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Resumo

INTRODUCAO: As consultorias de internacdo estdo inseridas no contexto das
interconsultas hospitalares e se referem a atuacao de um profissional que avalia e
indica um tratamento para pacientes que estdo sob os cuidados de outros
especialistas, orientando assim a conduta terapéutica. Estas consultorias, contribuem
para o cuidado integral a saude do paciente internado e sdo um elemento educacional
valioso para os profissionais assistentes. OBJETIVO: analisar retrospectivamente as
consultorias de internacdo solicitadas a Unidade de Cirurgia Buco-maxilo-facial
(CBMF) do Hospital de Clinicas de Porto Alegre (HCPA). METODOLOGIA: estudo
observacional transversal, de carater retrospectivo. Os dados foram coletados através
da revisdo de prontuarios eletrbnicos de pacientes internados no HCPA, que
apresentavam demanda de consultoria solicitada a unidade de CBMF no periodo de
janeiro de 2013 a fevereiro de 2017. RESULTADOS: Foram encontrados 327 registros
de consultorias neste periodo. A média de idade dos pacientes foi de 38,71+24 anos,
164 (50,2%) eram do sexo masculino e 267 (81,7%) eram brancos. Em relacédo a
condicdo sistémica dos pacientes, 34(10,4%) apresentaram classificacdo ASA |,
86(26,3%) ASA Il, 182 (55,7%) ASA lll, e 25(7,6%) ASA IV. A especialidade que mais
solicitou consultorias foi a Medicina Interna 42 (12,8%) solicitagdes, seguida da
Neonatologia com 33 (10,1%) e Pediatria com 32 (9,8%). O motivo da solicitacdo mais
frequente foi a presenca de Dentes sépticos em 131(40,1%) das consultorias. Foram
necessarios exames complementares em 188(57,5%) das solicitacbes. Em 82(25%)
consultorias foram realizadas intervencdes cirdrgicas, sendo a extracao dentaria a
mais prevalente (20,2%). O servigo que mais demandou consultoria foi a internagao
hospitalar com 276 (84.4%) solicitacdes, seguido da Urgéncia Adulto com 35(10.7%)).
Em 249(76,1%) pedidos de consultoria houve resolucdo dos casos. CONCLUSOES:
A Unidade de Cirurgia Buco-maxilo-facial do HCPA atende boa parte da demanda
odontologica proveniente das internagfes, contribuido através de procedimentos
cirurgicos, para uma melhor adequacéo da condi¢do de saude bucal destes pacientes,
além de se mostrar efetiva nas resolucdes das consultorias. Nossos dados ilustram a
contribui¢cdo do cirurgido-dentista no ambiente hospitalar, auxiliando a equipe médica
nos cuidados integrais ao paciente internado.

Palavras-chave: Consultoria; Pacientes internados; Cirurgia Bucal.



Abstract

Introduction: Dental consultations refer to the evaluation of an inpatient by a dentist,
to guide the medical team’s conduct. They contribute to a comprehensive inpatient
healthcare and are a valuable educational element. Objectives: to analyze dental
consultations requests to the Maxillofacial Surgery Division in a Brazilian tertiary
hospital. Methods: retrospective cross-sectional study. Data was obtained reviewing
inpatient’s electronical medical records that contained a dental consultation request in
the period between January 2013 and February 2017. Results: 327 consultation
entries were located. Patients were 38,71+24 years old, 164(50.2%) were males and
267(81.7%) Caucasians. In relation to systemic conditions, 34(10.4%) were classified
asASA |, 86(26,3%) ASA I, 182 (55,7%) ASA lll, and 25(7,6%) ASA IV. The Internal
Medicine team requested most consultations with 42(12.8%) requests, followed by
Neonatology and Pediatrics with 33(10.1%) and 32(9.8%), respectively. The most
frequent reason for consultations was septic teeth, in 131(40.1%) cases. Additional
complimentary tests were needed in 188(57.5%) cases. In 82(25.0%) cases, surgical
interventions were necessary, with extraction being the most prevalent procedure
(20.2%). The hospital’s division that requested most consultations was inpatients care
with 276(84.4%), followed by Adult Urgencies Services with 35(10.7%). In 249(76.1%)
consultations, the case was resolved. Conclusions: The Maxillofacial Surgery Division
in our hospital deals with a great amount of consultations, collaborating through
surgical procedures to the adequateness of the patients’ oral health with a high
effectiveness ratio. Our data illustrate the dentists’ contribution in a hospital setting,
helping the medical team to provide a comprehensive healthcare for the inpatient.

