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ABSTRACT

COMPARISON OF THE TOOTH ALIGNMENT STABILITY USING CANINE-TO-
CANINE RETAINERS BONDED IN TWO DIFFERENT FORMS

Objective: The purpose is to evaluate the stability of the mandibular anterior teeth
alignment by comparing two forms of bonding of the fixed canine-to-canine retainer,
bonded only to the canines and bonded to each of the mandibular incisors and
canines, with 5 years follow-up. Material and Methods: 43 patients (22 female, 21
male) with Class | and Class Il malocclusion, were divided into 2 groups: Group 1: 25
patients (13 females, 12 males) with retainer bonded only to the canines. Mean initial
age, treatment time, long-term posttreatment time were 13.42 (SD, 1.51), 3.06 (1.56)
and 5.60 (SD, 1.36) years, respectively. Group 2: 18 patients (9 females, 9 males)
with retainer bonded to the all mandibular anterior teeth. Mean initial age, treatment
time, long-term posttreatment time were 13.01 (SD, 2.94), 3.62 (SD, 1.84), 5.31 (SD,
0.77) years, respectively. Dental casts were obtained and digitized at pretreatment
(T1), posttreatment (T2) and at a mean of 5 years long-term posttreatment (T3). The
following measurements were obtained: Little irregularity Index, intercanine,
interpremolar and intermolar widths. The intergroup comparisons of the variables at
pretreatment, posttreatment and long-term posttreatment stages and the treatment
and long-term posttreatment changes were performed with independent t tests.
Results: The mandibular irregularity index showed a statistically significant decrease
with treatment and remained stable in the long-term posttreatment follow-up. In the
group 1, there was a significantly increase in the mandibular inter first premolars
width with treatment and it was stable in the long-term posttreatment. In the group 2,
the mandibular inter second premolars width showed a significantly increase with
treatment and it remained stable in the long-term. The intergroup comparison at all
stages (T1, T2 and T3) showed no statistically significant differences between the
groups. Group 2 showed a greater decrease in the mandibular intercanine width than
the all teeth group in the long-term posttreatment phase. Conclusions: There was
no difference in the amount of relapse of mandibular anterior crowding with fixed
canine-to-canine retainers bonded only to the canines and bonded all the six anterior
teeth. Thus, both retainers can be recommended. However, the canine group

showed a decrease in the mandibular intercanine width in long term posttreatment.

Keywords: Orthodontic retainer; Long-term stability; Relapse; Crowding.
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RESUMO

Comparacgéo da estabilidade do alinhamento dos dentes anteroinferiores com
uso de 3x3 colado de duas formas diferentes

Objetivo: Avaliar a estabilidade do alinhamento dos dentes anteroinferiores,
comparando duas formas diferentes de colagem de contencdo 3x3 inferior: colada
apenas em caninos e em cada um dos incisivos e caninos inferiores, com
acompanhamento de 5 anos. Materiais e Métodos: 43 pacientes (22 mulheres, 21
homens) com mas oclusées de Classe | e Classe Il, foram divididos em 2 grupos:
Grupo 1: 25 pacientes (13 mulheres, 12 homens) com contencao colada apenas nos
caninos inferiores. A média de idade inicial, tempo de tratamento e tempo de pos-
tratamento em longo prazo foram de 13,42 (DP: 1,51), 3,06 (1,56) e 5,60 (DP: 1,36)
anos, respectivamente. Grupo 2: 18 pacientes (9 mulheres, 9 homens) com
contencdo colada em todos os dentes anteroinferiores. A média de idade inicial,
tempo de tratamento e tempo de poés-tratamento em longo prazo foram de 13,01
(DP, 2,94), 3,62 (DP, 1,84), 5,31 (DP, 0,77) anos, respectivamente. Modelos
dentarios foram obtidos e digitalizados no pré-tratamento (T1), pds-tratamento (T2) e
em uma média de 5 anos pos-tratamento (T3). As seguintes medidas foram obtidas:
indice de lIrregularidade de Little, distancias intercaninos, interpremolares e
intermolares. As comparacdes intergrupos das variaveis nos estagios de pré-
tratamento, pos-tratamento e acompanhamento em longo prazo foram realizadas
com teste t independente, assim como as alteracbes com o tratamento e no
acompanhamento em longo prazo. Resultados: O indice de Irregularidade de Little
apresentou uma reducdo estatisticamente significante com o tratamento e
permaneceu estavel no acompanhamento em longo prazo nos dois grupos. O grupo
1 obteve um aumento significativo na distancia entre os primeiros prés-molares
inferiores com o tratamento e permaneceu estavel no acompanhamento em longo
prazo. No grupo 2, a distancia entre os segundos prés-molares inferiores aumentou
significativamente com o tratamento e se manteve estavel no acompanhamento em
longo prazo. A comparacao intergrupos em todos os estagios (T1, T2 e T3) nao
apresentou diferengas estatisticamente significantes entre os grupos. O grupo 1
apresentou uma diminuicdo significante na distdncia intercaninos no
acompanhamento em longo prazo comparado ao grupo 2. Conclusfes: Nao houve

diferenca na quantidade de recidiva do apinhamento anteroinferior com as







contengbes 3x3 fixas coladas apenas em caninos e coladas em todos os dentes
anteriores inferiores. Assim, ambas as contencdes podem ser recomendadas. No
entanto, o grupo 1 mostrou uma diminuicdo na distancia intercaninos no pos-

tratamento em longo prazo.

Palavras Chave: Contengcédo Ortodontica; Estabilidade em longo prazo; Recidiva;

Apinhamento
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1 INTRODUCTION

Orthodontic treatment has as its primary objective the correction of
malocclusions. Retention is the phase of orthodontic treatment that aims to maintain
the teeth in the correct position after active treatment and counteract relapse.
(THILANDER, 2000) Without retention there is a tendency for the teeth to return to
their initial position. (LITTLEWOOD; MILLETT; DOUBLEDAY; BEARN et al., 2016)
There is consensus in the orthodontic literature that some occlusal changes will
inevitably occur after treatment. Therefore, orthodontic retainers are ideally suited to
maintain dental alignment. (LITTLE, 1999)

Throughout life, there are also changes in normal occlusion, such as arch
length decreased and mandibular incisor crowding. (BISHARA; TREDER; DAMON;
OLSEN, 1996; PROFFIT; JR; W, 2002) Thilander stated that the occlusion is the
result of a developmental process that continues with significant individual variations.
(THILANDER, 2000) During life, the dental arches decrease gradually due to a slow
physiologic mesial migration of the dentition. In the maxilla, however, no change in
the arch perimeter was found between the ages of 5 and 31 years (measured mesial
to the permanent first molars), while a decrease of 4 mm was seen simultaneously in
the mandible. (THILANDER, 2009)

