest form, which
forms part of the journal's official records. It is important for potential interests to
be declared in both places and that the information matches. More information.

Submission of an article implies that the work described has not been published
previously (except in the form of an abstract, a published lecture or academic thesis,
see 'Multiple, redundant or concurrent publication' for more information), that it is
not under consideration for publication elsewhere, that its publication is approved
by all authors and tacitly or explicitly by the responsible authorities where the work
was carried out, and that, if accepted, it will not be published elsewhere in the same
form, in English or in any other language, including electronically without the written
consent of the copyright- holder. To verify originality, your article may be checked by
the originality detection service Crossref Similarity Check.

Preprints

Please note that preprints can be shared anywhere at any time, in line with
Elsevier's sharing policy. Sharing your preprints e.g. on a preprint server will not
count as prior publication (see 'Multiple, redundant or concurrent publication' for
more information).

Inclusive language acknowledges diversity, conveys respect to all people, is
sensitive to differences, and promotes equal opportunities. Articles should make
no assumptions about the beliefs or commitments of any reader, should contain
nothing which might imply that one individual is superior to another on the grounds
of race, sex, culture or any other characteristic, and should use inclusive language
throughout. Authors should ensure that writing is free from bias, for instance by
using 'he or she', 'his/her' instead of 'he' or 'his', and by making use of job titles
that are free of stereotyping (e.g. 'chairperson' instead of 'chairman' and 'flight
attendant' instead of 'stewardess').

All authors should have made substantial contributions to all of the following: (1)
the conception and design of the study, or acquisition of data, or analysis and
interpretation of data, (2) drafting the article or revising it critically for important
intellectual content, (3) final approval of the version to be submitted.

Authors are expected to consider carefully the list and order of authors before
submitting their manuscript and provide the definitive list of authors at the time of
the original submission. Any addition, deletion or rearrangement of author names
in the authorship list should be made only before the manuscript has been
accepted and only if approved by the journal Editor. To request such a change, the
Editor must receive the following from the corresponding author: (a) the reason
for the change in author list and (b) written confirmation (e-mail, letter) from all
authors that they agree with the addition, removal or rearrangement. In the case
of addition or removal of authors, this includes confirmation from the author being
added or removed.

Only in exceptional circumstances will the Editor consider the addition, deletion or
rearrangement of authors after the manuscript has been accepted. While the
Editor considers the request, publication of the manuscript will be suspended. If the
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62

manuscript has already been published in an online issue, any requests approved
by the Editor will result in a corrigendum.

Reports of randomized controlled trials submitted for publication in Journal of
Prosthodontic Research should include a completed Consolidated Standards of
Reporting Trials (CONSORT) flowchart. Please refer to the CONSORT statement web
site at http://www.consort-statement.org for more information. Journal of
Prosthodontic Research has adopted the proposal from the International
Committee of Medical Journal Editors (ICMJE), which requires, as a condition of
consideration for publication of reports of clinical trials, registration in a public
trials registry. Trials must register at or before the onset of patient enrolment. The
clinical trial registration number should be included at the end of the abstract of
the article. For this purpose, a clinical trial is defined as any research project that
prospectively assigns human subjects to intervention or comparison groups to
study the cause-and- effect relationship between a medical intervention and a
health outcome. Studies designed for other purposes, such as to study
pharmacokinetics or major toxicity (e.g. phase I trials) would be exempt. Further
information can be found at http://www.icmje.org.

Upon acceptance of an article, authors will be asked to complete a 'Journal Publishing
Agreement' (see more information on this). An e-mail will be sent to the
corresponding author confirming receipt of the manuscript together with a 'Journal
Publishing Agreement' form or a link to the online version of this agreement.

Subscribers may reproduce tables of contents or prepare lists of articles including
abstracts for internal circulation within their institutions. Permission of the
Publisher is required for resale or distribution outside the institution and for all
other derivative works, including compilations and translations. If excerpts from
other copyrighted works are included, the author(s) must obtain written
permission from the copyright owners and credit the source(s) in the article.
Elsevier has preprinted forms for use by authors in these cases.

Author rights
As an author you (or your employer or institution) have certain rights to reuse
your work. More information.

Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.

You are requested to identify who provided financial support for the conduct of the
research and/or preparation of the article and to briefly describe the role of the
sponsor(s), if any, in study design; in the collection, analysis and interpretation of
data; in the writing of the report; and in the decision to submit the article for
publication. If the funding source(s) had no such involvement then this should be
stated.

At the end of the text, under a subheading "Conflict of interest statement," all
authors must disclose any financial and personal relationships with other people or
organizations that could inappropriately influence (bias) their work. Examples of
potential conflicts of interest include employment, consultancies, stock ownership,
honoraria, paid expert testimony, patent applications/ registrations, and grants or
other funding.

Funding body agreements and policies
Elsevier has established a number of agreements with funding bodies which allow
authors to comply with their funder's open access policies. Some funding bodies
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will reimburse the author for the gold open access publication fee. Details of
existing agreements are available online.

This journal offers authors a choice in publishing their research:

Subscription

e Articles are made available to subscribers as well as developing countries and
patient groups through our universal access programs.

o No open access publication fee payable by authors.

e The Author is entitled to post the accepted manuscript in their institution's
repository and make this public after an embargo period (known as green Open
Access). The published journal article cannot be shared publicly, for example on
ResearchGate or Academia.edu, to ensure the sustainability of peer- reviewed
research in journal publications. The embargo period for this journal can be
found below. Gold open access

e Articles are freely available to both subscribers and the wider public with

permittedreuse.

¢ A gold open access publication fee is payable by authors or on their behalf, e.g.
by their research funder or institution.

Regardless of how you choose to publish your article, the journal will apply the
same peer review criteria and acceptance standards.

For gold open access articles, permitted third party (re)use is defined by the
following Creative Commons user licenses:

Creative Commons Attribution (CC BY)

Lets others distribute and copy the article, create extracts, abstracts, and other
revised versions, adaptations or derivative works of or from an article (such as a
translation), include in a collective work (such as an anthology), text or data mine
the article, even for commercial purposes, as long as they credit the author(s), do
not represent the author as endorsing their adaptation of the article, and do not
modify the article in such a way as to damage the author's honor orreputation.

Creative Commons Attribution-NonCommercial-NoDerivs (CC BY-NC-ND)

For non-commercial purposes, lets others distribute and copy the article, and to
include in a collective work (such as an anthology), as long as they credit the
author(s) and provided they do not alter or modify the article.

As an author, you can choose between two Creative Commons licenses - CC-BY
and CC-BY-NC-ND - so you can pick the one best suited to your specific needs.

The gold open access publication fee for this journal is $3000, excluding taxes.
Learn more about Elsevier's pricing policy.

Green open access

Authors can share their research in a variety of different ways and Elsevier has a
number of green open access options available. We recommend authors see our
open access page for further information. Authors can also self-archive their
manuscripts immediately and enable public access from their institution's
repository after an embargo period. This is the version that has been accepted for
publication and which typically includes author-incorporated changes suggested
during submission,

peer review and in editor-author communications. Embargo period: For
subscription articles, an appropriate amount of time is needed for journals to
deliver value to subscribing customers before an article becomes freely available
to the public. This is the embargo period and it begins from the date the article is
formally published online in its final and fully citable form. Find out more.
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Language (usage and editing services)

Please write your text in good English (American or British usage is accepted, but
not a mixture of these). Authors who feel their English language manuscript may
require editing to eliminate possible grammatical or spelling errors and to conform
to correct scientific English may wish to use the English Language Editing service
available from Elsevier's Author Services.

Studies on patients or volunteers require ethics committee approval and informed
consent, which should be documented in the paper. Appropriate consents,
permissions and releases must be obtained where an author wishes to include case
details or other personal information or images of patients and any other
individuals in an Elsevier publication. Written consents must be retained by the
author but copies should not be provided to the journal. Only if specifically
requested by the journal in exceptional circumstances (for example if a legal issue
arises) the author must provide copies of the consents or evidence that such
consents have been obtained. For more information, please review the Elsevier
Policy on the Use of Images or Personal Information of Patients or other
Individuals. Unless you have written permission from the patient (or, where
applicable, the next of kin), the personal details of any patient included in any part
of the article and in any supplementary materials (including all illustrations and
videos) must be removed before submission.