Keywords: Dental consultations; Inpatients; Maxillofacial surgery.
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1. ANTECEDENTES E JUSTIFICATIVA

Durante muitos anos, a atencdo odontolégica no servico publico era
caracterizada por prestar assisténcia a grupos restritos da populacdo através de
programas voltados para a doencga carie e periodontal. A inser¢do da odontologia no
servico publico teve inicio na década de 50 com um modelo que priorizava a atencao
a escolares, com um foco curativo-reparador!. Na década de 70, surgiu um modelo de
odontologia simplificada e integral caracterizada por acdes coletivas de promocao e
prevencédo em saude bucal.

Com a implantag&o do Sistema Unico de Satide (SUS) em 1988, as praticas de
saude bucal passaram por uma reformulacdo para atender aos principios e diretrizes
norteadores do SUS. Durante muitos anos, a inser¢cao da saude bucal e das praticas
odontolégicas no SUS ocorreu de forma paralela e afastada do processo de
organizacdo dos demais servicos de saude?!. Atualmente, percebe-se um esforco para
promover uma maior integracdo da saude bucal nos servicos de saude em geral.

Atualmente, a saude bucal esta inserida nos trés niveis de atencao do SUS.
Na atencdo primaria, suas praticas estao relacionadas com as caracteristicas do
territério ao qual a unidade de salde esta inserida, bem como as caracteristicas
socioecondmicas das familias deste territério. A assisténcia é baseada na forma como
estas caracteristicas peculiares de cada territdrio impactam no processo saude-
doenca bucal. As acdes de saude bucal integram as atividades voltadas a promocéao
da qualidade de vida de determinada comunidade?. Além da assisténcia a saude
através dos atendimentos clinicos, o cirurgido-dentista na atencdo béasica é
responsavel por desempenhar acfes de promocgdo e prevencdo da saude, sejam
estas individuais ou coletivas.

A assisténcia odontolégica de média complexidade se d& através dos centros
de especialidades odontolégicas (CEOs). Os CEOs sao servicos de atencao
secundaria que oferecem um atendimento odontolégico especializado e servem como
uma unidade de referéncia para a atencdo béasica. Cada CEO deve oferecer,
minimamente, as especialidades de periodontia, endodontia, pacientes com
necessidades especiais, diagnéstico bucal e cirurgia oral menor3.

A odontologia esteve inserida na alta complexidade, durante um longo periodo,
majoritariamente através de atendimentos a pacientes vitimas de trauma buco-maxilo-

facial. Com a mudanca dos paradigmas em relacdo a atencdo em saude bucal,



atualmente a odontologia estad inserida em hospitais para dar suporte a rede
especializada ambulatorial. Este suporte se da através de atendimentos a pacientes
com necessidade de tratamento sob anestesia geral, atendimento a pacientes que
nao tenham condi¢des de um atendimento ambulatorial, necessitando da retaguarda
hospitalar e pacientes com necessidade de tratamento e reabilitacdo de anomalias
cranio-maxilo-faciais®.

O atendimento cirargico buco-maxilo-facial abrange procedimentos que
incluem tratamento de retencdes dentarias, tratamento de lesdes patoldgicas,
tratamento das fraturas dos ossos da face, procedimentos reconstrutivos e cirurgias
para correcdo de deformidades dento-esqueléticas. Além disso, no ambiente
hospitalar podem ser realizados outros procedimentos odontolégicos como
atendimento a pacientes com intolerancia a anestésicos locais, procedimentos
cirdrgicos em criancas de pouca idade, atendimento a pacientes com necessidades
especiais que apresentem limitacdo fisica, mental, emocional ou sistémica e
promocao de saude bucal em pacientes hospitalizados.