The etiology of anteroinferior crowding after orthodontic treatment
is multifactorial. Some of them are directly related to orthodontic treatment, such as:
increased intercanine width; (GLENN; SINCLAIR; ALEXANDER, 1987; KUFTINEC;
STOM, 1975) change in the shape of the dental arches; (WEINBERG; SADOWSKY,
1996) excessive protrusion of incisors; (LITTLE; WALLEN; RIEDEL, 1981; TWEED,
1944) lack of harmony of occlusion; (THILANDER, 2000) professional skill;
(THILANDER, 2000) failure to remove the causes of malocclusion; (SADOWSKY;
SAKOLS, 1982) retainer time. (LITTLE, 1999; THILANDER, 2000)

Retention strategies usually include removable and fixed retainers.
(LITTLEWOOD; MILLETT; DOUBLEDAY; BEARN et al., 2006) In the lower arch
fixed retainers in the anterior segment are a valid option for managing the significant

relapse rate in this area. (ZACHRISSON, 1977) Two different fixed canine-to-canine
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retainers can be used in the mandible, bonded only to the canines or a retainer
bonded to each of the mandibular incisors and canines. (PROFFIT; JR; W, 2002;
ZACHRISSON, 1997) They are independent of patient cooperation, nearly invisible,
and easy to fabricate, but they need regular check-ups, because occasional failures
caused by wire fractures or bond failures can occur. Studies have shown that bonded
retainers represent an efficient and reliable retention appliance for long-term use,
prevent posttreatment changes caused by relapse or the natural aging process in the
alignment of the incisors. (RENKEMA; RENKEMA; BRONKHORST; KATSAROS,
2011; STEINNES; JOHNSEN; KEROSUO, 2017; ZACHRISSON, 2007)

Systematic reviews and original studies investigated the benefits and damage
associated with fixed and removable retainers, focused on stability and clinical
performance of both types of retainers, considering the different materials, design of
the appliances. (BAHIJE; ENNAJI; BENYAHIA; ZAOUI, 2018; BUZATTA; SHIMIZU;
SHIMIZU; PACHECO-PEREIRA et al., 2017; LITTLEWOOD; KANDASAMY:
HUANG, 2017; LITTLEWOOD; MILLETT; DOUBLEDAY; BEARN et al.,, 2016;
PADMOS; FUDALEJ; RENKEMA, 2018) Another systematic review evaluated the
difference between fixed orthodontic retainers bonded to all teeth and those bonded
only to the canines, but only the periodontal condition and bonding failures were
presented. (AL-MOGHRABI; PANDIS; FLEMING, 2016) A few studies reported the
effectiveness the two types of fixed canine-to-canine retainers in stability of
mandibular anterior teeth alignment. (ARTUN; SPADAFORA; SHAPIRO, 1997,
MODA; DA SILVA BARROS; FAGUNDES; NORMANDO et al., 2019; SCHUTZ-
FRANSSON; LINDSTEN; BJERKLIN; BONDEMARK, 2017; STEINNES; JOHNSEN,;
KEROSUO, 2017)

Therefore, the purpose of this study is to evaluate the stability of the
mandibular anterior teeth alignment by comparing two forms of bonding of the fixed
canine-to-canine retainer, bonding only to the canines and all the six mandibular

anterior teeth, with 5 years follow-up.
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2 ARTICLE

The article presented in this Dissertation was formatted according to the
American Journal of Orthodontics and Dentofacial Orthopedics instructions and

guidelines for article submission.
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COMPARISON OF THE TOOTH ALIGNMENT STABILITY USING CANINE-TO-
CANINE RETAINERS BONDED IN TWO DIFFERENT FORMS

ABSTRACT

Objective: Evaluate the stability of the mandibular anterior teeth alignment by
comparing two forms of bonding of the fixed canine-to-canine retainer, bonded only
to the canines and bonded to each of the mandibular incisors and canines, with 5
years follow-up. Material and Methods: 43 patients (22 female, 21 male) with Class
| and Class Il malocclusion, were divided into 2 groups: Group 1: 25 patients with
retainer bonded only to the canines. Group 2: 18 patients with retainer bonded to the
all mandibular anterior teeth. Dental casts were obtained and digitized at
pretreatment (T1), posttreatment (T2) and at a mean of 5 years long-term
posttreatment (T3). The following measurements were obtained: Little Iregularity
Index, intercanine, interpremolar and intermolar widths. The intergroup comparisons
of the variables at pretreatment, posttreatment and long-term posttreatment stages
and the treatment and long-term posttreatment changes were performed with
independent t test. Results: The mandibular irregularity index showed a statistically
significant decrease with treatment and remained stable in the long-term
posttreatment follow-up. In the group 1, there was a significantly increase in the
mandibular inter first premolars width with treatment and it was stable in the long-
term posttreatment. In the group 2, the mandibular inter second premolars width
showed a significantly increase with treatment and it remained stable in the long-
term. The intergroup comparison at all stages (T1, T2 and T3) showed no statistically
significant differences between the groups. Group 1 showed a greater decrease in
the mandibular intercanine width than group 2 in the long-term posttreatment phase.
Conclusions: There was no difference in the amount of relapse of anterior crowding
with fixed canine-to-canine retainers bonded only to the canines and bonded all the
mandibular anterior teeth. Thus, both retainers can be recommended. However, the
canine group showed a decrease in the mandibular intercanine width in long term

posttreatment.

Keywords: Orthodontic retainer; Long-term stability; Relapse; Crowding.
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INTRODUCTION

Orthodontic treatment has as its primary objective the correction of
malocclusions. Retention is the phase of orthodontic treatment that aims to maintain
the teeth in the correct position after active treatment and counteract relapse.®
Without retention there is a tendency for the teeth to return to their initial position.*®
There is consensus in the orthodontic literature that some occlusal changes will
inevitably occur after treatment. Therefore, orthodontic retainers are ideally suited to
maintain dental alignment.°

Throughout life, there are also changes in normal occlusion, such as arch
length decreased and mandibular incisor crowding.>** Many studies have
demonstrated a high relapse rate of the alignment of the mandibular anterior teeth
after orthodontic treatment and retention.**** A long-term follow-up study found that
postretention crowding and incisor irregularity increased more frequently in the
mandible than in the maxilla.’® The etiology of anteroinferior crowding after
orthodontic treatment is multifactorial. Some of them are directly related to
orthodontic treatment, such as: increased intercanine widht;>° change in the shape of
the dental arches;’ excessive protrusion of incisors;®® lack of harmony of occlusion;!
professional skill;* failure to remove the causes of malocclusion;*® retainer time.>*°

Retention strategies usually include removable and fixed retainers.*! In the
lower arch fixed retainers in the anterior segment are a valid option for managing the
significant relapse rate in this area.'” Two different fixed canine-to-canine retainers
can be used in the mandible, bonded only to the canines or a retainer bonded to
each of the mandibular incisors and canines.*'” They are independent of patient
cooperation, nearly invisible, and easy to fabricate, but they need regular check-ups,
because occasional failures caused by wire fractures or bond failures can occur.
Studies have shown that bonded retainers represent an efficient and reliable
retention appliance for long-term use, prevent posttreatment changes caused by
relapse or the natural aging process in the alignment of the incisors.®2°

Systematic reviews and original studies investigated the benefits and damage
associated with fixed and removable retainers, focused on stability and clinical
performance of both types of retainers, considering the different materials, design of
the appliances.™®?*?* Another systematic review evaluated the difference between

fixed orthodontic retainers bonded to all teeth and those bonded only to the canines,
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but only the periodontal condition and bonding failures were presented.”® A few
studies reported the effectiveness the two types of fixed canine-to-canine retainers in
stability of mandibular anterior teeth alignment. 19262

Therefore, the purpose of this study is to evaluate the stability of the
mandibular anterior teeth alignment by comparing two forms of bonding of the fixed
canine-to-canine retainer, bonding only to the canines and all the six mandibular

anterior teeth, with 5 years follow-up.

