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1. ABSTRACT

RETROSPECTIVE ASSESSMENT PREFABRICATED POSTS
CEMENTED AT THE UFSM DENTAL PROSTHETICS CLINICS

Rodrigo Farcili Trindade Luciane Noal RavaneffpPaulo Afonso Burmarin

The objective of this retrospective study was teseas the clinical
performance over time of direct cores supportegigfabricated posts and cemented at
the UFSM Dental Prosthetics Clinics between 199Y 2007, as part of the restorative
treatment proposed for patients with significarsisies to coronary structures.

After approval had been granted by the ResearcitEthbommittee at the
UFSM, 191 patients, from a total of 321 patientsiowhad been treated with metal-
ceramic restorations cemented onto direct cora$ famwhom full address details were
available, were invited to take part by letter grtblephone. Sixty-one of these patients
were investigated for this study. Clinical andiographic examinations were carried
out at the UFSM dental prosthetics clinic by foraiied examiners. A descriptive
analysis of the data collected was performed uSIR§TA 9.0.

The success rate of the treatments carried ouB&&8%, since 80 of the 83
teeth were still in place. The post-core assemhliese still in place in 96.38% of the
treated teeth and 97.59% of the roots were infidw. percentage of crown restorations
still intact was the same as for the teeth: 96.38%), with 72.5% (58) being single
metal-ceramic crowns and 27.5% (22) fixed briddiars.

At the time of data collection, the mean survivaid for the single metal-
ceramic restorations was 5.68 years (+£3.28), wihiéefixed bridges had been in place
and functional for 5.09 years (+2.97). Fiberglassfabricated posts had a mean survival
of 4.45 years (3.14); and the metal posts survived 7 yeaBsg#).

The success rate observed in this study (96.38%7169%) confirms the
hypothesis that restorative technique of treategtht endodontically with direct root

canal retention and prefabricated posts is bothe safd clinically applicable.
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5. PROPOSICAO

O objetivo da pesquisa desenvolvida como base desstartacdo é apresentar e
discutir os resultados de um estudo retrospectiv® ayaliou o0 desempenho clinico
longitudinal dos nucleos diretos ancorados em pprésfabricados cimentados nas
clinicas de Prétese Dental da UFSM, no periodo9®8 A 2007, quanto a presenca ou
auséncia do pino/ndcleo, tipo de restauracdo debregento e tempo médio de

sobrevivéncia, conforme anotagdes na ficha clinica.
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ABSTRACT

Aim: The objective of this retrospective study was $eeas the clinical performance
over time of direct cores supported by prefabritafwsts and cemented at the
Universidade Federal de Santa Maria (UFSM) DentastRetics Clinics between 1997
and 2007, as part of the restorative treatmentqeeg for patients with significant losses
to coronary structuredMethods: After approval had been granted by the Research
Ethics Committee at the UFSM, 191 patients, frotatal of 321 patients, who had been
treated with metal-ceramic restorations cementdd direct cores, and for whom full
address details were available, were invited te tadt by letter or by telephone. Sixty-
one of these patients were investigated for thigdyst Clinical and radiographic
examinations were carried out at the UFSM dentaktpetics clinic by four trained
examiners. A descriptive analysis of the data ctdlé was performed using STATA 9.0.
Results: The success rate of the treatments carried out9@z8%, since 80 of the 83
teeth were still in place. The post-core assembliese still in place in 96.38% of the
treated teeth and 97.59% of the roots were infidw. percentage of crown restorations
still intact was the same as for the teeth: 96.38%), with 72.5% (58) being single
metal-ceramic crowns and 27.5% (22) fixed briddleus. At the time of data collection,
the mean survival time for the single metal-ceraraeatorations was 5.68 years (£3.28),
while the fixed bridges had been in place and fonel for 5.09 years (£2.97).
Fiberglass prefabricated posts had a mean surgfvél45 years (+3.14); and the metal
posts survived 7 years (x2.6Qonclusion: The success rate observed in this study
(96.38% to 97.59%) confirms the hypothesis thatorasive technique of treating teeth
endodontically with direct root canal retention géfabricated posts is both safe and
clinically applicable.

