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RESUMO 

 

 

COMPORTAMENTO CLÍNICO DE RESTAURAÇÕES DE RESINA 

COMPOSTA EM DENTES DECÍDUOS: ESTUDO RETROSPECTIVO 

 

AUTORA: Djessica Pedrotti 

ORIENTADORA: Tathiane Larissa Lenzi 

 

 

O objetivo deste estudo clínico retrospectivo foi avaliar a sobrevida e os fatores de risco 

associados com as falhas de restaurações de resina composta realizadas em dentes 

anteriores e posteriores decíduos. Um total de 212 restaurações em dentes decíduos 

provenientes dos prontuários de 76 crianças de alto risco de cárie (36 meninas e 40 

meninos) atendidas por alunos de graduação na Clínica de Odontopediatria da 

Universidade Federal de Santa Maria foram incluídas no estudo. A longevidade das 

restaurações até 6 anos de acompanhamento foi avaliada pelo teste de sobrevida 

Kaplan-Meier. Análise de regressão multivariada de Cox com fragilidade compartilhada 

foi usada para avaliar as variáveis clínicas e individuais associadas com as falhas 

restauradoras (p<0,05). O tempo médio de sobrevida foi de 4,3 anos (95%IC: 4,0-4,6). 

A sobrevida das restaurações foi de 35,3% até 6 anos de avaliação, com uma taxa de 

falha anual de 18,8%. Restaurações realizadas em dentes com tratamento endodôntico 

tiveram 2,16 vezes maior risco de falha do que aquelas feitas em dentes vitais (95% IC: 

1,02-4,58; p=0,04). Pacientes que não utilizaram dentifrício fluoretado apresentaram 

6,12 vezes maior risco de falha das restaurações (95% IC:1,47-25,49, p=0,01). 

Restaurações de resina composta realizadas em crianças de alto risco de cárie 

apresentaram limitada sobrevida após 6 anos de acompanhamento. O uso de dentifrício 

fluoretado foi um fator de proteção, enquanto que tratamento endodôntico foi um fator 

de risco para a falha da restauração. 

 

 

Palavras-chave: Análise de sobrevida. Dente decíduo. Falha de Restauração Dentária. 

Odontopediatria.  

 

 

 

 

 

 

 

 

 



 
 

ABSTRACT 

 

 

CLINICAL PERFORMANCE OF RESIN COMPOSITE RESTORATIONS IN 

PRIMARY TEETH: RETROSPECTIVE STUDY 

 

AUTHOR: Djessica Pedrotti 

ADVISOR: Tathiane Larissa Lenzi 

 

 

The aim of this clinical retrospective study was to evaluate the survival and risk factors 

associated with failures of composite resin restorations placed in anterior and posterior 

primary teeth. A total of 212 restorations in primary teeth from records of 76 high caries 

risk children (36 girls and 40 boys) attended by undergraduate students in the Pediatric 

Dentistry Clinic at the Federal University of Santa Maria were included in the study. 

The restorations’ longevity up to 6-year of follow-up was assessed using the Kaplan-

Meier survival test. Multivariate Cox regression analysis with shared frailty was used to 

evaluate the clinical and individual variables associated with failures (p<0.05). Mean 

survival time was 4.3-year (95%CI: 4.0-4.6). The survival of the restorations reached 

35.3% up to 6-year of evaluation, with an overall annual failure rate of the 18.8%. 

Restorations performed in teeth with pulp treatment had a risk of failure 2.16 times 

more than restorations placed in vital teeth (95%CI: 1.02-4.58, p=0.04). Patients who 

didn't use fluoridated toothpaste had 6.12 times more risk of failure in their restorations 

(95%CI: 1.47-25.49, p=0.01). Composite resin restorations placed in high caries risk 

children presented limited survival after 6-year of follow-up. The fluoridated toothpaste 

use was a protection factor while pulp treatment was a risk factor for restoration failure. 

 

 

Keywords: Survival Analysis. Tooth, Deciduous. Dental Restoration Failure. Pediatric 

Dentistry 
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Abstract 

 

Purpose: This clinical retrospective university-based study evaluated the survival and 

risk factors associated with failures of composite resin restorations placed in anterior 

and posterior primary teeth. Methods: A total of 212 restorations in primary teeth from 

records of 76 high caries risk children (36 girls and 40 boys) were included in the study. 