MATERIAL AND METHODS

This study was approved by the ethical committee of Bauru Dental School,
University of Sdo Paulo, Brazil (protocol number: 22081719.9.0000.5417; decision
number: 3.959.594).

The sample size calculation was based on an alpha significance level of 5%
and 80% test power to detect a mean difference of 0.85 mm, with a standard
deviation of 0.89 for the Little irregularity index.?® Thus, the sample size calculation

showed the need for 16 subjects in each group.

Sample characteristics

The sample comprised the dental casts of 43 patients (22 female, 21 male)
with Class | and Class Il malocclusion divided into 2 groups depending on which kind
of mandibular retainer was used, treated at the Department of Orthodontics, Bauru
Dental School, University of Sdo Paulo, Brazil. Dental casts were obtained at 3
different stages: pretreatment (T1), posttreatment (T2), and at a mean of 5 years
long-term posttreatment (T3). The inclusion criteria were based on the following
characteristics: Class | or Class Il malocclusion treated without extraction; all
permanent teeth erupted up to the first molars at pretreatment; complete orthodontic
treatment with full maxillary and mandibular fixed appliances; no tooth agenesis or
anomalies; mandibular fixed canine-to-canine retainers (conventional plain retainer)
worn for at least 5 years posttreatment; presence of documentation of the 3 times

evaluated with dental casts in good condition for evaluation.
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Group 1 comprised in 25 patients (13 female, 12 male) with retainer bonded
only to the canines (Figure 1a). Mean mandibular anterior crowding at pretreatment
was 3.42mm (SD, 1.94). The mean age was 13.42 years (SD, 1.51) at the
pretreatment, 16.48 years (SD, 1.48) at the posttreatment and 22.08 years (SD, 1.43)
at the long-term posttreatment. Mean treatment time and long-term posttreatment
time was 3.06 years (SD, 1.56) and 5.60 years (SD, 1.36), respectively. Ten patients

presented Class | and 15 had Class Il malocclusions.

Group 2 comprised 18 patients (9 female, 9 male) with retainer bonded all the
mandibular anterior teeth (Figure 1b). Mean initial mandibular anterior crowding was
3.31mm (SD, 2.19). The mean age was 13.01 years (SD, 2.94) at the pretreatment,
16.63 years (SD, 1.95) at the posttreatment and 21.94 years (SD, 1.43) at the long-
term posttreatment. Mean treatment time and long-term posttreatment time was 3.62
years (SD, 1.61) and 5.31 years (SD, 0.77), respectively. Four patients presented

Class | and 14 had Class Il malocclusions.

. All retainers were custom-made in the laboratory and were bonded with
composite. Patients in both groups underwent annual controls to observe possible
bonding failures and relapse at the long-term posttreatment. The mean posttreatment

long-term was 5.48 years (SD, 1.15).

Methods

All dental casts were digitized using a R700 3-dimensional scanner (3Shape,
Copenhagen, Denmark). Dental casts measurements were performed using the
OrthoAnalyzer 3-dimensional software (3Shape A/S, Copenhagen, Denmark). The
following measurements were obtained for each set of dental casts at 3 different
stages (T1, T2 and T3). All measurements are linear, in millimeters, and were

performed in mandibular arch by a single calibrated examiner (J.Q.F.).

e Little Irregularity Index (Figure 2a): the sum of the linear displacements of
the anatomic contact points of each incisor from the adjacent tooth
anatomic contact point.*

¢ Intercanine width (Figure 2b): linear distance between the cusp tip to cusp

tip of the mandibular canines.®
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e Interpremolar width (Figure 2b): linear distance between the cusp tip to
cusp tip of the mandibular first and second premolars.*

e Intermolar width (Figure 2b): linear distance between the cusp tip to cusp
tip of the mandibular first molars.®

Treatment changes were obtained from T2-T1 values and long-term

posttreatment changes, from T3-T2 values.

Error study

The pretreatment, posttreatment and long-term posttreatment dental casts of
17 patients were randomly selected, retraced and remeasured by the same examiner
(J.Q.F.) after a month interval. The intraclass correlation coefficient (ICC) was used

for test reliability of the measurements.*?

Statistical analysis
The normality of data was verified by the Shapiro-Wilk test.

The intergroup comparability of the ages, treatment and long-term
posttreatment times was performed with independent t tests and the sex distribution
and type of malocclusion was compared with chi-square tests.

The intragroup comparison of the pretreatment, posttreatment and long-term
posttreatment stages was performed with repeated measures ANOVA and Tukey

tests when necessary.

The intergroup comparisons of the variables at pretreatment, posttreatment
and long-term posttreatment stages and the treatment and long-term posttreatment

changes were performed with independent t tests.

The statistical analysis was performed with Statistica software (version 12.0,

Statsoft, Tulsa, Okla, USA), and the results were considered significant at p<0.05.




Article 25

RESULTS

Intraclass correlation coefficients (ICCs) of the variables varied from 0.89 to

0.98, indicating excellent intra-rater agreement.*

The groups were comparable regarding ages at all stages (T1, T2 and T3),
treatment time, long-term posttreatment time, sex distribution and type of

malocclusion (Table I).

In the canine group, there was a significantly increase in the mandibular inter
first premolars width with treatment and it was stable in the long-term posttreatment
(Table 11). In the all teeth group, the mandibular inter second premolars width showed
a significantly increase with treatment and it remained stable in the long-term (Table
II). The mandibular irregularity index showed a statistically significant decrease with

treatment and remained stable in the long-term posttreatment follow-up (Table II).

The intergroup comparison at all stages (T1, T2 and T3) showed no

statistically significant differences between the groups (Table IlI).

Intergroup comparison of the treatment changes (T2-T1) was similar between
the groups (Table IV). The canine group showed a greater decrease in the
mandibular intercanine width than the all teeth group in the long-term posttreatment
phase (Table IV).

DISCUSSION

The groups were comparable regarding several parameters that could
influence comparisons: type of malocclusion, ages at all stages, treatment time, long-
term posttreatment time, sex distribution and type of malocclusion (Table 1). This
manner, achieved orthodontic treatment results could be evaluated with increased
reliability. Furthermore, digital dental casts were used in this study and the
measurements were performed with digital software. Three-dimensional dental casts’
measurement has been an optimal alternative to plaster dental casts with excellent

agreement.>*

Little Irregularity Index®® was used to quantify mandibular incisor crowding.