Keywords: prefabricated posts; retrospective study; dentasthesis; metal-ceramic;

dentalrestoration.
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INTRODUCTION

Adhesive dentistry makes it possible to restoréhtegth major structural losses
using materials that bond micromechanically to destructures. Nevertheless, within
this field adhesion still requires further clinicavestigation and a firmer scientific
foundation is needed with relation to the mechagidor bonding to the dentin
substraté:?

The restoration of teeth that have suffered extensoronary destruction can be
made more predictable if one takes into accounntes for intra-root support, which
can be by means of cast metal cores or direct £8r&8

The use of cast metal cores results in a grealerdaate when compared with
direct cores and they also tend to cause more simitmedium-term complex and
difficult-to-treat fractures.

The choice of using direct core systems with pnefabed posts has been
justified, among other reasons, by the increasetdling between dental structures and
by the fact that there is a layer of adhesive cérbetween the post and the intra-root
dentin, which tends to absorb and dissipate funatidoads transmitted from the
clinical crown to the rodt

Prefabricated posts offer certain advantages, diguthe facts that preparation
IS more conservative, their adhesion to compositesmechanical properties are similar
to those of dental structure and this translatesethuced load concentration and a
reduced risk of fracture. Furthermore, the redurciio chair time and costs and the
relative autonomy, when compared with laboratorpcpdures, have contributed
considerably to the increase in indications andafiggefabricated posts

Using prefabricated posts makes more sense whenadbnsidered that they

make it possible to preserve a greater proportfdhe dental structure and offer better
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support, retention and stability to the prosthgsasticularly when the dental remnant is
limited to the root and the post is the only auydgamechanism to support crowns used
for restoration.

Nevertheless, the use of direct cores to restayerts in such situations is the
subject of debate, especially with relation to thesistanc€” **and longevity, when
compared with the performance of cast metal cavbg;h, according to some authors,
are more resistant, more versatile and fit the caoal better®.

Among the different types of prefabricated postsailable, fiber posts have
shown themselves to offer better predictabilityyerms of aesthetics, since there is no
metal in the core and they improve coloration & ¢tervical borders of restorations in
pure ceramic. On the other hand, the modulus ditielty that is similar to that of
dental structures, their resistance to corrosibe, possibility of more conservative
preparation and their good adhesion to dental sstres all support the argument in
favor of prefabricated fiber podts® 12

According to Ferrari et &f, it is important to base performance comparisans o
well-founded scientific studies. A number of diffet in vitro experimental models
have been proposed to mechanically test the adhessistance of the bond between
dental structures and adhesive materials, but todigial clinical studies make a
decisive contribution to decision-making in clidisguations.

Clinical studies conducted by a wide range of reseteams have indicated that
the many different prefabricated post systems ddfgood rate of resolution. Some of
these studies followed predetermined standardizetbgols, stipulating the type of
post, patient follow-up and level of coronary destion!’Another section of the
literature, and one which is no less importanhased on retrospective studfe¥ %

Clinical performance assessments, while uncommane heturned results that

have failed to converge, probably as a result eintiethodologies employed, since there
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are problems with standardization, primarily imterof the number of patients assessed
and the different treatment protocols employingfgisecated posts®1%181921 Not
with standing, these results have played a decfswein consolidating the technique’s
scientific standing.

Under any circumstances, these studies providealiand scientific evidence
that will certainly translate to precious infornuati made available to the academic
community and clinical dental surgeons, which imtwill contribute to the health of
the population.

This study evaluated the survival rates of teedated using metal-ceramic
single crown restorations or the pillar teeth ofe@l bridges that had been cemented
between 1997 and 2007 at the Dental Prosthetiogcgliat Universidade Federal de
Santa Maria (UFSM) and investigated in 2008. Weeoled the clinical performance
over time in terms of the continued presence oertxs of the post/core and restoration

and of the condition of the root.

MATERIALS AND METHODS

This study was undertaken at the dental prosthetigsics run by the
Department of Restorative Dentistry at the UF@anta Maria, RS, Brazil), with prior
approval from the institution’s Research Ethics @Guttee (CEP-UFSM CAAE
0135.0.243.000-07). The target population was 3atiepts who had been treated
between January 1997 and July 2007 and who ween gndirect restorative treatment
supported on cores retained by intracanal posts.