The restorations’ longevity up to 6-year of follow-up was assessed using the Kaplan-

Meier survival test. Multivariate Cox regression analysis with shared frailty was used to 

evaluate the factors associated with failures (p<0.05). Results: Mean survival time was 

4.3-year (95%CI: 4.0-4.6). The survival of the restorations reached 35.3% up to 6-year 

of evaluation, with an overall annual failure rate of the 18.8%.Restorations placed in 

teeth with pulp treatment had lower survival rate than those in vital teeth (HR 2.16, 95% 

CI 1.02-4.58). Patients who did not use fluoridated toothpaste had more risk of failure in 

their restorations (HR 6.12, 95% CI 1.47-25.49). Conclusion: Composite resin 

restorations placed in high caries risk children presented limited survival after 6-year of 

follow-up. The fluoridated toothpaste use was a protection factor while pulp treatment 

was a risk factor for restoration failure. 

Keywords: adhesive restoration; deciduous tooth; resin composite; survival analysis; 

pediatric dentistry 
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Introduction 

 

 The occurrence of cavitated carious lesions is still a currentoral health problem 

and, according to World Health Organization, the prevalence of caries in the primary 

dentition varies between 60 and 90% worldwide
1
. Although the placement of 

restorations is a frequent approach in the clinical practice, a systematic review has 

pointed out that there is no sufficient scientific evidence about which is the best filling 

material for treating caries in primary dentition
2
.     

 Composite resin has been widely used since fits with concept of Minimally 

Invasive Dentistry, providing good handling and functional performance besides 

meeting patients’ demands regarding esthetics
3
. However, the literature reveals few 

randomized clinical follow-up studies of composite resin restorations in primary 

dentition
4–6

.          

 In this sense, it would be relevant to investigate the longevity of direct 

composite resin restorations placed in primary teeth in conditions closer to the clinical 

daily life. A recent retrospective study found that composite resin restorations in 

primary molars performed better than glass ionomer cement
7
. Since composite 

restoration survival is affected by several factors such as the cavity size, occlusal risks 

and tooth type
7,8

, the longevity of these restorations in anterior primary teeth is still 

unclear. Furthermore, practice-based clinical retrospective studies provide more solid 

conclusions than evidence only from patients’ records.      

 Therefore, the aim of this clinical retrospective university-based study was to 

evaluate the survival and factors associated with failures of composite resin restorations 

placed in anterior and posterior primary teeth. 

 

Methods 

 

Study characteristics, participants, and study design  

 

 The database with clinical records from the Paediatric Dentistry Clinic at the 

Federal University of Santa Maria was used in the present evaluation. The research 

protocol (CAAE 48519115.6.0000.5346) was approved by the Local Research Ethics 

Committee and the parents or guardians have signed a written informed consent. The 
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personal information of the patients was kept confidential.      

 The target population consisted of children attended by fourth and five years 

dental undergraduate students, supervised by specialists in Pediatric Dentistry, during 

the period between 2008 and 2014.A clinical retrospective study was conducted. To be 

included in the study, children should have received at least one composite resin 

restoration placed in vital or non-vital primary teeth. The restorations should have been 

clinically and/or radiographically followed up for at least 1 year, and patients should 

have at least one visit at the clinic after the restoration placement. Children with 

compromised systemic health were excluded from the study. In total, 126 patients were 

selected through the inspection of clinical and radiographic records and invited to visit 

the dental office. The recruitment was performed by letters and phone calls, and 76 

(60.3%) patients agreed to participate in the clinical evaluations, totalizing 212 

evaluations. 

 

Restorative procedures 

 

 All procedures were performed under rubber dam isolation. Cavities were 

prepared with low-speed drills and dentin excavators for caries removal and high-speed 

carbide burs for removing enamel and unsatisfactory restorations when necessary. 