A Unidade de Cirurgia Buco-maxilo-facial (CBMF) do Hospital de Clinicas de
Porto Alegre (HCPA) foi criada em 1993 e atualmente esta vinculada a Vice-
Presidéncia Médica. Esta unidade presta seus servicos através de atendimentos
ambulatoriais, procedimentos cirdrgicos realizados sob anestesia local e sob
anestesia geral. Além disto, a unidade atende consultorias demandadas de outras
especialidades para pacientes internados no HCPA. A unidade é caracterizada como
um centro de referéncia da especialidade para o estado do Rio Grande do Sul,
absorvendo uma grande parte da demanda estadual.

As consultorias de internacdo estdo inseridas dentro do contexto das
interconsultas hospitalares. A consultoria refere-se a atuacdo de um profissional que
avalia e indica um tratamento para pacientes que estdo sob os cuidados de outros
especialistas, orientando assim a conduta terapéutica®. No HCPA, as consultorias
relacionadas a area odontologica sdo atendidas pelas equipes de Cirurgia Buco-
maxilo-facial e Estomatologia, que por sua vez acabam suprindo parcialmente a
demanda da atencao odontoldgica hospitalar desta instituicdo, uma vez que nao sao
realizados atendimentos clinicos odontoldgicos.

A necessidade de um servico odontolégico dentro dos hospitais tem sido
demonstrada desde a década de 70, com estudos que evidenciam as necessidades

odontolégicas dos pacientes em regime de internacdo hospitalar®’8. Os servigcos



odontoldgicos proporcionam recursos para o diagnéstico e tratamento no contexto
hospitalar e as consultorias fornecem o mecanismo para que 0s servicos meédicos do
hospital usem a experiéncia do dentista na conduta frente as doengas bucais e faciais.
Esta pratica visa melhorar a comunicacdo e o relacionamento entre cirurgifes-
dentistas e médicos?.

Diversos estudos respaldam a importancia da atuacdo do cirurgido-dentista
dentro do ambiente hospitalar demonstrando que pacientes em unidade de terapia
intensiva estdo expostos a deterioracdo da saude bucal e a falta de cuidado é nociva
podendo causar ou agravar infeccdes!®11121314  Souza et al, demonstrou a
deterioracdo da saude bucal em curtos periodos de internacdo hospitalar em
pacientes que ndo estavam em unidades de terapia intensiva®®. Estas evidencias
apontam a importancia e a necessidade do cirurgido-dentista como parte da equipe
multidisciplinar no ambiente hospitalar em todos os setores de internacao.

As consultorias realizadas pela Unidade de Cirurgia Buco-maxilo-facial dentro
do ambiente hospitalar, além de contribuirem para o cuidado integral a saude do
paciente internado, sdo um elemento educacional valioso para os profissionais
assistentes e para os residentes médicos e de areas multiprofissionais em saude®. A
literatura é escassa quanto ao levantamento das consultorias realizadas pelas equipes
odontoldgicas no ambiente hospitalar, seus motivos e desfechos associados a estas

solicitagoes.



2. OBJETIVOS

2.1 OBJETIVO GERAL

Realizar um levantamento, através de uma analise retrospectiva de 5 anos,
das consultorias de internacéo solicitadas a Unidade de Cirurgia Buco-maxilo-facial
do HCPA.

2.2 OBJETIVOS ESPECIFICOS

- Explorar o motivo que levou a solicitacdo da consultoria;

- Identificar quais especialidades e servicos médicos que demandam
consultorias odontoldgicas;

- Analisar os tipos de demandas clinicas e ou cirargicas odontolégicas
apresentadas pelos pacientes;

- Verificar a resolutividade da equipe nos casos em que foi necessaria
intervencao;

- Avaliar o tempo necessario para a resolucao da consultoria pela Unidade de
Cirurgia Buco-Maxilo-Facial,

- Quantificar os exames complementares solicitados em decorréncia do

da consultoria para fins de diagndstico e tratamento.