Just 191 of the 321 medical records selected hihédddress details and these
patients were invited to take part in the studytddgphone or letter. Sixty-one of these

patients agreed to take part, with a total of &amtions between them.
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At the evaluative consultation, clinical and radeghic data were collected
from patients and each restoration was recordec @eparate chart. The type and
number of each type of restoration and their digtion in terms of which tooth was
restored are shown in Table 1, while Table 2 githes same data for the root canal
support systems.

Table 1. Distribution of the sample according tooth resticaed type of restoration.

ucCl LCI uUlL LLI uC LC UPM LPM UM LM TOTAL

MC-SC 12 0 13 0 3 0 17 6 4 6 61
MC-FPD 1 0 2 0 3 0 10 1 5 0 22

Sum 13 0 15 0 6 0 27 7 9 6 83

Legend:Mc — SC = metallic ceramic single crown;
MC-FPD = fixed partial denture - metallic ceramatainer
UCI = upper central incisor

LCI = lower central incisor

ULI = upper lateral incisor

LLI = lower lateral incisor

UC = upper canine

LC = lower canine

UPM = upper pre-molar

LPM = lower pre molar

LM = lower molar

FIBER = fiber post

METAL = metallic pré fabricated post

Only data relating to teeth restored with singlewars or to pillar teeth from
metal-ceramic fixed bridges cemented onto direcesavith prefabricated posts were
included in the analysis. Therefore, teeth witH fitbwn restorations fully in metal,
composite resin or acrylic resin and those cemeniéal cast metal cores were excluded
from this sample, leaving a total of 61 patiensn2en and 46 women, aged from 31 to
64; and 83 restored teeth.

All patients signed free and informed consent foremgl a guarantee of
confidentiality, imposing mutual responsibilitiedone of the examinations involved

any cost to the patients and neither were they nenaied for participation.
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Table 2. Distribution of the sample in terms of tooth restband type of post used.

ucl LclI ulL LLI UuC LC UPM LPM UM LM TOTAL

Fiber 7 0 11 0 0 0 15 5 6 4 48
Metal 6 0 4 0 6 0 12 2 3 2 35
Sum 13 0 15 0 6 0 27 7 9 6 83

Any diagnoses made during the clinical or radiograppr examinations that
required treatment were explained to the patients they were offered the choice
between treatment at the UFSM dental clinics orr thn choice of professional, with
treatment costs borne by the patient.

Examinations were carried out using a dental paiea number 5 oral mirror.
Periapical X-rays were taken using the paralldhtégue with the aid of X-ray guides.

Patients did not undergo any type of therapeutiervention during assessment
and neither were they subjected to any type of. i3lring all stages of the study,
patients had access to the professionals in chargase they felt the need to clear up
any doubts. The examiners were one postgraduatesterstudent, two undergraduate
students and the lead researcher, all of whom hatérgone training in order to
standardize the clinical and radiographic analysiserving the following items:
Presence/absence of the restored tooth;

Presence/absence of the crown restoration;
Presence/absence of the post/core;

Clinical condition of the root (fracture);

The type of restoration supported by the post/core;

The type of post
The date the post/cores cementation.

NogokrwhE

All clinical and radiographic findings were recoddeand tabulated on a

dedicated spreadsheet and underwent descriptitigtist analysis using STATA 9.0.



19

The outcome was defined as successful when restorgost and core were in
place, with no clinical or radiographic signs ofippical lesion, retention failure, root
fracture or post/core fracture.

It was not possible to blind the examiners sin@y thvere required to undertake
a clinical and radiographic assessment of the ma&stms according to the

preestablished criteria for treatment successiluréa

RESULTS

The treatment success rate was 96.38%, since &l0eo83 teeth investigated
were still in place. All post/core restorations westill in place in the remaining 80
teeth. Two roots had been removed (exodontia) Isecatifracture. The other 80 roots
were considered intact, despite one having beewvedtdue to advanced periodontal
disease (Table 3).

Table 3: Number and percentage of clinical findjraggording to study protocol.

Variables N %

Tooth still in place 83 100
Yes 80 96.38
No 3 3.62

Restoration still in place
Yes 80 96.38
No 3 3.62
Core/post still in place
Yes 80 96.38
No 3 3.62
Clinical condition of root
Intact 81 97.59
Fractured 2 241
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Both root fractures occurred in restorations withdigect core and metal
prefabricated post, cemented in 2001 or 2002. &wesurvival time is unknown in
either case since neither had been followed-up.