Preparation was restricted to total caries removal. In very deep cavities the region close 

to the pulp was protected with calcium hydroxide cement (Dycal; Dentsply, Petrópolis, 

RJ, Brazil), followed by a thin layer of glass ionomer cement (VitroFil; DFL, Rio de 

Janeiro, RJ, Brazil) layer. In moderate deep cavities, only this layer of glass ionomer 

cement was used. The cavity was conditioned by 37% phosphoric acid gel for 15s. The 

acid was removed by rinsing with water for 30s, and the cavity was gently dried with air 

and cotton pellets. The two-step etch-and-rinse adhesive system (Adper Single Bond, 

3M ESPE, St. Paul, MN, USA) was used prior to the insertion of the composite resin, 

using the incremental technique. Composite resins used were: Charisma (Heraeus 

Kulzer, Hanau, Germany), Filtek Z250 and Z350 (3M ESPE, St. Paul, MN, USA), 

Opallis (FGM, Joinvile, SC, Brazil) and Evolux (Dentsply, Petrópolis, RJ, Brazil). For 

the anterior and posterior proximal cavities, a matrix was adapted to the cervical 

margin. The rubber dam was then removed and the occlusion was checked. For all 

restorations, finishing and polishing were performed using fine-grained diamond burs, 
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sandpaper strips and siliconized tips. 

 

Data collection 

 

 First, the history of the restorations was collected from the patient files. Factors 

potentially associated with treatment failure were investigated, including individual and 

clinical characteristics: gender (boys or girls), mother’s school level (up to eight years 

of formal education or more than eight years), income (up to a minimum wage or more 

than one minimum wage), frequency of cariogenic diet (up to six times daily or more 

than six times), fluoridated toothpaste use (yes or no), frequency of brushing (once a 

day or two or more times), flossing use (yes or no), type of arch (upper or lower),type of 

tooth (anterior or posterior), number of restored surfaces (one or two or more), pulp 

intervention (yes or no) and capping material (yes or no).  

 

Evaluation of restorations  

 

 The restorations were clinically evaluated between October 2015 and April 2016 

independently by two trained and calibrated examiners (D.P. and T.L.L.) using dental 

explorer and mirror, in accordance with World Dental Federation(FDI) criteria
9
, 

including several items on aesthetic, functional and biological properties. In case of 

disagreement, the examiners evaluated the restorations jointly, until a consensus was 

reached. The calibration procedures considered the analysis of some restorations twice, 

randomly distributed, for Cohen’s Kappa calculation (Kappa = 0.87).   

 For the analysis, different levels of each criterion were simplified according to 

re-treatment need: no intervention needed (success) and requiring intervention (failed). 

The restorations were considered as failed in case of replacement (score 5 by FDI) or 

repair (score 4), and the reason for failure was registered (as judged by the treating 

clinician). Those patients who presented a treatment need during clinical evaluation 

were referred for treatment.         

 A five-point Likert scale was used to assess the functional property “patient 

view” of FDI criteria in the Pediatric Dentistry. Satisfaction with the treatment was 

measured from one to five according to the scale: 1=very satisfied; 2 = satisfied; 3 = 

indifferent; 4 = unsatisfied; 5 = very unsatisfied. 
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Statistical analysis  

 

Data analyses were performed with STATA software 12.0 (Stata Corp., College 

Station, TX, USA). The descriptive analysis provides the distribution summary 

according to the independent variables. The annual failure rate (AFR) of the restorations 

was calculated according to the formula: (1− y)
z
 =(1− x), in which “y” expresses the 

mean AFR and “x” the total failure rate at “z” years. Survival analysis was performed to 

assess factors associated with the longevity of the restorations, and data was censored at 

6-year of follow-up. Survival curves of the restorations were assessed through the 

Kaplan-Meier method. 

Multivariate Cox regression models with shared frailty were performed to 

identify factors associated with failure of the restorations. These models consider that 

observations within the same group (the patient) are correlated, sharing the same frailty, 

being analogous to multilevel regression models with random effects. Hazard ratios and 

their respective 95 % confidence intervals (HR; 95 % CI) were obtained. A backward 

stepwise procedure was used to select covariates in the fitting of the model. Only those 

variables presenting P-values < 0.2 in the unadjusted assessment were selected for the 

multivariate analysis. A significant level of 5% was considered for the final model. 

 

Results 

 

Two hundred and twelve restorations placed in 76 patients (36 girls and 40 boys) 

were included in the analysis. The mean age of the children was 7.9 years (±1.7), 

presenting a dmf-t mean of 6.3 (± 3.2).The follow-up period ranged from 1 to 6-year 

with a mean of 2.6 years (±1.0). 