Thereupon, mandibular crowding at T1 was considered minimal 3.42 mm and 3.31
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mm in the canine group and all teeth group, respectively (Table Il). At T2, anterior
crowding was corrected with treatment and had minimal irregularity for both groups:
1.18 mm and 1.12 mm, for canine groups and all teeth groups, respectively (Table II).
Mandibular incisors presented stability from T2 to T3, maintain a minimal irregularity:

1.89 mm for canine group and 1.50 mm for all teeth group (Table II).

Interpremolar widths showed significantly increased with treatment in both
groups and continued stable in the long-term (Table II). In the canine group,
mandibular inter first premolars width increased, while in the all the six teeth group,
increased inter second premolars width. These widths were expanded during
treatment and stable posttreatment long-term, however, it is recommended to obtain

the best treatment stability has been maintain patients' pretreatment arch form.3:%

Intergroup comparison at T1, T2 and T3 (Table Ill) showed that both bonded
retainers may still be considered as an effective and safe method to stabilize
outcomes of orthodontic treatment, maintaining long-term mandibular anterior

.26 1.1° and Schiitz-Fransson et al.?®

alignment. Artun et al.“>, Steinnes et a , also
observed that there was no difference in stability between the two types of retainers,
those bonded to all teeth or those bonded only to canines. Therefore, mandibular
fixed retainer may prevent posttreatment changes caused by relapse or the natural

aging process in the alignment of the incisors also in the very long term.*

Canine group showed a change in the long term posttreatment: a decreased
in the mandibular intercanine width (Table IV). Schiitz-Fransson?® reported similar
result, however, presented in yours two groups. Wolf*® noted that changes in tooth
position occur even with the patient is using a permanent fixed mandibular retainer
after orthodontic treatment. In addition, analyzed in your study with superpositions of
the virtual 3D models, that canines underwent the most pronounced rotation and

translation.

Perfect stability cannot be expected in the long term, changes have can also
be found even in untreated people.®” There are several studies reporting this
maturational changes, indicating a decrease in arch length and perimeter and an
increase in anterior alignment.®®3° Abdulraheem et Al.*° stated that as about 25% of
the displaced incisors can be considered as an effect of natural growth, not a relapse

of the orthodontic treatment. Watted*' observed that the irregularity of the anterior
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incisors in the mandible increased considerably more in participants without a
retainer compared with those who had a fixed retainer in place. This suggests that,
although the fixed retainer did not prevent a certain amount of unwanted occlusal
changes, it had a significant role in maintaining the alignment of the mandibular
anterior teeth. Thus, a permanent fixed lingual retainer in the lower anterior segment
is one of the most effective and used technics to stabilize orthodontic treatment

outcomes.*?

Clinical implications

Orthodontists expect that the treatment results remain stable for many years.
However, long-term stability of the mandibular incisors after orthodontic treatment is
variable and unpredictable.? With the findings of this study, orthodontists will be able
to plan an efficient retention protocol, as well as explain to the patient the changes
that may occur in their occlusion along many years posttreatment. The professional
can choose the best form of retainer bonding for each patient, warning about their
proper care and regular check-ups. In addition, to being aware that, fixed canine-to-

canine retainers are efficient in long-term mandibular anterior alignment.*

CONCLUSIONS
Based on the results of this study, it could be concluded that:

. Increased in interpremolar width may occur with orthodontic treatment;

o The canine group showed as change in long term posttreatment, a
decrease in the mandibular intercanine width;

. Fixed canine-to-canine retainer bonded only to the canines or bonded
to each tooth, can be recommended since both are equally effective
during the retention period;

o The fixed canine-to-canine retainers are still the most effective to

contain mandibular anterior segment relapses in long-term.
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FIGURE LEGENDS

Figure la. Fixed canine-to-canine retainer bonded only to the canines 1b. Fixed

canine-to-canine retainer bonded all the mandibular anterior teeth.

Figure 2a. Mandibular Little Irregularity Index. 2b. Arch dimensions: intercanine,

interpremolar and intermolar widths.
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Figure 1
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Table I. Intergroup comparison of the ages, treatment and long-term posttreatment
times (independent t test), sex distribution and type of malocclusion (chi-square test).

Group 1 - Canines Group 2 — All Teeth
Variables (n=25) (n=18) P
Mean SD Mean SD
Age T1 (y) 13.42 1.51 13.01 2.94 0.601
Age T2 (y) 16.48 1.48 16.63 1.95 0.775
Age T3 (y) 22.08 1.43 21.94 1.61 0.765
Treatment time 3.06 1.56 3.62 1.84 0.299
v)
Long-term
posttreatment 5.60 1.36 5.31 0.77 0.381
time (y)
Sex X%=0.017
Males 12 9 DF=1
Females 13 9 0.897
Type of
malocclusion 2
X°=1.506
Class | 10 4
DF=1
Class Il 15 14 0.220
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Table Il. Intragroup comparison of the pretreatment, posttreatment and long-term

posttreatment stages of the canine group and the all teeth group (repeated measures

ANOVA and Tukey tests).

Pretreatment Posttreatment P(l_sot?rge;ter;rgnt
Variables (mm) (T1) (T2) (T3) P
Mean (SD) Mean (SD) Mean (SD)
CANINE GROUP
IC 26.78 (1.54) 26.95 (1.38) 26.61 (1.25) 0.251
11PM 33.85 (1.98) A 34.51 (1.43) B 34.42 (1.33) B 0.014*
12PM 39.60 (2.72) 40.00 (1.89) 39.67 (1.91) 0.451
IM 44.32 (2.79) 44.32 (2.66) 44.03 (2.54) 0.647
Little 3.42(1.94) A 1.18 (0.83) B 1.89 (1.08) B 0.000*
ALL TEETH GROUP
IC 26.85 (1.90) 26.26 (1.38) 26.21 (1.34) 0.319
11PM 34.08 (1.88) 35.00 (1.58) 34.66 (1.54) 0.147
12PM 39.57 (2.05) A 40.77 (1.67) B 40.34 (1.63) B 0.034*
IM 44.29 (2.36) 43.97 (1.73) 43.83 (1.56) 0.365
Little 3.31(2.19) A 1.12 (0.91) B 1.50 (1.08) B 0.000*

* Statistically significant at p<0.05

Different letters in the same row indicate the presence of a statistically significant difference between

the stages.
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Table Ill. Intergroup comparison of the variables at pretreatment, posttreatment and

long-term posttreatment (independent t tests).