Our online submission system guides you stepwise through the process of entering
your article details and uploading your files. The system converts your article files
to a single PDF file used in the peer-review process. Editable files (e.g., Word,
LaTeX) are required to typeset your article for final publication. All
correspondence, including notification of the Editor's decision and requests for
revision, is sent by e-mail.

Submit your article
Please submit your article via https://www.evise.com/profile/api/navigate/JPOR .

Referees

Please submit the names and institutional e-mail addresses of several potential
referees. For more details, visit our Support site. Note that the editor retains the
sole right to decide whether or not the suggested reviewers are used.

PREPARATION

This journal operates a double blind review process. All contributions will be initially
assessed by the editor for suitability for the journal. Papers deemed suitable are
then typically sent to a minimum of two independent expert reviewers to assess the
scientific quality of the paper. The Editor is responsible for the final decision
regarding acceptance or rejection of articles. The Editor's decision is final. More
information on types of peer review.

This journal uses double-blind review, which means the identities of the authors
are concealed from the reviewers, and vice versa. More information is available on
our website. To facilitate this, please include the following separately:

Title page (with author details): This should include the title, authors' names,
affiliations, acknowledgements and any Declaration of Interest statement, and a
complete address for the corresponding author including an e-mail address.
Blinded manuscript (no author details): The main body of the paper (including the
references, figures, tables and any acknowledgements) should not include any
identifying information, such as the authors' names or affiliations.
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At submission, every author listed in the manuscript must read and sign the
Submission Form downloadable from http://cdn.elsevier.com/promis_misc/
jprSubmissionForm(1).pdf.

Use of word processing software

It is important that the file be saved in the native format of the word processor
used. The text should be in single-column format. Keep the layout of the text as
simple as possible. Most formatting codes will be removed and replaced on
processing the article. In particular, do not use the word processor's options to
justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one
grid for each individual table and not a grid for each row. If no grid is used, use
tabs, not spaces, to align columns. The electronic text should be prepared in a way
very similar to that of conventional manuscripts (see also the Guide to Publishing
with Elsevier). Note that source files of figures, tables and text graphics will be
required whether or not you embed your figures in the text. See also the section on
Electronic artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and
'grammar-check' functions of your word processor.

Manuscript Format

Manuscripts should be written clearly in English. The order of the manuscript
should be: Title page, abstract, key words, text, references, tables, legends, and
figures. The manuscript should be typed with double spacing (not to exceed 70
characters, including spaces, on a line) about 800 words per page correspond to
one page of finished makeup. All manuscripts must be covered with a title page
including the title (within 25 words), type of article, an abbreviated title (within 10
words) for use as a running head and three to five key words. The authors’ full
and complete names, degrees, and institutions should be given on the title page,
as well as full postal address, telephone/fax numbers, and e-mail address for
correspondence.Define abbreviations at their first occurrence in the article: in the
abstract but also in the main text after it. Ensure consistency of abbreviations
throughout the article.The number of pages in the text, number of tables and
figures, and the quantity of reprints desired should be stated on the bottom of the
title page. The pledge statement attached to this journal must be accompanied with
manuscript.

Key features of articles
JPOR_GFA_Table_20160914.jpg

Essential title page information

All manuscripts must be covered with a title page including the title (within 25
words), type of article, an abbreviated title (within 10 words) for use as a running
head and three to five key words. The authors' full and complete names, degrees,
and institutions should be given on the title page, as well as full postal address,
telephone/fax numbers, and e-mail address for correspondence.
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Review

The length shall be no more than 8 printed pages. Reviews shall introduce and
summarize a specific theme useful for the reader. It shall correctly introduce the
background subject area and the outcomes of past research, and special attention
shall be paid to the selection of reference literature. The presentation of strongly
biased views should be avoided. It is desirable to describe the methods used to

search, select, and summarize the information.

Original article

Original articles shall have high novelty leading to objective conclusions and
contribute to the development of prosthodontics. The length shall be no more than
10 printed pages.