Fifty-eight (72.5%) of the 80 restorations still place were metal-ceramic

crowns and 22 (27.5%) were fixed partial dentureetallic ceramic pillars (Table 4).

Table 4: Distribution of single crown restorations and fiXaridges by mean survival

time and restorative material used.

Survival (years) MC single crown FPD MC retainer
1 year 7 1

2 years 7 6

3 years 8 0

4 years 5 0

5 years 5 7

6 years 0 2

7 years 0 0

8 years 10 0

9 years 6 5

10 years 13 1

Total 61-3=58 22

Mean survival (SD) 5.68 years (3.28) 5 years (3.08)

SD: Standard deviation. The mean survival time fbe single metal-ceramic
restorations was 5.68 years (+3.28), while for nietal-ceramic fixed bridges it was 7

years(+2.67).



Table 5: distribution of post types by mean survival:

21

Survival (years)

Prefabricated fiber post

Prefadigd metal post

1 year

2 years
3 years
4 years
5 years
6 years
7 years
8 years
9 years
10 years
11 years
Total

Mean survival (SD)

7

=
w

o o0 N DM O O 01 o1

48-1= 47
4 years (3.15)

2

N 01 0o O N N O o N

0
35-2=33
7 years (2.67)

SD: Standard deviation.
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DISCUSSION

Prefabricated posts and direct cores are widely,udespite the lack of longitudinal
clinical studies demonstrating that it is safertdude them in treatment plans.

Despite the limitations inherent to retrospectitedg designs and the methodological
difficulties encountered during the study, it cdill be stated that this research found valid
and significant results, particularly taking intocaunt the long follow-up period and the
number of restorations assessed.

During the sample selection stage, several probleere encountered related to the
information on patient records. Many were missiagador were out-of-date. This was allied
to the fact that the population seen at thesecslihas a high turnover, since it is made up in
part of residents from suburban conurbations amgrotowns in the state. Students also
played a part in reducing the sample size. Oth&ofa involved in reducing the sample size
were patient deaths and refusals to take part.

Some of the medical records did not provide swgfitiinformation on the treatment
used, which was also an exclusion criterion. Thisklof robustness in the patient record
system meant that it was not possible to evaluageperformance of different bonding
systems or of certain other relevant clinical céinds such as presence of parafunction,
periodontal disease, visible plaque index, signgimdival bleeding and presence or absence
of active caries.

It should also be pointed out that the treatmemntsluated in this study were
undertaken in undergraduate teaching clinics, lwlesits with little experience, which,
despite supervision by qualified professors, mayehad to the omission of some technical
detail of greater or lesser relevaffce

The success rate of 96.38% to 97.59% (Table 3)reédan this study justifies the

safety and clinical applicability of this restokegtitechnique for treating teeth endodontically
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with direct cores and prefabricated posts. Thisdiss been supported by other retrospective
studie$*? Fredriksson et df found success rates of 98% for a two to three pesiod:;
Ferrari et al'® observed that just 3.2% of restorations failed@lBosts) over a period of 1 to
6 years, while Stefan & Werdérand Fredriksson et &.reported success rates of 91 to
100%, with losses primarily associated with ret@mfailure.

On the other hand, randomized prospective clirtital of 5 to years have returned
results that are in line with those of this studiith success rates of around 9%

Along with the 96.38% success rate for teeth restaver 10 years, a 97.59% rate of
intact roots was also observed, since just twostdodth restored with metal prefabricated
posts, were removed because of irreparable fractime only failure involving a fiber post
did not involve fracture. In this case the toothswemoved because of advanced periodontal
disease.

Nevertheless, the mean survival time of metal posts greater than that for fiber
posts, although it should be noted that the mgjafitthe metal posts were fitted from eight
to 10 years before assessment (Table 5) and therityapf the fiber posts have 5 years
follow-up or less, which factor alone guaranteest the metal posts have a longer survival
time.

The failures that occurred with metal posts mayrddated to the high modulus of
elasticity (ME) that is characteristic of metal fmslespite their lesser intrinsic resistdrice
12—15,27.

Despite the fact that Stefan and Wef8@ssessed zirconium oxide posts combined
with vitroceramic cores (ME=210 GPa), their resuitsre similar to those published by
Fredriksson et dF, who investigated fiber post with composite resimes (ME=21 GPa),

which is compatible with the majority of cases istigated in this study, and which suggests
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that the theory relating the modulus of elastidity clinical survival rates still lacks a
foundation in clinical research.