Group 1 - Canines Group 2 - All Teeth
Va(rri]arg')es (n=25) (n=18) P
Mean SD Mean SD
PRETREATMENT T1
ICT1 26.78 1.54 26.85 1.90 0.894
I1PM T1 33.85 1.98 34.08 1.88 0.699
12PM T1 39.60 2.72 39.57 2.05 0.962
IMT1 44.32 2.79 44.29 2.36 0.968
Little T1 3.42 1.94 3.31 2.19 0.854
POSTTREATMENT T2
ICT2 26.95 1.38 26.26 1.38 0.118
11PM T2 3451 1.43 35.00 1.58 0.297
12PM T2 40.00 1.89 40.77 1.67 0.177
IMT2 44.32 2.66 43.97 1.73 0.627
Little T2 1.18 0.83 1.12 0.91 0.822
LONG-TERM POSTTREATMENT T3
ICT3 26.61 1.25 26.21 1.34 0.318
11PM T3 34.42 1.33 34.66 1.54 0.587
I2PM T3 39.67 191 40.34 1.63 0.234
IMT3 44.03 2.54 43.83 1.56 0.765
Little T3 1.89 1.08 1.50 1.08 0.257
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Table IV. Intergroup comparison of the variables at pretreatment, posttreatment and
long-term posttreatment (independent t tests).

Group 1 - Canines Group 2 - All Teeth

Variables

(mm) (n=25) (n=18) P

Mean SD Mean SD

TREATMENT CHANGES

ICT2-T1 0.17 1.19 -0.59 2.44 0.187
[1PM T2-T1 0.67 154 0.92 2.45 0.676
2PM T2-T1 0.40 2.15 1.20 2.43 0.259

IMT2-T1 0.00 2.18 -0.32 1.66 0.606
Little T2-T1 -2.24 1.85 -2.18 2.21 0.928

LONG-TERM POSTTREATMENT CHANGES

ICT3-T2 -0.34 0.38 -0.06 0.16 0.006*
[1PM T3-T2 -0.09 0.52 -0.34 0.56 0.144
I2PM T3-T2 -0.33 0.87 -0.42 0.64 0.700

IM T3-T2 -0.29 1.02 -0.14 0.73 0.604
Little T3-T2 0.71 0.82 0.38 0.45 0.136

* Statistically significant at p<0.05
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3 DISCUSSION

The groups were comparable regarding several parameters that could
influence comparisons: type of malocclusion, ages at all stages, treatment time, long-
term follow up evaluation, sex distribution and type of malocclusion (Table I). This
manner, achieved orthodontic treatment results could be evaluated with increased
reliability. Furthermore, digital dental casts were used in this study and the
measurements were performed with digital software. Three-dimensional dental casts’
measurement has been an optimal alternative to plaster dental casts with excellent
agreement. (SOUSA; VASCONCELOS; JANSON; GARIB et al., 2012)

Little Irregularity Index was used to quantify mandibular incisor crowding.
(LITTLE, 1975) Thereupon, mandibular crowding at T1 was considered minimal 3.42
mm and 3.31 mm in the canine group and all teeth group, respectively (Table I1). At
T2, anterior crowding was corrected with treatment and had minimal irregularity for
both groups: 1.18 mm and 1.12 mm, for canine groups and all teeth groups,
respectively (Table II). Mandibular incisors presented stability from T2 to T3, maintain
a minimal irregularity: 1.89 mm for canine group and 1.50 mm for all teeth group
(Table II).

Interpremolar widths showed significantly increased with treatment in both
groups and continued stable in the long-term (Table II). In the canine group,
mandibular inter first premolars width increased, while in the all the six teeth group,
increased inter second premolars width. These widths were expanded during
treatment and stable posttreatment long-term, however, it is recommended to obtain
the best treatment stability has been maintain patients' pretreatment arch form. (R;
SAMPSON; LITTLE; ARTUN et al., 1995; SHAPIRO, 1974)

Intergroup comparison at T1, T2 and T3 (Table IIl) showed that both bonded
retainers may still be considered as an effective and safe method to stabilize
outcomes of orthodontic treatment, maintaining long-term mandibular anterior
alignment. Artun et al.(ARTUN; SPADAFORA; SHAPIRO, 1997), Steinnes et
al.(STEINNES; JOHNSEN; KEROSUO, 2017) and Schutz-Frazon et al.(SCHUTZ-
FRANSSON; LINDSTEN; BJERKLIN; BONDEMARK, 2017), also observed that there
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was no difference in stability between the two types of retainers, those bonded to all
mandibular anterior teeth or those bonded only to the canines. Mandibular fixed
retainer may prevent posttreatment changes caused by relapse or the natural aging
process in the alignment of the incisors also in the very long term. (STEINNES;
JOHNSEN; KEROSUO, 2017)

Canine group showed a change in the long term posttreatment, as decreased
in the mandibular intercanine width (Table IV). Schitz-Fransson reported similar
result, however, presented in yours two groups. SCHUTZ-FRANSSON; LINDSTEN;
BJERKLIN; BONDEMARK, 2017) Wolf noted that changes in tooth position occur
even with the patient is using a permanent fixed mandibular retainer after orthodontic
treatment. In addition, showed in your study with superposition of the virtual 3D
models, that the canines underwent the most pronounced rotation and translation.
(WOLF; SCHULTE; KUPPER; BOURAUEL et al., 2016)

Perfect stability cannot be expected in the long term, changes have can also
be found even in untreated people. (THILANDER, 2009) There are several studies
reporting this maturational changes, indicating a decrease in arch length and
perimeter and an increase in anterior alignment. (BURKE; SILVEIRA; GOLDSMITH,;
YANCEY et al, 1998; RINCHUSE; BUSCH; DIBAGNO; COZZANI, 2014)
Abdulraheem et al. stated that as about 25% of the displaced incisors can be
considered as an effect of natural growth, not a relapse of the orthodontic treatment.
(ABDULRAHEEM; SCHUTZ-FRANSSON; BJERKLIN, 2020) Therefore, a permanent
fixed lingual retainer in the lower anterior segment is one of the most effective and
used technics to stabilize orthodontic treatment outcomes. (ZACHRISSON, 1977)
Where appropriate, the retention period should be scheduled for a period of years;
especially in adults it should be very long or even permanent. (WATTED; WIEBER,;
TEUSCHER; SCHMITZ, 2001)

Clinical implications

Orthodontists expect that the treatment results remain stable for many years.
However, long-term stability of the mandibular incisors after orthodontic treatment is
variable and unpredictable. (LITTLE; WALLEN; RIEDEL, 1981) With the findings of

this study, orthodontists will be able to plan an efficient retention protocol, as well as
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explain to the patient the changes that may occur in their occlusion along many years
posttreatment. The professional can choose the best form of retainer bonding for
each patient, warning about their proper care and regular check-ups. In addition, to
being aware that, fixed canine-to-canine retainers are efficient in long-term
mandibular anterior alignment. (WATTED; WIEBER; TEUSCHER; SCHMITZ, 2001)
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4 CONCLUSION

Based on the results of this study, it could be concluded that:

J Increased in interpremolar width may occur with orthodontic treatment:
canine group increase in the mandibular inter first premolars width,
while the all teeth group, the mandibular inter second premolars width
showed a significantly increase;

. The canine group showed a greater decrease in the mandibular
intercanine width than the all teeth group in the long-term posttreatment
phase;

o Fixed canine-to-canine retainer bonded only to the canines or bonded
to each tooth, can be recommended since both are equally effective
during the retention period,;

o The fixed canine-to-canine retainers are still the most effective to

contain mandibular anterior segment relapses in long-term.
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ANNEX A. Ethics Committee approval, protocol number 22081719.9.0000.5417
(front).