Table 1 shows the distribution of restorations and their rates of “success” 

according to individual and clinical-level variables. Among all restorations considered 

in the analysis, 110 (51.9%) were placed in boys. Posterior restorations were more 

common (86.3%) than anterior ones (13.7%), as well as those performed in lower arch 

(53.8%) when compared with upper arch (46.2%). In the most restorations (96.2%) 

none capping material was used. Composite resin restorations placed on vital teeth were 

more common (91.5%) than those teeth with pulp treatment (8.5%). The majority of 

restorations were placed in children that did not use dental floss (75.2%), ingested sugar 
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up to six times daily (80.7%) and brushed their teeth two or more times daily 

(81.1%).The overall success rate was 66.0% (140/212). 

Table 2 shows the unadjusted and adjusted Hazard Ratios (HR) for failures 

according to independent variables. The adjusted model showed that restorations 

performed in teeth with pulp treatment had a risk of failure 2.16 times more than 

restorations placed in vital teeth (p=0.04). Patients who didn't use fluoridated toothpaste 

had 6.12 times more risk of failure in their restorations (p = 0.01).   

The cumulative restoration survival estimate is shown in Figure 1. Mean 

survival time was 4.3-year (95%CI: 4.0-4.6), with 44.7% of the restorations surviving 

after 4-year of evaluation. The overall AFR after 6-year follow-up was 18.8%. 

 The distribution of the restorations according to the FDI criteria is summarized 

in Table 3. Overall, fracture, marginal adaptation and caries recurrence were the main 

reasons for composite restorations failures.  

 

Discussion 

 

 This clinical retrospective university-based study provides valuable information 

regarding the survival of composite resin restorations placed in anterior and posterior 

primary teeth and the associated risk factors for failure in a high caries risk children. 

Presence of pulp treatment and non-use of fluoridated toothpaste were associated with 

restoration failures.           

 Mean survival time was 4.3-year (95%CI: 4.0-4.6) and the survival rate of the 

restorations reached 35.3% after 6-year follow-up. For survival analyses, the Kaplan-

Meier estimator was used. Although the survival rate at 6-year appears to be low, it is 

important to highlight that the estimator takes into account the censored data, i.e., those 

restorations that have not yet achieved the 6-year evaluation in this retrospective 

analysis. This explains the low estimated survival rate of restorations when compared to 

clinical success (66.0%), when only the failures were considered (140/212), irrespective 

of the function time. Moreover, students have lower ability than professionals to 

perform dental restorations, and such aspect could contribute to a lower survival rate. 

On the other hand, restoration longevity found in this study could be satisfactory 

considering the shorter biological cycle of the primary dentition.    

 The overall AFR after 6-year follow-up was 18.8%. A previous retrospective 
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study
10

 found an overall success rate of 81.5% after a mean time of 30.7-month for 

composite restorations in children with early childhood caries, with a AFR of 4.2%. 

Other investigation found an AFR of 9.5% for composite filling in primary molars up to 

4 years of follow-up
7
. However, in these studies, the information about restoration 

failure was just collected from patients’ records, which may overestimate the 

performance of the restorative procedures.      

 Study design, population profile, sample size, tooth type and criteria for failure 

applied also can influence on the survive rates. This is the first study that assessed the 

longevity of restorations in primary teeth using the FDI criteria. It has been found that 

FDI is more sensitive than the USPHS criteria, especially for the criteria marginal 

staining and marginal adaptation
11

.       

 Systematic reviews had pointed out that the posterior composite restorations 

AFR was 2.4% after 10-year 
12

 while for anterior ones the AFRs ranged from 0.6% to 

4.1%
13

 in permanent teeth. Bücher et al. reported a cumulative failure rate of 17.2% 

after 8-year for composite fillings performed in children with high caries risk, with ARF 

of 10.0%. Moreover, incisors showed a significantly lower survival compared to 

molars
8
. In our study, the type of tooth was not associated to restoration failure. It was 

speculated that if another sample containing more restorations in anterior primary teeth 

was evaluated, significant differences could be observed.     

 Whereas secondary caries and fracture are the main reasons for failure in 

posterior composite restorations in permanent teeth
12

, anterior restorations are likely 

more prone to replacement due aesthetic qualities (color, anatomical form, surface stain) 

and retention loss
13

. In our study, staining and brightness loss were related to failure of 

anterior restorations, but the major reason for failure in both anterior and posterior 

restorations was caries recurrence followed by fracture and marginal adaptation. In 

primary dentition, the esthetic demand from the patient may be not a factor determining 

for restoration replacing as in adult population. It is important to note that, in this 

retrospective study, only individuals with high caries risk were included in the sample. 