<Structure of original article>

Introduction: The background, purpose, and significance of research shall be
described in understandable manner.

Method of research (Materials and methods): The material and apparatus or
method used for the research shall be clearly and concisely described so that
additional tests may be performed by other persons using the same method. Also,
the setup of experimental conditions, number of samples, sampling method, and
statistical processing shall conform to the purpose of study.

Results (Performance): Only the objective observations shall be described; the
subjective views of the authors shall be avoided. The observed results shall be
indicated in tables, in principle, and values such as average and standard deviation
shown jointly. Refer to "Measuring data and its treatment" described hereunder for
verification of significant difference and multiple comparison.

Discussion: Adequate elaboration shall be made on the methods and results
referring to the relevant literature, and arguments and opinions should follow a
logical procedure. Furthermore, the discussion shall be focused on the purpose of
the research; comprehensive discussion of irrelevant material shall be avoided. In
addition, discussion shall be made not only of the results obtained but also on
their significance for prosthodontics.

Conclusion (Summary): Only obtained results shall be described accurately and
concisely.

Case report

Proposals for the modification of diagnostic methods, treatment methods, and
treatment skill that are considered established in the field of prosthodontics as
well as reports of rare case examples, unexpected complications, or unexpected
development of disease may fall in this category. Cases shall be concretely and
concisely described so as to inform readers in their treatment of patients. The
length shall not exceed 6 printed pages, in principle.

<Structure of case report>

Introduction: The introduction shall state the positioning of the case in dental
clinics and its characteristics; describe the problems identified and clearly explain
why the case is worthy of reporting.

Outline of the case: Concrete and concise description shall be made on the outline
of the case such as examination, findings of inspection, diagnosis, and therapeutic
policy, treatment, and progress. Subtitles may be used to help the understanding
of readers.

Discussion: Refer to the related and important literature and discuss the case to be
reported. Discuss the characteristics of the case, treatment, and progress, and
refer to the prosthodontic positioning of the case.

Conclusion: The conclusion shall include helpful points for readers in their own
clinical practice.

Technical procedure
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Introduction of new clinical operation method, research method, and use method
of materials may be submitted, and the length shall not exceed 6 printed pages, in
principle. Acceptable articles shall not introduce new products or mere technical
information but shall describe novel effectiveness of treatment, long-term stability,
or performance of equipment enhanced due to improvement proposed by the
author.

<Structure of technical introduction procedure>

Introduction: Clearly describe the purpose of technology (operation method,
research method, use method, etc.) to be introduced.

Materials and methods: Describe clearly, systematically, and understandably the
materials, equipment, use method, methodology, and operational method.
Difference from conventional methods: Summarize and describe concisely the main
points of the new contrivance and novelty that are different from conventional
methods. Especially, clear description shall be made on the development or
contrivances made by the author.

Effect or performance: Clearly describe the improvement in effectiveness and safety
resulting from the improvement introduced. Also, description shall be made on the
merits and demerits of the operation method to be introduced.

Conclusion: Description shall be made only of the obtained conclusions about the
new contrivance and novelty different from conventional methods as well as the
points improved thereby and its effectiveness.

Letter to the Editor
A Letter to the Editor should be in one of the following forms of presentation:

1. A brief report of research findings appropriate for the scope of Journal of
Prosthodontic Research and of special interest to the readers.

2. An article that may not cover standard research but that is of general interest
to the broad readership of Journal of Prosthodontic Research (e.g., technical tips
and brief procedures for prosthodontic treatments).

3. A discussion that comment on a recent Journal of Prosthodontic Research

article.

As with other articles, a Letter to the Editor may be subject to peer review.

Typically, it will contain about 1,000 words of text, figure legends, and references. It

will have no abstract, and the references are limited to 10. It need not follow the

usual classification of sections, such as materials and methods. A Letter to the Editor
usually contains 1 or 2 figures or tables.

FULL-LENGTH PAPERS
In the case of full-length papers, the following format is recommended:

Abstract

Briefly state a summary of the text, within 250 words, as a structured abstract.
Review: Purpose, Study selection, Results, Conclusions Original article: Purpose,
Methods, Results, Conclusions Case Report: Patients, Discussion, Conclusions
Technical Procedure: Purpose, Methods, Conclusions

Introduction

Clearly and briefly describe the background and the rational objective of the study,
with a review of earlier publications. It is recommended that previous studies
described should be the most relevant. Avoid exhaustive review of the literature.