3. ARTIGO CIENTIFICO

O artigo intitulado Dental consultations requested to the maxillofacial surgery
division in a hospital in Brazil ser4 submetido ao periddico Special Care in Dentistry.

A formatacado do texto abaixo segue as normas desse periodico, conforme anexo A.
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Dental consultations requested to the maxillofacial

surgery division in a hospital in Brazil

Abstract:

Aims: to analyze dental consultations requests to the Oral and
Maxillofacial Surgery Division in a Brazilian tertiary
hospital.

Methods: retrospective cross-sectional study. Data was
obtained after reviewing inpatients’ electronical medical
records containing dental consultation requests between
January 2013 and December 2017.

Results: 327 consultation entries were located. Patients were
38.71+24 years old, 164(50.2%) were males and 267 (81.7%)
Caucasians. In relation to systemic conditions, 34(10.4%) were
classified as ASA I, 86(26,3%) ASA II, 182 (55,7%) ASA III, and
25(7,6%) ASA IV. The Internal Medicine team requested most
consultations with 42(12.8%) requests. The most frequent
reason for consultations was septic teeth, in 131(40.1%)

cases. Additional complimentary tests were needed in

188 (57.5%) cases. In 82(25.0%) cases, surgical interventions

were necessary, with extraction being the most prevalent

procedure (20.2%). The hospital’s division that requested most
consultations was inpatients care service with 276(84.4%). In

249(76.1%) consultations, the case was resolved. Conclusions:

Our hospital’s Oral and Maxillofacial Surgery Division deals



with a great amount of consultations, collaborating through
surgical procedures to the adequateness of the patients’ oral
health with a high effectiveness ratio. Our data illustrate
the dentists’ contribution in a hospital setting, helping the
medical team to provide a comprehensive healthcare for the
inpatient.

Keywords: Dental consultations; Inpatients; Maxillofacial

surgery.
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Introduction

Dental in-hospital consultations are inserted within a
broader context of in-hospital specialist consultations. This
largely used strategy refers to the process of evaluation and
subsequent treatment indication by a consultant professional
for patients under the care of another specialty team, guiding
the therapeutic conduct!.

The need for a dental service inside hospitals has been
demonstrated since the 1970s, with studies demonstrating the
dental needs of patients in a hospitalization regime?/3.4,
Dental services provide resources for diagnosis and treatment
in hospital settings, and counseling provides a mechanism for
the hospital’s medical services to use the dentist's
experience in dealing with oral and facial diseases. This
practice improves communication and relationship between
dentists and physicians?®.

Several studies support the importance of the dentist
within the hospital environment, demonstrating that patients
in intensive care units are exposed to oral health
deterioration and that lack of care can be harmful and may
cause and/or aggravate infections® 7.8:9/10  Souza et al. (2014)
demonstrated the deterioration of oral health in short periods
of hospital stay even outside these units!!. These evidences

underscore the importance and necessity of the dentist
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professional as part of the multidisciplinary team in all
sectors of the hospitalization environment.

The dental consultations carried out by the Oral and
Maxillofacial Surgery Division within the hospital, besides
contributing to the integral health care of the inpatient, are
a valuable educational element for the assisting professionals
and medical residents of multiprofessional areas in health?.
However, there’s still scarcity regarding the literature
exploring the consultations carried out by the dental teams
inside hospital environments, its motives and outcomes
associated to these requests. The objective of this study was
to perform a survey, through a retrospective analysis of 5
years, of the inpatient consultations requested to the Oral
and Maxillofacial Surgery division in a large tertiary

hospital in southern Brazil.

Materials and methods

A retrospective descriptive observational study was
conducted. The study was carried out at the Hospital de
Clinicas de Porto Alegre (HCPA), in the Service of Medical
File and Health Information, in the city of Porto Alegre, Rio
Grande do Sul, Brazil. The sample was obtained through a
computerized search to the hospital database of medical
records, including only the records of inpatients who

requested consultation to the Oral and Maxillofacial Surgery
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Division of the HCPA. The observation period was from January
2013 to December 2017. We excluded cases that did not present
relevant data for the study or that were incompletely filled.