It can be stated that there was no clinical evideofcfiber posts inducing or leading
to the occurrence of root fractures or periodoptablems, indicating that fiber posts can be
used in routine treatment with safety, predict@piand a positive prognosis for a mean
period of up to 6 year§*® 1947

With relation to Crown restorations, it is worthmrembering that, with the intention
of standardizing the sample, only single crowns thedpillars of metal-ceramic fixed bridges
were evaluated in this study. The mean survivaleuridnction of 5.6 years (£3.28) for the
single restorations and 5.09 years (x2.97) fordikeidges are in line with the mean figures
for direct post/cores (Tables 4 and 5).

It should also be taken into account that the nmsawival times given in this study
relate to the follow-up period assessed, varyiogifi to 10 years.

The similarity and length of the survival times tbe two types of crown restoration
investigated could lead to indicating both types<aoffe. However, further studies involving
variables such as the number of elements withirfideel bridge, the quantity and quality of
remaining dental elements, periodontal support@ausal factors should be undertaken in

the hope of confirming this hypothesis.
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CONCLUSIONS
Within the limits of the study design adopted, direcores anchored on

prefabricated posts demonstrated appropriate alirperformance with a mean survival in
function of 6 years, together with 5.09 and 5.6rgefar single restorations and pillars of
metal-ceramic fixed bridges, respectively. Thes@iadl survival figures for direct cores and
metal-ceramic restorations suggest that this rastwer technique could be an alternative to
other conventional treatment strategies. Howevee, design characteristics limits the
conclusive effects of the results and therefore mimat it is necessary for prospective

clinical follow-up study is to be undertaken.
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7. ANEXOS E APENDICES

APENDICE A : TERMO DE CONSENTIMENTO LIVRE E ESCLARE CIDO

Acredito ter sido suficientemente informado a respeito das informacdes
que li ou que foram lidas para mim, descrevendo o estudo “Avaliacdo clinica
retrospectiva de pinos pré-fabricados cimentados nas clinicas de prétese dental da
UFSM”.

Eu discuti com o Dr. Paulo Afonso Burmann sobre a minha decisdo em
participar nesse estudo. Ficaram claros para mim quais sdo os propdsitos do estudo, 0s
procedimentos a serem realizados, seus desconfortos e riscos, as garantias de
confidencialidade e de esclarecimentos permanentes. Concordo voluntariamente em
participar deste estudo e poderei retirar 0 meu consentimento a qualquer momento,
antes ou durante o mesmo, sem penalidades ou prejuizo ou perda de qualquer beneficio
que eu possa ter adquirido, ou no meu atendimento nesta Instituicdo de Ensino.

Santa Matria, de de 2008.

Assinatura do sujeito de pesquisa/representante legal

Identidade n°:
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APENDICE B : CORRESPONDENCIA PARA O PACIENTE

Prezado(a) Sr (a).!

Como Coordenador de projeto de pesquisa vinculadow@grama de Pos-graduacéo em Ciéncias
Odontoldgicas, venho, juntamente com os estudaltesurso de graduacdo de Odontologia da
Universidade Federal de Santa Maria (UFSM), Deism&i, Gabriel Frasson Dal Forno, Joanna
Tatith Pereira, Luisa Garcia Angonesi, Rafaela ifevCorreia e com o Cirurgido Dentista (PGs-
graduando) Rodrigo Farcili Trindade, apresentarellcenvite para participar de uma pesquisa que
usara exames dentarios clinicos e radiografiasdémsées que foram tratados nas clinicas de
Prétese Dentaria da Odontologia da UFSM, onde es@eu atendimento.

A pesquisa tem por objetivo avaliar o desempenimicol das proteses cimentadas sobre nucleos
com pinos pré-fabricados.

Caso o(a) Sr.(a) aceite participar da pesquisitaohos a gentileza de comparecer a Clinica de
Prétese Dentaria da Odontologia da UFSM, a padaidid 05 de maioas _segundas, quartas e
quintas feiras pela manhédas 8:00 as 11:00 horas (lll andar) e as sequogastas e sextas a
tarde das 14:00 as 17:00 (VI andar), no antigo prédioeitoria, a rua Marechal Floriano Peixoto,
1184 (centro de Santa Maria), trazendo consigo emtia. Caso prefira marcar horario para o
exame ou para quaisquer outras informacdes, colmxa® telefones 3220-9290 e 3220-9276 a
sua disposicao.