Thus, these patients were more likely to present resin composite failure
14

. Secondary 

caries has frequently described as the main reason for replacing filling in these 

populations
15,16

.          

 There is strong evidence that daily use of fluoride toothpaste has a significant 

caries-preventive effect in children
17–19

. It has been evidenced that the use fluoridated 
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toothpaste is effective in caries control in children even younger than 6 years-old 
20,17

. 

In our study, patients who did not use fluoridated toothpaste had 6.12 times more risk of 

failure in their restorations. This reinforces the anti-caries effect of fluoride toothpastes 

and the need to support their use by children, regardless of the age, since this approach 

can increase significantly the lifetime of restorations. Also, this effect seems to be 

boosted by supervised tooth brushing, brushing frequency more than once daily and use 

of toothpastes containing fluoride concentrations of 1000 ppm and above
17

. The 

frequency of brushing was not associated to restoration failure in this study, probably 

because the most children brushed the teeth twice or more daily.     

 The longevity of the restorations was not influenced by the flossing use. The 

natural spaces among primary teeth may facilitate proximal biofilm control, reducing 

the chances of restoration failure. Furthermore, there is no evidence that the self-

flossing had a positive effect in reducing interproximal caries risk in children 
21

. In line 

with prior retrospectives studies
7,15,22

, we found that the composite resin restorations 

placed in teeth with pulp treatment teeth had a risk of failure 2.16 times more than those 

performed in vital teeth. It has been shown that less than 20.0% of the restorations in 

endodontically treated teeth survived after 10-year. Additionally, the AFRs were 11.0% 

and 4.7% for restorations placed in non vital and vital teeth, respectively
22

. 

Endodontically treated teeth seemed to be more at risk for re-intervention because 

reduction in tooth structure affecting fracture resistance 
23

 and failure risk 
24

.  

 The number of restored surfaces did not influence survival, which is in 

accordance with some reports
7,25

. However, it has been shown that a higher number of 

surfaces enrolled in cavity preparations can decrease the permanent posterior restoration 

survival
16

. The comparison of cavity size, class type, and number of restored surfaces 

may not correctly reflect how is compromised the tooth structure
15

. Moreover, primary 

teeth had a lower occlusion loading compared than permanent ones 
26

.   

 Given randomized clinical trials as the gold standard design for longitudinal 

restoration analysis, the results of this study should be viewed considering their possible 

methodological limitations. The retrospective design results in an obvious lack of 

standardization of indication and treatment protocols. On the other hand, clinical 

practice-based studies seem to be a good strategy to determine the survival of 

restorations in nearest to real-life situations
 27

. 
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Conclusion     

 

 This clinical retrospective university-based study showed limited survival of 

composite resin restorations placed in high caries risk children after 6-year of follow-up. 

Pulp intervention and non-use of fluoridated toothpaste jeopardized the restoration 

longevity.       
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Figure 1. Kaplan-Meier survival curve of restorations over 6-year. 
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Table 1. Status of the restorations according to clinical and demographic characteristics 

(n=212 restorations) 

Variables 
n (%) of 

restorations 
Success (%) Failure (%) 

Gender 
   

Boys 110 (51.9) 78 (70.9) 32 (29.1) 

Girls 102 (48.1) 62 (60.8) 40 (39.2) 

Mother's education  
   

Up to eight years 110 (51.9) 73 (66.4) 37 (33.6) 

More than eight years 102 (48.1) 67 (65.7) 35 (34.3) 

Income 

   

Up to a minimum wage 94 (44.3) 62 (66.0) 32 (34.0) 

More than the minimum wage 118 (55.7) 78 (66.1) 40 (33.9) 

Frequency of cariogenic diet 

   

Up to six times daily 171 (80.7) 111 (64.1) 60 (35.1) 

More than six times 41 (19.3) 29 (70.7) 12 (29.3) 

Fluoridated toothpaste use 

   

Yes 195 (92.0) 125 (64.1) 70 (35.9) 

No 17 (8.0) 15 (88.2) 2 (11.8) 

Frequency of brushing 

   

Once a day  40 (18.9) 23 (57.5) 17 (42.5) 