For the data collection purposes, we used a standardized
form, containing all information pertinent to the study. The
variables of interest were: (1) demographic characteristics
related to the patient, (2) systemic condition of the patient
and (3) clinical characteristics of the case such as
(a)diagnosis, (b)associated pain complaint, (c)location,
(d)clinical appearance, (e)need for intervention, (f)final
diagnosis of the condition, (g)treatments performed and
(h)time between diagnosis and treatment.

The collected data were analyzed with SPSS v20.0 for
Windows (IBM® SPSS Statistics, New York, USA). Continuous
variables were described by mean and standard deviation, and
categorical variables were described using absolute and

relative frequencies.

Results

We found 385 consultation requests for the HCPA’s Oral
and Maxillofacial Surgery Division. Of these, 58 records were
excluded from the analysis, for the following reasons:
insufficient data (n=1), patient with health insurance (n=9),
wrong requests (n=11) and duplicate entries (n=37), totaling

327 analyzed consultations.
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The mean age of the patients was 38.71+x24.4 years and
164 (50.2%) of them were males. In relation to ethnicity, 267
(81.7%) were Caucasian, 37 (11.3%) Black, 22 (6.7%) Brown and
1 (0.3%) of indigenous descendancy (Table I). Regarding, the
patient’s systemic condition, classified according to the
American Society of Anesthesiology!? (ASA), 34 (10.4%)
presented ASA I, 86 (26.3%) ASA II, 182 (55.7%) ASA IITI and 25
(7.6%) ASA 1IV.

The medical specialty that requested most consultations
was the Internal Medicine team with 42 (12.8%) requests,
followed by the Neonatology team with 33 (10.1%) and the
Pediatrics team with 32 (9.8%) (Table II). The reasons that
led to the consultations request are shown in Table III, and
the most frequent reason for requests was the presence of
septic teeth in 131 (40.1%) of the cases.

Complementary tests were required in 188 (57.5%) of
requests, of which the most requested test were panoramic
radiographies in 107 (32.8%) and computerized tomographies of
the skull and face bones in 89 (27.3%) cases. In 82 (25%)
consultations, surgical interventions were performed, with
tooth extraction being the most prevalent (20.2%) procedure,
as shown in table IV. The most demanding service was inpatient
care with 276 (84.4%) requests, followed by the adult urgency
with 35 (10.7%). In 249 (76.1%) cases were resolved through
surgical interventions, diagnosis and referral for dental

clinic treatment and follow-up in the outpatient clinic of the



hospital’s maxillofacial surgery division (Table V). The mean
time in days between the diagnosis and the consultation

resolution was 4.41+ 9.11 days.

Discussion

Since i1ts creation in 1993, the Oral and Maxillofacial
Surgery Division of the Hospital de Clinicas of Porto Alegre
provides its services through outpatient clinics, surgical
procedures performed under local and general anesthesia. In
addition, as demonstrated, the unit assists in consulting for
other specialties for patients hospitalized in our
institution. Until the present moment, no survey had been
carried out in relation to the requests for consultation with
this unit’s team. The present study has demonstrated that the
demands for dental consultations comes from a broad range of
medical specialties.

The comorbidities associated with the inpatients for
whom the consulting services were requested for reflect the
wide variety of HCPA medical specialties and the diversity of
pathologies assisted by this hospital. The services provided
to these patients by the Oral and Maxillofacial Surgery
Division were not only limited to surgical procedures alone,
but also providing diagnostic and therapeutic procedures in

about 45% of the consultations.
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This study analyzed the consultations requested to the
Oral and Maxillofacial Surgery Division in a period of 5
years. When comparing the year of 2013 with the following
years, there was a considerable increase in the number of
requests. Corroborating with our findings, Lockhart and Sonis
(1981) demonstrated that responding to and managing dental
consultations within the hospital environment increases the
overall visibility of the dental service, which promotes a
constant increase in the use of dental consultations!3.