A sua participacdo na pesquisa € voluntaria e waoetard qualquer cust@€aso o (a) Sr.(a)
aceite colaborar, fica desde ja claro que a qualtumepo podera desistir desta participagdo sem
qualquer prejuizo, constrangimento ou penalizacao.

As necessidades de tratamento, quando encontraeid@ encaminhadas para as clinicas da
Universidade ou profissional da sua preferéncia.

Todos os procedimentos, incluindo o exame intraabe@s radiografias, serdo conduzidos dentro
das normas de biosseguranca para garantir a m@xotegdo de sua saude.

Todos os dados coletados serdo mantidos em segreskrvando-lhe de qualquer exposicéo.
Desde ja agradecemos sua atencao e esperamopot@rcom sua participacdo, que sera muito
importante para o desenvolvimento de uma Odontalogiis segura e de melhor qualidade.
Respeitosamente, equipe do projeto.

Coordenador do Projeto: Prof. Tit. Dr. Paulo AfolBsoman
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APENDICE C: TERMO DE CONFIDENCIALIDADE

Titulo do projeto: Avaliacdo Clinica Retrospectiva de pinos Préitatstos cimentados
nas Clinicas de Protese Dental da UFSM

Pesquisador responsavePaulo Afonso Burmann

Instituicdo/Departamento: Departamento de Odontologia Restauradora —
Universidade Federal de Santa Maria (UFSM)

Telefone para contato: 55 32209-276 (9112-9029)

Local da coleta de dadasClinica de Protese Dental da UFSM (11l andar diga

prédio da reitoria)

Os pesquisadores do presente projeto se compronagbeaservar a privacidade dos
pacientes cujos dados serao coletados em prordugdtravés de exames clinicos e
radiogréficos, nas Clinicas de Prétese Dental daNUFConcordam, igualmente, que
estas informacgdes serdo utilizadas Unica e exelosnte para execucao do presente
projeto. As informagdes somente poderado ser didalgae forma anbnima e seréo
mantidas no arquivo do Departamento de OdontoRgitauradora por um periodo de
até 10 anossob a responsabilidade do (a) Sr. Paulo Afonso BarmApGs este
periodo, os dados serdo destruidos.

Este projeto de pesquisa foi revisado e aprovatto@emité de Etica em Pesquisa da
UFSM em 11/09/2007, com o numero do CAAE 0135.0@%3-07.

Santa Matria, ............. de maio, de 2008.

Prof. Paulo Afonso Burmann
Cl: 9000511551 SSP/RS CRO: 5537
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APENDICE D: FICHA DE EXAME CLINICO RADIOGRAFICO

IDENTIFICACAO

ACHADOS CLINICO/RADIOGRAFICOS

DENTE AUSENTE PRESENTE Razdo da perda:...cccccccevver veeeee.
RESTAURADO ’_’_‘ ........................................................
HIGIDA FRATURADA CARIADA
INTEGRIDADE
RADICULAR SIM  NA SIM  NA SIM  NAO
UNITARIA PONTE FIXA
Metalica
N Metalica
RESTAURACAO MC
RC MC
RA
ADAPTACAO CERVICALV |ADAPTACAO CERVICAL L INTEGRIDADE
CONDIGAO CLINICA SIM ANATOMICA
DA RESTAURACAO SIM
NAQ
SIM NAO SIM NAO
RESTAURACAO RESTAURAGAO| NUCLEO PRESENTH PINO RAIZ FRATURADA
NUCLEO PRESENTE PRESENTE
PINO
RAIZ | | | Ll ] |
SIM  NAO SIM  NAO SIM  NAO 13 2/3 33
PROCESSO SIM  NAO SINTOMATICO
PARAENDODONTICO :l:l
LOCAL GERAL
ISG + 06 + 06
PINO/RAIZ D 2/3 D
CIMENTO ADESIVO PINO ISOL. ABSOLUTO




ANEXO A: Autorizacao do comité de ética em pesqdisdJFSM
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ANEXO B: AUTORIZACAO DOS DIRIGENTES IMEDIATOS:
DEPARTAMENTO DE  ODONTOLOGIA  RESTAURADORA E
COORDENACAO DO CURSO DE ODONTOLOGIA

llImo. Prof. Antdénio Roberto Bisogno
MD. Chefe do Departamento de Odontologia RestauaadGCS - UFSM

Prezado Professor!