Two or more times 172 (81.1) 117 (68.0) 55 (32.0) 

Flossing use 

   

Yes 52 (24.8) 36 (69.2) 16 (30.8) 

No 158 (75.2) 102 (64.6) 56 (35.4) 

Type of arch 

   

Upper 98 (46.2) 68 (69.4) 30 (30.6) 

Lower 114 (53.8) 72 (63.2) 42 (36.8) 

Type of tooth 

   

Anterior 29 (13.7) 20 (69.0) 9 (31.0) 

Posterior  183 (86.3) 120 (65.6) 63 (34.4) 

Number of restored surfaces 

   

One 105 (49.5) 73 (69.5) 32 (30.5) 

Two or more 107 (50.5) 67 (62.6) 40 (37.4) 

Pulp intervention 

   

No 194 (91.5) 130 (67.0) 64 (33.0) 

Yes 18 (8.5) 10 (55.6) 8 (44.4) 

Capping material 

   

No  204 (96.2) 137 (67.2) 67 (32.8) 

Yes 8 (3.8) 3 (37.5) 5 (62.5) 
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Table 2. Unadjusted and adjusted Hazard Ratios (HR;95%CI) for failure of the 

restorations according to clinical and demographic characteristics. Cox regression 

model. 

Variables HRcrude (95%CI) p-value HRadjusted (95%CI) p-value 

Gender  0.06 *  

Boys 1    

Girls 0.32(0.14-0.72)    

Mother's education   0.56   

Up to eight years 1    

More than eight years 1.14 (0.72-1.82)    

Income  0.73   

Up to a minimum wage 1    

More than the minimum wage 1.08 (0.68-1.74)    

Frequency of cariogenic diet  0.87   

Up to six times daily 1    

More than six times 1.05 (0.56-1.97)    

Fluoridated toothpaste use  0.01  0.01 

Yes 1  1  

No 6.78 (1.64-28.07)  6.12 (1.47-25.49)  

Frequency of brushing  0.12 *  

Once a day  1    

Two or more times 0.65 (0.38-1.12)    

Flossing use  0.89   

Yes 1    

No 1.04 (0.59-1.82)    

Type of arch     

Superior 1 0.94   

Inferior  1.02 (0.63-1.63)    

Type of tooth  0.78   

Anterior 1    

Posterior  1.11 (0.55-2.23)    
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Number of restored surfaces  0.29 *  

One 1    

Two or more 1.28 (0.80-2.05)    

Pulp intervention  0.02  0.04 

No 1  1  

Yes 2.46 (1.15-4.5.24)  2.16 (1.02-4.58)  

Capping material  0.33   

No  1    

Yes 1.57 (0.63-3.92)    

* P-values > 0.05 in the adjusted model. 
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Table 3.Clinical evaluation of the restorations according to the World Dental Federation (FDI) criteria. 

General evaluated criteria 

 
Specific evaluated criteria 

 
1 2 3 4 5 

Esthetics properties 

 

Superficial brightness 79 (37.3) 66 (31.1) 40 (18.9) 1 (0.5) 26 (12.3) 

 Surface staining 161 (75.9) 23 (10.8) 2 (0.9) - 26 (12.3) 

 Marginal staining 100 (47.2) 73 (34.4) 13(6.1) - 26 (12.3) 

 Translucency and color stability 133(62.7) 38 (17.9) 14 (6.6) - 27 (12.7) 

 Anatomic form 97 (45.7) 34 (16.0) 39 (18.4) 11 (5.2) 31(14.6) 

Functional properties Fracture 116 (54.7) 19 (9.0)  12 (5.7) 26 (12.3) 39 (18.4) 

 Marginal Adaptation 35 (16.5) 87 (41.0) 25 (11.8) 26 (12.3) 39 (18.4) 

 Patient view* 82 (38.7) 93 (43.9) 34 (16.0) 3 (1.4) - 

Biological properties Caries recurrence 129 (60.8) 26 (12.3) 7 (3.3) 14 (6.6) 36 (17.0) 

 Postoperative sensitivity 186 (87.7) - - - 26 (12.3) 

* Adapted for Pediatric Dentistry by five-point Likert scale. 
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ANEXO A – Aprovação do Comitê de Ética em Pesquisa 
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ANEXO B – Normas do periódico Pediatric Dentistry 
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