The Psychiatry team requested 31 consultations in this
period, 21 of them due to "septic teeth", "dental pain" or
"odontogenic infection", demonstrating poor oral health status
of psychiatric patients. These data corroborate with several
studies that have demonstrated poor oral health status of
psychiatric patients, with a higher prevalence of caries,
tooth loss, poor oral hygiene and periodontal diseasel4/15, In
addition, this population is also concurrently exposed to
psychoactive drug treatments that have an impact on the oral
health of these patientsl!®.

The most frequent reason for the requests was "septic
teeth". It was observed that this denomination was used, in
the great majority of cases, to define teeth in poor
condition, with caries and periodontal disease - not
necessarily the presence of an active septic condition. A
similar study, carried out at the Federal University of Belo

Horizonte, evaluated the participation of dentistry teams in a



hospital context, based on the demand for dental evaluations
in a hospital in that city. The referred study evaluated the
reason through the description of the posed requests but did
not evaluate their resolution. Regarding the reasons for
consultations, the data were similar to the present study,
with descriptions such as "precarious dental condition",
"dental evaluation", "toothache" and "mucosal lesions"!7.

Dentoalveolar trauma was the reason for 19 requests for
consultations in our study, of which nearly half (9 or 47.3%)
were caused by extubation / intubation trauma. Damage to
dentoalveolar structures related to general anesthesia is a
well-known complication and may represent relevant morbidity
for the affected patients. A study in Berlin conducted a
retrospective l4-year analysis of dentoalveolar trauma in
procedures under general anesthesia. Within this period, 82
'dental damages' were documented in 375,000 general

anesthetics procedures. The incidence was 0.02% with an

19

average of 5.5 events per year!®. A similar study, conducted in

Nebraska, USA, with a retrospective l4-year analysis also
found the same incidence of 0.02% for damage to dental
structures during the anesthetic procedurel®?. It was not
possible to verify the incidence of dentoalveolar trauma in
anesthetic procedures in the present study, since the number
of anesthetic procedures/year was not obtained.

Despite having a relatively high resolution rate (76%),

the Oral and Maxillofacial Surgery Division 1is restricted to
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perform surgical procedures such as dental extractions,
biopsies, drainage of abscesses, hemorrhage control, reduction
of facial and dentalalveolar fractures, etc. However, with
respect to other clinical procedures, the team only evaluates,
diagnoses and indicates the treatment. This demonstrates the
need for a hospital dental service that can meet the demand
for clinical procedures and that contributes to the
stabilization of the inpatient's systemic condition.

Hospitalizations, even for short periods, tends to
deteriorate the patients' oral health status!!, Most
hospitalized patients do not present satisfactory oral hygiene
and increased hospital time may increase gingival inflammation
and dental plaque accumulation??. From the perspective of the
patient, the presence of a dentist in the hospital’s clinical
body is considered fundamental to provide integral care?l,

The interpretation of our results should be considered
within the context this study’s limitations. Given the recent
informatization of the hospital’s medical records system, it
was not possible to obtain any data before the year of 2013,
which limits our ability to explore data in relation to time.
Additionally, because this is a descriptive study, no analyzes
of possible outcome moderators were carried out. It is
suggested that future studies that analyze dental
consultations in high complexity healthcare settings also

obtain general complementary data of the evaluated institution
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in order to explore it within the context of the hospital’s
service as a whole.

HCPA’s Oral and Maxillofacial Surgery Division deals
with a good part of the dental demand from the inpatient
services, contributing with surgical procedures to better oral
health management for these patients, besides being effective
in resolving the consultation requests. Our data illustrate
and reinforce the contribution of the dentist inside the
hospital environment, assisting the medical team in providing

a comprehensive care for the hospitalized patient.
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Table | — Sample characteristics (n = 327). Age, sex and Ethnicity.