Materials and methods

Clearly describe the subjects and sample size, the experimental procedures, and
apparatus (manufacturer's name and address) used in the study. In the case of
experiments on human and animal subjects, give an account that the methods are
regarded as ethically sound. In the event of an original design, the details should
be provided. Otherwise, references accompanied by sufficient information for
interdisciplinary evaluation will suffice. The type of statistical analysis used, as well
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as commercial software, must be stated in this section. Do not include discussion in
this section. Describe precisely all drugs and chemicals used, including generic
names, doses, and routes of administration.

Results

Present the essential results in the text, in a clear and concise manner. Use tables
and figures to compare and contrast the findings. Do not repeat in the text all the
detailed data in the tables and figures. Do not include discussion in this section.
In the statistical analysis, please define the probability values and show that the
differences reported were found to be statistically significant.

Discussion

Demonstrate the objective reliability of the results, as well as the property and
limitation of the experimental procedures and subjects used. Point out the
significance and the limitation of the study, including implications for future
research. Describe and evaluate the results with a scientifically critical view, and
discuss your findings in the context of other publications, including opposing
views. The introduction or details of the results should not be repeated in this
section. Subjective comments can only be made in this section; however,
speculation must be identified as such. Link the conclusions with the objectives of
the study, as stated in the introduction.
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Citation in text

Please ensure that every reference cited in the text is also present in the reference
list (and vice versa). Any references cited in the abstract must be given in full.
Unpublished results and personal communications are not recommended in the
reference list, but may be mentioned in the text. If these references are included in
the reference list they should follow the standard reference style of the journal and
should include a substitution of the publication date with either 'Unpublished
results' or 'Personal communication'. Citation of a reference as 'in press' implies that
the item has been accepted for publication.

Reference links

Increased discoverability of research and high quality peer review are ensured by
online links to the sources cited. In order to allow us to create links to abstracting
and indexing services, such as Scopus, CrossRef and PubMed, please ensure that
data provided in the references are correct. Please note that incorrect surnames,
journal/book titles, publication year and pagination may prevent link creation.
When copying references, please be careful as they may already contain errors.
Use of the DOI is highly encouraged.

A DOI is guaranteed never to change, so you can use it as a permanent link to any
electronic article. An example of a citation using DOI for an article not yet in an
issue is: VanDecar J.C., Russo R.M., James D.E., Ambeh W.B., Franke M. (2003).
Aseismic continuation of the Lesser Antilles slab beneath northeastern Venezuela.
Journal of Geophysical Research, https://doi.org/10.1029/2001JB000884. Please
note the format of such citations should be in the same style as all other references in
the paper.

Web references
As a minimum, the full URL should be given and the date when the reference was
last accessed. Any further information, if known (DOI, author names, dates,
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reference to a source publication, etc.), should also be given. Web references can
be listed separately (e.g., after the reference list) under a different heading if
desired, or can be included in the reference list.

Data references

This journal encourages you to cite underlying or relevant datasets in your
manuscript by citing them in your text and including a data reference in your
Reference List. Data references should include the following elements: author
name(s), dataset title, data repository, version (where available), year, and global
persistent identifier. Add [dataset] immediately before the reference so we can
properly identify it as a data reference. The [dataset] identifier will not appear in
your published article.

References in a special issue

Please ensure that the words 'this issue' are added to any references in the list
(and any citations in the text) to other articles in the same Special Issue.

Reference management software

Most Elsevier journals have their reference template available in many of the most
popular reference management software products. These include all products that
support Citation Style Language styles, such as Mendeley. Using citation plug-ins
from these products, authors only need to select the appropriate journal template
when preparing their article, after which citations and bibliographies will be
automatically formatted in the journal's style. If no template is yet available for
this journal, please follow the format of the sample references and citations as
shown in this Guide. If you use reference management software, please ensure
that you remove all field codes before submitting the electronic manuscript. More
information on how to remove field codes from different reference management
software.