USP - FACULDADE DE

ODONTOLOGIA DE BAURU DA ‘GREradl -
USP

DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: COMPARACAO DA ESTABILIDADE DO ALINHAMENTO DOS DENTES
ANTEROINFERIORES COM USO DE 3X3 COLADO DE DUAS FORMAS

Pesquisador: Jessica Quereza de Frettas

Area Tematica:

Versao: 4

CAAE: 22081710.9.0000.5417

Instituicao Proponente: Universidade de Sao Paulo

Patrocinador Principal: Financiamento Proprio

DADOS DO PARECER

Numero do Parecer: 3.959 504

Apresentacao do Projeto:

Trata-se de um projeto de mestrado intitulado *COMPARAGAQ DA ESTABILIDADE DO ALINHAMENTO
DOS DENTES ANTEROINFERIORES COM USO DE 3X3 COLADO DE DUAS FORMAS DIFERENTES", da
pesquisadora Jessica Quereza de Freitas sob a onentagac do Prof. Dr. Marcos Roberto de Freitas. A
pesquisadora pretende avaliar a estabilidade do alinhamento dos dentes antercinferiores comparando duas
formas de colagem da contencao fixa 3x3, colando apenas nos caninos & nos seis denies anteroinferiores.
Para tal se utilizara dos dados de prontuarios de individuos de ambos os géneros que foram previamente
diagnosticados e tratados de acordo com suas necessidades ortoddnticas e com suas contengdes
devidamente instaladas. A amostra sera dividida em 2 grupos que totalizam 50 participantes. O Grupo 1
consistira em 25 pacientes tratados ortodonticamente, finalizados, e com contengoes infenores 3x3 coladas
apenas em caninos. Enquanto o Grupo 2 serd de 25 pacientes com contengdes inferores 3x3 coladas nos
seis dentes anteroinfenores.

Objetivo da Pesquisa:

Hipotese:

Provavel que haja diferenga entre ambas colagens de contencgoes na busca de estabilidade, evitando
recidivas.

Objetivo Primano:

Endereco: DOUTOR OCTAVIO PINHEIRO BRISOLLA 73 QUADRA 9

Balrro: VILA NOVA CIDADE UNIVERSITARIA CEP: 17.012-901
UF: 5P Municiplo: BAURLU
Teletone: (1432358356 Fax: (14j3233-8336 E-mall: cepdiob.usp be
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ANNEX A. Ethics Committee approval, protocol number 22081719.9.0000.5417
(verso).

USP - FACULDADE DE

ODONTOLOGIA DE BAURU DA “GR8ral
USP

Cortruacio do Parecer 3 920 204

Os resultados dessa pesquisa produzirao dados para melhorar o prognoastico dos pacientes, atualizar e
consobdar 0s conceitos referentes & estabilidade e evitar a recidiva do apinhamento antercinferior. Fornecer
embasamento cientifico com qualidade para os orfodontistas argumentarem em relacao a principal queixa
dos pacientes que retomam aos seus consultorios muito tempo apds o término de seus tratamentos. E
necessario observar, qual tipo de colagem de contencao inferior 3x3 é mais efetiva, trazendo um menor
indice de recidiva. Sendo assim, sabesremos qual a melhor opgao de escolha para o ortodontista que busca
estabiidade para o caso tratado.

Avaliacao dos Riscos e Beneficios:

Riscos:

A pesquisa corre um risco minimo de ser encerrada, visto que os dados da amostra prowém dos arquivos da
Disciplina de Orlodontia da Faculdade de Odontologia de Bauru — Universidade de Sao Paulo, e nao havera
necessidade de contato com os pacientes. Pode haver perda e quebra de modelos de gesso, necessitando
de cuidado e atengao com o manuseio dos mesmos, perda de radiografias  fichas em que estao descritos
os tratamentos executados, as quais podem estar “soltas™ dentro das documentacoes, necessitando entao
de cuidado ao guarda-las em seus devidos locais.

Beneficios:

Em relagao a pesquisa: a contengao inferior 3x3 é de extrema importancia e essencial no pds-tratamento,
pois a mesma ira& diminuir os riscos de recidivas e apinhamentos anteroinferiores. Porém, existem dois tipos
de colagem dessa contencao, onde so6 caninos podem ser colados ou todos os seis dentes, mas ainda ha o
questionamento sobre qual forma de colagem pode trazer maior estabilidade ao tratamento. A pesquisa
ajudara a sanar este questionamento e colaborar na escolha do tipo de colagem de 3x3, consequentemente
colaborando na estabilidade de tratamentos ortoddnticos, beneficiando profissional e paciente. Em relacao
aos paciente: a recidiva e apinhamento anteroinferior em longo prazo, teremos dados necessarios para
explicar ao paciente de como & essencial o uso de contengoes. Caso seja diagnosticado algum grau de
recidiva durante a consulla de controle pos-tratamento, eles serdo orientados de sua intensidade e da
necessidade ou nao de um novo tratamento ortoddntico, e dos cuidados com as contengdes @ 0 uso
indispensavel delas.
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ANNEX A. Ethics Committee approval, protocol number 22081719.9.0000.5417
(front).

USP - FACULDADE DE

ODONTOLOGIA DE BAURU DA W
USP

Comentarios e Consideracoes sobre a Pesquisa:

Trata-se de uma pesquisa bem interessante em que com os resultados obtidos se podera melhorar o
prognastico de futuros pacientes que fardo tratamentos orloddnticos, methorando a estabilidade e evitando a
recidiva do apinhamento anteroinferior.

Consideracoes sobre os Termos de apresentacao obrigatoria:

Foram apresentados todos os documentos necessarios para que seja avaliada a presente pesquisa. Ou
seja: O projeto, carta de encaminhamento, orgamento, cronograma, folha de rosto, o TCLE e os termos de
aquiescéncia dos responsaveis pelo departamento e arquivo dos prontudrios.

Recomendacoes:

Veja a lista de inadequagoes.