Pelo presente, solicitamos sua autorizacdo patdiza¢io da clinica de Prétese Dental, com o
intuito de realizarmos a pesquisa “Avaliacdo chnietrospectiva de pinos pre-fabricados
cimentados nas clinicas de protese dental da UF&Mpesquisa tem por objetivo avaliar o
desempenho clinico das préteses cimentadas sobleoalcom pinos pré-fabricados, feitas por
estudantes de odontologia, sob supervisdo de paréesdas disciplinas de Protese Dental.
Considerando que para a selecdo dos pacientedosatas clinicas referidas, necessitamos ter
acesso aos seus prontuarios, solicitamos, tamb@ssa\autorizagdo para 0 manuseio e coleta de
informacdes a partir dos mesmos.

Os pacientes que foram submetidos a esse tratamestémrador entre o periodo de Janeiro de
1998 e Julho de 2007 seréo convidados, atravégroespondéncia, a participar da pesquisa. Uma
vez que aceitem o convite, passardo por exameealimira-bucal e radiografico, sendo que todos
0s procedimentos somente serdo executados me@diantensentimento livre e esclarecido dos
Mesmaos por escrito.

A participacdo dos pacientes € voluntaria e estes serdo prejudicados caso desistam de
colaborar com a pesquisa. Os procedimentos reabza@lo acarretardo nenhum custcaso seja
detectado alguma necessidade de tratamento, osnfexcireceberdo encaminhamento para as
clinicas da Universidade ou profissional da suéepgeacia.

Qualquer informacao obtida sera tratada como cenfidl e destinada somente para fins de
pesquisa cientifica.

Na expectativa de vossa compreensao e apoio subsoe

Respeitosamente,

Prof. Tit. Paulo Afonso Burmann

Coordenador do projeto

O departamento de Odontologia Restauradora autanigdizacdo da Clinica de Protese Dental e
0 acesso aos prontuarios dos pacientes das disdple Protese Dental pelo projeto de pesquisa

acima citado.

Chefe do Departamento de Odontologia Restauradora
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lImo. Prof. Jorge Abel Flores
Coordenador do Curso de Odontologia
CCS - UFSM

Pelo presente informo que estou coordenando o tpraje pesquisa “Avaliacdo clinica
retrospectiva de pinos pré-fabricados cimentadas dliaicas de protese dental da UFSM”. A
pesquisa tem por objetivo avaliar o desempenhacolidas proteses cimentadas sobre nucleos
com pinos pré-fabricados, feitas por estudantesddetologia, sob supervisdo de professores das
disciplinas de Prétese Dental.

Considerando que para a selecdo dos pacienteslogataa Clinica Integrada Il (Prétese)
necessitamos ter acesso aos seus prontuariogfasotis vossa autorizagdo para 0 manuseio e
coleta de informacdes a partir dos mesmos.

Os pacientes que foram submetidos a esse tratamestémrador entre o periodo de Janeiro de
1998 e Julho de 2007 seréo convidados, atravégroespondéncia, a participar da pesquisa. Uma
vez que aceitem o convite, passardo por exameealimira-bucal e radiografico, sendo que todos
0s procedimentos somente serdo executados me@diantensentimento livre e esclarecido dos
Mesmaos por escrito.

A participacdo dos pacientes € voluntaria e estes serdo prejudicados caso desistam de
colaborar com a pesquisa. Os procedimentos reabza@lo acarretardo nenhum custcaso seja
detectado alguma necessidade de tratamento, osnfexcireceberdo encaminhamento para as
clinicas da Universidade ou profissional da suéepgeacia.

Qualquer informacao obtida sera tratada como cenfidl e destinada somente para fins de
pesquisa cientifica.

Na expectativa da vossa acolhida e atencao, swiosgre.

Respeitosamente,

Prof. Tit. Dr. Paulo Afonso Burmann
Coordenador do projeto

A Coordenacao do Curso de Odontologia autorizeeesacaos prontuarios dos pacientes da
Clinica Integrada Il (Protese) pelo projeto decuesa acima citado.

Coordenador do Curso de Odontologia