If EndNote is used, this journal has standard templates available in key reference
management packages (http://endnote.com/downloads/style/journal-
prosthodontic-research).

Reference style

Text: Indicate references by number(s) in square brackets in line with the text.

The actual authors can be referred to, but the reference nhumber(s) must always

be given.

List: Number the references (numbers in square brackets) in the list in the order in

which they appear in the text.

Examples:

Reference to a journal publication:

1. Van der Geer J, Hanraads JAJ, Lupton RA. The art of writing a scientific article.
J Sci Commun 2010;163:51-9. https://doi.org/10.1016/j.5¢c.2010.00372.

Reference to a journal publication with an article number:

1. Van der Geer J, Hanraads JAJ, Lupton RA. The art of writing a scientific article.
Heliyon. 2018;19:e00205. https://doi.org/10.1016/j.heliyon.2018.e00205

Reference to a book:

1. Strunk Jr W, White EB. The elements of style. 4th ed. New York: Longman;
2000. Reference to a chapter in an edited book:

2. Mettam GR, Adams LB. How to prepare an electronic version of your article. In:
Jones BS, Smith RZ, editors. Introduction to the electronic age, New York: E-
Publishing Inc; 2009, p. 281-304. Reference to a website:

3. Cancer Research UK. Cancer statistics reports for the UK, http://
www.cancerresearchuk.org/ aboutcancer/statistics/cancerstatsreport/; 2003
[accessed 13 March 2003].

Reference to a dataset:
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[dataset] [6] Oguro M, Imahiro S, Saito S, Nakashizuka T. Mortality data for
Japanese oak wilt disease and surrounding forest compositions, Mendeley Data,
v1l; 2015. https://doi.org/10.17632/ xwj98nb39r.1.

Note shortened form for last page number. e.g., 51-9, and that for more than 6
authors the first 6 should be listed followed by 'et al.' For further details you are
referred to 'Uniform Requirements for Manuscripts submitted to Biomedical
Journals' (J Am Med Assoc 1997;277:927-34) (see also Samples of Formatted
References).

Journal abbreviations source
Journal names should be abbreviated according to the List of Title Word
Abbreviations.

This journal encourages and enables you to share data that supports your
research publication where appropriate, and enables you to interlink the data with
your published articles. Research data refers to the results of observations or
experimentation that validate research findings. To facilitate reproducibility and
data reuse, this journal also encourages you to share your software, code, models,
algorithms, protocols, methods and other useful materials related to the project.

Below are a number of ways in which you can associate data with your article or
make a statement about the availability of your data when submitting your
manuscript. If you are sharing data in one of these ways, you are encouraged to cite
the data in your manuscript and reference list. Please refer to the "References"
section for more information about data citation. For more information on depositing,
sharing and using research data and other relevant research materials, visit the
research data page.

Data linking

If you have made your research data available in a data repository, you can link your
article directly to the dataset. Elsevier collaborates with a number of repositories to
link articles on ScienceDirect with relevant repositories, giving readers access to
underlying data that gives them a better understanding of the research described.

There are different ways to link your datasets to your article. When available, you
can directly link your dataset to your article by providing the relevant information in
the submission system. For more information, visit the database linking page.

For supported data repositories a repository banner will automatically appear next
to your published article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the
text of your manuscript, using the following format: Database: xxxx (e.g., TAIR:
AT1G01020; CCDC: 734053; PDB: 1XFN).

Mendeley Data

This journal supports Mendeley Data, enabling you to deposit any research data
(including raw and processed data, video, code, software, algorithms, protocols,
and methods) associated with your manuscript in a free-to-use, open access
repository. During the submission process, after uploading your manuscript, you
will have the opportunity to upload your relevant datasets directly to Mendeley
Data. The datasets will be listed and directly accessible to readers next to your
published article online.

For more information, visit the Mendeley Data for journals page.

Data statement
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To foster transparency, we encourage you to state the availability of your data in
your submission. This may be a requirement of your funding body or institution. If
your data is unavailable to access or unsuitable to post, you will have the
opportunity to indicate why during the submission process, for example by stating
that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For more information, visit the Data Statement

page.