Conmtruacio do Parecer: 3 5% 204

Conclusoes ou Pendéncias e Lista de Inadequacoes:

A presente pesquisa foi analisada por este comité nas seguintes datas: 10 de outubro de 2019; 11 de
dezembro de 2010 e 05 de fevereiro de 2020. Todas as vezes a pesquisa foi considerada com pendencias
para seu inicio. A pesquisadora reenvia a pesguisa para uma nova analise e observa-se que todas as
pendencias foram esclarecidas. Entretanto, este CEP gostaria de alertar a pesquisadora que um fexto
contido no TCLE pode trazer mais de uma interpretacao ao participante da pesquisa. Qual texto? “Mesmo
com o tratamento ortoddntico finalizado, caso vocé apresente a necessidade de algum tratamento bucal,
vocé sera encaminhado para o sistema de Triagem da Faculdade de Odontologia de Bauru para ser
posteriormente encaminhado a Departamentos e estara disposto acs melhores métodos preventivos,
diagndsticos e terapéuticos que se demonsirarem eficazes, por parte da Insfituicdo patrocinadora. E nossa
responsabilidade oferecer remuneragao na forma de auxilio alimentagao ou transporte, caso se faga
necessario. Além disso, & garantida a indenizagao em casos de danos que ocorram decomrentes dos
procedimentos empregados nesta pesquisa.” A sequéncia das informagoes apresentadas neste texto pode
dar a entender ao participante da pesquisa que ele, caso queira fazer algum tratamento bucal na FOB/USP,
pode solicitar a pesquisadora “remuneragao na forma de auxilio alimentagao ou transporte”™. Pensando em
evitar problemas futuros, talvez fosse prudente reescrever esse texto e apresentar um novo documento a
este CEP em forma de notificagao. Caso a pesquisadora queira deixar o documento do modo como esta
entenderemos sua opgao @ podemos aprovar o micio da pesquisa.
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ANNEX A. Ethics Committee approval, protocol number 22081719.9.0000.5417
(verso).

USP - FACULDADE DE

ODONTOLOGIA DE BAURU DA Wm
UsP

Consideracoes Finais a critério do CEP:

Esse projeto foi considerado APROVADO na reunido ordinaria do CEP de 01/04/2020, por e-mail, devido a
pandemia da COVID-19 e por orientagoes da CONEP, com base nas normas éticas da Resolugao CNS
466/12. No entanto este CEP sugere a revisao do TCLE, conforme descrito no item Conclusoes ou
Pendéncias e Lista de Inadequagoes. Ao términc da pesquisa o CEP-FOB/USP exige a apresentacao de
relatéro final. Os relatorios parciais deverao estar de acordo com o cronograma elou parecer emitido pelo
CEP. Alteragoes na metodologia, titulo, inclusao ou exclusao de autores, cronograma e quaisquer outras
mudangas que sejam significativas deverao ser previamente comunicadas a este CEP sob risco de nao

aprovacao do relatorio final. Quando da apresentagao deste, deverao ser incluidos todos os TCLEs elou
termos de doacao assinados e rubricados, se pertinentes.

Coantruacto do Parscer 3 0% 504

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situagao
Informagoes Basicas| PB_INFORMACOES_BASICAS DO P | 120372020 Aceito
%Eﬁg ROJETO 1430802 pdf 18:19:07
/Termos de | TCLE.pdf 1200372020 |Jessica Querezade | Acendo
Assentimento / 18:17:59 |Freitas
Justificativa de
Auséncia
Parecer Antenor Oficioversao3.pdf 12/03/2020 |Jessica Querezade | Aceito
181705 |Freilas
Projeto Detalhado /' | TesemestradoCEPversao2.pdf 13/01/2020 |Jessica Querezade | Aceito
Brochura 19:00:13 | Freitas
Linyestioador i -
Parecer Antenor Oficioversao2.pdf 13001/2020 |Jessica Querezade | Aceito
18:57:17 |Freitas
Parecer Antenor Ohicioversao1.pdr T201/2020 |Jessica Querezade | Acedo
18:56:17 |Freitas
Projeto Detalhado / | TesemestradoCEP.pdf 15/11/2019 |Jessica Querezade | Acedo
Brochura 17:17:46 |Freitas
Investigador
Declaracao de TermoProfDrHeitor.pdt 15711/2019 |Jessica Querezade | Acedo
Instituicao e 17:16:53 |Freitas
Declaracao de TermoDrGuilhermeJanson. pdf 1511/2019 |Jessica Querezade | Aceilo
Manuseio Matenal 17:16:30 |Freitas
Biologico /
Biorepositorio /
Biobanco
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ANNEX A. Ethics Committee approval, protocol number 22081719.9.0000.5417
(front).
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Contruscio oo Parecer . 3 920 204
Outros Checklist pdi 19092019 |Jessica Querezade | Acedo
1 21:365:47 |Freitas
Declaracao de Compromissodopesquisador.pdf 190972019 |Jessica Querezade | Acedo
Pesquisadores i 21:3602 |Freitas
Declaracao de Documentos1.pdf 19092019 |Jessica Querezade | Acedo
Instituicao e 21:3230 |Freitas
Ero]eto %iilado /| Tesefinall pat 19092019 |Jessica Querezade | Acedto
Brochura 21:2903 |Freitas
Investigador
Folha de Rosto Folhaderosto.pdf 1909/2019 |Jessica Querezade | Aceito
21:2738 |Freitas
Situacao do Parecer:
Aprovado
Necessita Apreciacao da CONEP:
Nao

BAURU, 07 de Abril de 2020

Assinado por:
Juliana Fraga Soares Bombonatti
(Coordenador(a))
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ANNEX B. Patient’s informed consent exoneration (front).

Universidade de Sao Paulo
Faculdade de Odontologia de Bauru
Departamento Odontopediatria, Ortodontia e Saude Coletiva
Disciplina de Ortodontia

Jderme de Copsentimento Livee ¢ Esclarecido

O (&) Senhor (2) esta sendo convidado (a) participar como voluntario da pesquisa:

“Comparagio da estabilidade do alinhamento dos dentes anteroinferiores com o uso de
3x3 colado de duas formas diferentes’, cujos objetivos ¢ justificativas sdo comparar as duas
formas de colagem da contengao mferior. a qual € utilizada apos tratamento ortodontico. Ela pode ser
colada em todos os dentes antcromnferiores ou apenas em caninos. desta forma, sera feita uma analise
para observar qual tipo de colagem desta contengio. pode trazer maior estabilidade apos o tratamento
ontodéntico realizado.

A busca pela estabilidade apés o tratamento ortoddntico ¢ de extrema importincia, ¢ cla
comega a partir do diagnostico correto, plano tratamento ¢ o uso adequado de contengbes, apos
remogao do aparclho ortodontico. O controle apos tratamento tambeém se faz necessario para que scja
obscrvado sc houve algum tipo de recidiva do caso tratado.

Para a realizagio desta pesquisa, a pesquisadora ma usar os modcelos de gesso que foram feitos
no micio, fim ¢ controk apds cinco anos, de seu tratamento ortodéntico, com as contengdes nferiores
devidamente instaladas. Os modelos de gesso seriio analisados de forma digital no software
OrthoAnalyzer. Portanto, somente serao usados dados do seu prontudnio que esta guardado aqui no
arquivo do Departamento de Ortodontia, da Faculdade de Odontologia de Bauru. O manuscio dos
scus dados contidos no prontuario ¢ de scus modelos de gesso sera feito de mancira sigilosa ¢
cuidadosa. Todos os procedimentos necessarios serdo feitos para minimizar qualquer risco de
divulgacio dos scus dados pessoais, realizando sempre 8 manipulagio de scus dados dentro do
arquivo cm dmbito sigiloso ¢ em sala individual. Nomes ¢ dados pessoais ndo serdo divulgados em
penhum momento, mantendo desta forma o sigilo profissional ¢ a sua privacidade em todas as fases
da pesquisa.