Age (years) (xSD) 38,71 (£24,4)
Sex
Male 164 (50,2%)
Female 163 (49,8%)
Ethnicity
Caucasian 267 (81,7%)
Black 37 (11,3%)
Brown 22 (6,7%)
Indigenous descendancy 1 (0.3%)

SD - Standard deviation

Table Il - List of medical specialties that requested consultations to the Oral
and Maxillofacial Surgery Division

Specialties Frequency Percentage
Stroke, not specified as 1 0.3
hemorrhagic or ischemic

HIV-Aids 2 0.6
Cardiology 13 4.0
Cardiovascular Surgery 17 5.2
Digestive System Surgery 4 1.2
Pediatric Surgery 2 0.6
Plastic Surgery 1 0.3
Thoracic Surgery 2 0.6
Colo-proctology 1 0.3
Endocrinology 4 1.2
Gastroenterology (pre liver 1 0.3
transplantation adult)

Gastroenterology 5 15
Pediatric Gastroenterology 3 0.9
Gynecology 3 0.9
Hematology 21 6.4
Pediatric Intensive Care 3 0.9
Internal Medicine 42 12.8
Geriatrics Internal Medicine 1 0.3
Infectious Internal Medicine 9 2.8
Nephrology (kidney transplant 2 0.6
recipient evaluation)

Nephrology 2 0.6
Neonatology 33 10.1
Neurosurgery 3 0.9
Neurology 22 6.7
Oncology 3 0.9

Pediatric Oncology 1 0.3
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Orthopedics/traumatology 2 0.6
Otolaryngology 3 0.9
Pediatric 32 9.8
Pneumology 5 15
Pediatric Pneumology 1 0.3
Prenatal 9 2.8
Psychiatry 28 8.6
Pediatric Psyquiatry 1 0.3
Rheumatology 8 2.4
Pain Treatment 1 0.3
Intesive Care — Adult 1 0.3
Addition Psychiatry 2 0.6
Adult Urgency 29 8.9
Surgical Urgency 1 0.3
Urology 2 0.6

Table Ill - Reasons for consultations requests to the Oral and Maxillofacial
Surgery Division

Reasons Frequency Percentage
Developmental alterations 16 4.9
Dental evaluation 12 3.7
Neonatal teeth 16 4.9
Septic teeth 131 40.1
Dental pain 8 2.4
Temporomandibular Joint 15 4.6
Dysfunction

Bleeding 3 0.9
Odontogenic Infection 40 12.2
Soft tissue injury 25 7.6
Dentoalveolar trauma 19 5.8
Facial trauma 19 5.8
Others 23 7.0

Table IV - Intervention and therapeutic conduct performed in the consultations
requested to the Oral and Maxillofacial Surgery Division

Type of intervention performed Frequency Percentage
Follow-up in the outpatient clinic 34 10.4
Clinic treatment referral 63 19.3
Biopsy 3 0.9
Abscess drainage 6 1.8
Referral to another team 23 7.0
Exodontia 66 20.2
Medication prescription 17 5.2
Fracture reduction 4 1.2

TMJ luxation reduction 3 0.9
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Bleeding treatment 3 0.9
No intervention 95 29.1
Others 8 2.4

Table V - Effectiveness of interventions performed by the Oral and Maxillofacial
Surgery Division.

Effectiveness of interventions Frequency Percentage
No 7 2.1
No — follow-up discontinuation 70 21.4

Yes 249 76.1
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4. CONSIDERACOES FINAIS

O Programa de Residéncia Integrada em Saude Bucal consiste em uma
educacdo em servico para aprimorar 0s conhecimentos dos cirurgibes-dentistas.
Estes conhecimentos sdo adquiridos através da pratica em campos de estagio que
compdem a rede de atencdo em saude. Por meio da atuag¢éo nos campos foi possivel
desenvolver as habilidades técnicas especificas de cada &rea do programa de
residéncia. Além disto, as experiéncias de cada campo proporcionaram uma gama de
conhecimentos que permitiram o desenvolvimento de habilidades como gestdo em
saude, dominio do funcionamento da rede de assisténcia a saude bem como um olhar

diferente para o cuidado com a saude da populacao.