Tables should be submitted online as a separate file, bear a concise title, and be
numbered with Arabic numerals. Tables should be cited in the text. Column
headings should be brief, but sufficiently explanatory. Standard abbreviations of
units of measurement should be added between parentheses. Vertical lines should
not be used to separate columns.

The number of figures used to present data essential to illustrate or prove a point
should be kept to a minimum.Reference should be made in the text to each
illustration. Figures will be reduced to fit to the size of one column (7.5 cm) or two
columns (16 cm), and any lettering should be large enough to allow this reduction
without becoming illegible.Each figure should be accompanied by a title and an
explanatory legend on a separate page called Legends to Figures. There should be
sufficient experimental details in the legend to make the figure intelligible without
reference to the text.Legends to Figures should be typed double-spaced, in
numerical order, on a separate page.Photographs should be as high in contrast as
possible.Indicate the magnification of photomicrographs in bar scales on the
illustration itself instead of numerical magnification factors.Make sure you use
uniform lettering and sizing of your original artwork.Save text in illustrations as
"graphics" or enclose the font.Only use the following fonts in your illustrations:
Arial, Courier, Helvetica, Times, Symbol.Number the illustrations according to their
sequence in the text.Use a logical naming convention for your artwork files.Provide
all illustrations as separate files.Provide captions to illustrations separately.Produce
images near to the desired size of the printed version.

AFTER ACCEPTANCE

Corresponding authors will receive an e-mail with a link to our online proofing
system, allowing annotation and correction of proofs online. The environment is
similar to MS Word: in addition to editing text, you can also comment on figures/
tables and answer questions from the Copy Editor. Web-based proofing provides a
faster and less error-prone process by allowing you to directly type your
corrections, eliminating the potential introduction of errors.

If preferred, you can still choose to annotate and upload your edits on the PDF
version. All instructions for proofing will be given in the e-mail we send to authors,
including alternative methods to the online version and PDF.

We will do everything possible to get your article published quickly and accurately.
Please use this proof only for checking the typesetting, editing, completeness and
correctness of the text, tables and figures. Significant changes to the article as
accepted for publication will only be considered at this stage with permission from
the Editor. It is important to ensure that all corrections are sent back to us in one
communication. Please check carefully before replying, as inclusion of any
subsequent corrections cannot be guaranteed. Proofreading is solely your
responsibility.

The corresponding author will, at no cost, receive a customized Share Link
providing 50 days free access to the final published version of the article on
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ScienceDirect. The Share Link can be used for sharing the article via any
communication channel, including email and social media. For an extra charge,
paper offprints can be ordered via the offprint order form which is sent once the
article is accepted for publication. Both corresponding and co-authors may order
offprints at any time via Elsevier's Author Services. Corresponding authors who
have published their article gold open access do not receive a Share Link as their
final published version of the article is available open access on ScienceDirect and
can be shared through the article DOI link.
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You can also check the status of your submitted article or find out when your

accepted article will be published.
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ANEXO D - FOTOS DOS CASOS CLINICOS EXECUTADOS

Caso Clinico 1: 10 laminados ceramicos (15 a 25)

Baseline

7 dias

180 dias
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Caso Clinico 2: 8 laminados ceramicos (14 a 24)

Baseline

7 dias

180 dias
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Caso Clinico 3: 6 laminados ceramicos(13 a 23)

Baseline

7 dias

180 dias
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Caso Clinico 4: 2 laminados ceramicos (12 e 22)

Baseline

7 dias

180 dias
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Caso Clinico 5: 10 elementos (15 a 25)

Baseline

7 dias

180 dias
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Caso Clinico 6: 8 laminados ceramicos (14 a 24)

Baseline

7 dias

180 dias
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Caso Clinico 7: 10 laminados ceramicos (15 a 25) - dente 21 néao foi
incluido no grupo restaurado pois ja possuia preparo para faceta.

Baseline

7 dias

180 dias



80

Caso Cliqico 8: 10 elementos (15 a 25)

Baseline

7 dias

180 dias
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Caso Cliqico 9: 10 elementos (15 a 25)

Baseline

7 dias

180 dias