Os resultados desta pesquisa permitirio que o tratamento mais vantajoso. eficicnte ¢ com
menos cfeitos colaterars seja apontado para que scja utilizado em futuros pacientes, de mancira
individualizada. Garantindo melhores resultados ¢ menor nsco de recidivas. Por isso, scu
consentimento € muito Importante para a pesquisi.

Mesmo com o tratamento ortodéntico finalizado, caso vocé apresente a necessidade de algum
tratamento bucal, vocé sera encaminhado para o sistema de Triagem da Faculdade de Odontologia de
Bauru para ser posteriormente encaminhado a Departamentos ¢ estara disposto aos melhores métodos
preventivos, diagnosticos ¢ terapéuticos que se demonstrarem cficazes, por parte da Instituxdo
patrocinadora. E nossa mponsabllldadc oferccer remuneragdo na forma de auxilio alimentagdo ou
transporte, caso s¢ faga necessano. Alem disso. ¢ garantids a indenizagdo em casos de danos que
ocorram decorrentes dos procedimentos empregados nesta pesquisa.

Novamente, ¢ de extrema importancia que vocé saiba que a sua privacidade serd respeitada.
Ou scju, o seu nome ou qualquer outro dado que possa. de qualquer forma. dentifica-lo, sera
mantido em sigilo. Vocé podera deixar de pnm«:npar da pcsqmsa a qualgquer momento sem sofrer
prejuizos, retirando, entdo, scu consentimento. sem  precisar se  justificar. Para  qualquer
questionamento futuro, vocé também ficard com uma copia deste termo de consentimento livre ©
esclarecido. E asscgurado o esclarccimento de dividas durante toda pesquisa, bem como serd
garantido o livre scesso a todas as informagdes ¢ esclarecimentos adicionais sobre o estudo.

RUBRICA (pacicntc):

RUBRICA (pesquisador):

Pacima | de 2
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ANNEX B. Patient’s informed consent exoneration (verso)

Universidade de Sdo Paulo
Faculdade de Odontologia de Bauru

Departamento Odontopediatria, Ortodontia e Saude Coletiva
Disciplina de Ortodontia

A pesquisadora cnvolvida com o referido projeto € Jessica Quereza de Freitas ¢ com cla
vocé podera manter contato via e-mail: jessicaquerczai@usp.br ou telefone: (14) 981457256 (D

Jessica).
Pclo presente  instrumento que atende as  exigéncias  legais, o (a) Sr(a)
. portador da
cedula de identidade . apos leitura minuciosa das

nformagoes constantes neste Termo de Consentimento Livre ¢ Esclarecido, devidamente explicado
pelos profissionals em scus minimos detalhes, ciente dos servigos ¢ procedimentos sos quais sera
submetido, ndo restando quaisquer dividas a respeito do lido ¢ explicado. firma scu consentimento
livre ¢ esclarecido, concordando participar da pesquisa proposta. Fica claro que o sujeito da pesquisa,
pode a qualquer momento retirar scu Consentimento Livre ¢ Esclarecido ¢ deixar de participar desta
pesquisa ¢ clente de que todas as informagdes prestadas tornar-se-3o confidenciais ¢ guardadas por
forga de sigilo profissional (Art 9° do Codigo de Etica Odontologica). Por fim, como pesquisadoras
responsaveis pela pesquisa, comprometemo-nos a cumprir todas as exigéncias contidas no tem IV.3
¢ I'V.4 da resolugao do CNS/MS n°466 de dezembro de 2012, publicada em junho de 2013.

Por estarmos de acordo com o presente termo, o firmamos em duas vias que serdo rubricadas
em todas as suas paginas ¢ assinadas ao seu termino.

Assinatura do Sujeito da Pesquisa

Jessica Quercza de Freitas
Pesquisadora responsivel
(Jessicaquerczai@usp.br / ( 14) 981457256)

O Comité de Etica em Pesquisa — CEP. organizado ¢ criado pela FOB-USP. em 29 0698 {Portaria GINO698'FOR). previsto
no item VIl da Resolugdo n” 466712 do Consclho Nacional de Saiide do Ministério da Sagde (publicada no DOU de 13/062013),
¢ um Colegiado interdisciplinar ¢ independente, de relevincia publica, de cardter consultivo, delsherativo ¢ educative, criado para
defender os interesses dos participantes da pesquisa em sua micgradade ¢ dignidade ¢ para coatribuir no desenvolvimento da
pesquisa dentro de padroes éticos.

Qualguer denancia e/ou reclamagiio sobre sua participagdo na pesquisa podera ser reportada a este CEP:

Horirio ¢ local de funcionamento:

Comité de Etica em Pesquisa

Faculdade de Odontologia de Baurs-USP - Prédio da Pas-Graduaglo (bloco E - pavimento superior), de segunda & sexta-feira, no
hoearno das 13030 is 17 boras, em dias aleis

Alameda Dr. Octavio Pinheiro Brisolla, 9-75

Vila Universitaria ~ Bauru - SP - CEP 17012-901

Telefone FAX(14)3215.8356

e-mail: cepia fob wsp be

RUBRICA (paciente):

RUBRICA (pesquisador):
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ANNEX B. Patient’s informed consent exoneration (front).

UNIVERSIDADE DE SAO PAULO
FACULDADE DE ODONTOLOGIA DE BAURU
CLINICA DE ORTODONTIA

AUTORIZACAO PARA DIAGNOSTICO E/OU EXECUGAO DE
TRATAMENTO ORTODONTICO

Por este instrumento de autorizagdo por mim assinado, dou
pleno consentimento a FACULDADE DE ODONTOLOGIA DE BAURU-
USP para, por intermédio de seus professores, assistentes e alunos
devidamente autorizados, fazer diagnéstico, planejamento e tratamento
em minha pessoa ou meu filho menor de idade

, de acordo
com os conhecimentos enquadrados no campo dessa especialidade.

Concordo também, que todas radiografias, fotografias,
modelos, desenhos, histéricos de antecedentes familiares, resultados de
exames clinico e de laboratério e quaisquer outras informagdes
concernentes ao planejamento de diagnéstico e/ou tratamento,
constituem propriedade exclusiva desta FACULDADE, a qual dou plenos
direitos de retencao, uso para quaisquer fins de ensino e de divulgagao
em jornais e/ou revistas cientificas do pais e do exterior.

Bauru, de de 19 __ .

Assinatura do paciente ou responsavel
R.G. N2

Nome:

Endereco:
CEP: Telefone:
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