A area de Cirurgia e Traumatologia buco-maxilo-faciais concentra boa parte das
suas atividades no Hospital de clinicas de Porto Alegre, proporcionando assim a
vivéncia do ambiente hospitalar. Através das diferentes funcdes exercidas pelos
residentes dentro do hospital, é possivel conhecer as diferentes rotinas de cada setor.
A Unidade de Cirurgia Buco-maxilo-facial do HCPA atende boa parte da demanda
odontoldgica proveniente das internaces hospitalares, além de ser um servigo de
referéncia da especialidade no estado.

A equipe desenvolve atividades de ensino dentro do hospital com reunides e
rounds periédicos e realiza procedimentos cirlrgicos sob anestesia geral e local.
Através das consultorias, a unidade contribui para a avaliacdo e diagnéstico das
condicBes de saude bucal dos pacientes internado além de realizar procedimentos
cirdrgicos que contribuem para uma melhor adequacéo da condicdo de saude bucal
destes pacientes. Apés a andlise das consultorias realizadas pela unidade foi possivel
constatar que a equipe é efetiva nas resolucdes das consultorias. Os dados ilustram
a contribuicdo do cirurgido-dentista no ambiente hospitalar, auxiliando a equipe

médica nos cuidados integrais ao paciente internado.
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ANEXO A - Normas da revista Special Care in Dentistry

Partes do Manuscrito
O manuscrito deve ser submetido em arquivos separados: pagina de titulo;
arquivo de texto principal; figuras.

Folha de rosto
A péagina de titulo deve conter:

I. Um breve informativo contendo as principais palavras-chave. O titulo ndo deve
conter abreviaturas;

[I. Um titulo curto de menos de 40 caracteres;

[ll. Os nomes completos dos autores;

IV. As afiliagbes institucionais do autor onde o trabalho foi conduzido, com uma
nota de rodapé para o endereco atual do autor, se diferente do local onde o trabalho
foi conduzido;

V. Agradecimentos.

VI. Declaracao de conflito de interesse

VII. Declaracéo de ética

Arquivo de texto principal
Como os artigos séo revisados por pares, o arquivo de texto principal néo

deve incluir nenhuma informacéo que possa identificar os autores.

O arquivo de texto principal deve ser apresentado na seguinte ordem:
|. Titulo, resumo e palavras-chave;
Il. Texto principal,
lll. Referéncias;
IV. Tabelas (cada tabela completa com titulo e notas de rodapé);
V. Legendas das figuras;
VI. Apéndices (se relevante).

Figuras e informacdes de apoio devem ser fornecidas como arquivos separados.

Resumo
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O resumo deve ser dividido nas seguintes secfes: objetivos, métodos e

resultados e conclusdo; ndo deve exceder 200 palavras.

Palavras-chave

Forneca trés palavras-chave.

Texto principal
Como os artigos séo revisados por pares, o arquivo de texto principal néo

deve incluir nenhuma informacéo que possa identificar os autores.

Os Artigos Originais e as Comunicacdes Resumidas sado normalmente
organizados com as sec¢des Introducdo, Material e Métodos, Resultados e Discussao,
mas 0s autores devem consultar questdes recentes de periddicos para organizacdes
alternativas aceitaveis.

O manuscrito deve ser submetido com todo o material com espagamento
duplo, alinhado a esquerda (preferencialmente na fonte Courier), com pelo menos
uma margem de 1 "ao redor. Todas as paginas devem ser sistematicamente
numeradas. O editor se reserva o direito de editar manuscritos para se adequar ao

espaco disponivel e garantir conciséo, clareza e consisténcia estilistica.

Referéncias

Todas as referéncias devem ser numeradas consecutivamente por ordem de
aparicdo e devem ser o mais completas possiveis. Em citacdes de texto devem ser
nameros sobrescritos. Os titulos de periédicos sdo abreviados; abreviacbes podem
ser encontradas em: MEDLINE, Index Medicus ou CalTech Library.

As submissfes ndo sdo necessarias para refletir a formatacéo de referéncia
precisa da revista (uso de italico, negrito etc.), no entanto, é importante que todos 0s

elementos-chave de cada referéncia sejam incluidos.
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