- Prezados alunos, espero encontra-los bem e com saude, junto aos
seus familiares, neste dificil momento que estamos passando.

- Como material para o aprendizado deste tema “Erupcao Dentaria”
disponibilizo a vocés o capitulo do livro que trata do assunto, e por
ndés escrito, e os slides da aula tedrica. Acredito ser mais
interessante ler o capitulo e depois olhar os slides.

- Pontos importantes a saber: qual as 3 fases do processo de
erupcao; qual o papel do foliculo dentario nesse processo; quais os
fatores locais que podem atrasar a cronologia de erupcao dos
dentes permanentes e por fim aspectos relacionados a
sintomatologia associada a erupcao dos dentes deciduos.

- Em caso de duvidas podem me contatar pelo email
amqueiroz@forp.usp.br.
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TERMINOLOGIA

ERUPCAO

X

IRRUPCAO

Ferreira, 1986
Silva Filho, 1996
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PRE-ERUPTIVA

ERUPTIVA OU PRE-FUNCIONAL

POS-ERUPTIVA OU FUNCIONAL

Ten Cate, 1978



PRE-ERUPTIVA INTRA-OSSEA

FASE DE CAMPANULA:ROMPIMENTO OU

DESINTEGRAGAO DA LAMINA DENTARIA QUE ‘ COROA COMPLETA
UNE O GERME DENTARIO COM O EPITELIO

ORAL

N

1 H .
e T _ Movimentos™: de corpo e

-y @4 o YT excéntrico
..'. = 3 w&(‘fv L Y Y -

B A oo A R A SRS GERMES DENTARIOS _

B A RN A MANTEM UMA RELACAO

o AN B0 I FET N YR ESPACIAL CONSTANTE COM
0S MAXILARES EM
CRESCIMENTO




ERUPTIVA INTRA E EXTRA-OSSEA

(“

COROA COMPLETA ‘ PLANO OCLUSAL

Movimentos: axial, acomodacao, rotacao

CRESCIMENTO DIFERENCIAL ENTRE
GERMES DENTAIS E BASES OSSEAS




ERU PTIVA‘

MAgAqDA F |
DEPOSICAO DE CEMENTO
FORMACAO DO LIGAMENTO PERIODONTAL

FORMAGCAO DA JUNCAO DENTOGENGIVAL

- Perda do tecido conjuntivo
interposto entre o epitélio
reduzido do esmalte e o
epitélio bucal.

As células centrai
massa epit
degeneram,

o
-




O germe do dente sucessor se desenvolve
dentro da mesma cripta do antecessor deciduo,
e tecido 6sseo os envolve, nao estando,
entretanto, completamente fechado sobre eles.

O dente deciduo irrompe e o germe do
permanente se situa em uma posicao apical e
envolvido por osso, exceto por um pequeno
canal que contém restos da lamina dentaria e
tecido conjuntivo.

nascimento 3 meses



Bone crypt

Permanent tooth germy
»

Primary tooth
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Crianca de 2.5 anos: o incisivo deciduo esta
proximo do final da fase eruptiva e o germe
do incisivo permanente encontra-se em sua

propria cripta

Primary tooth

al foramen

Crianca de 4.5 anos: o incisivo
permanente entrou na fase
eruptiva



CANAL E CORDAO ESTRUTURAS ANATOMICAS
QUE INFLUENCIAM O
MOVIMENTO DE ERUPCAO

GUBERNACULAR




CANAL E CORDAO ESTRUTURAS ANATOMICAS
QUE INFLUENCIAM O
GUBERNACULAR MOVIMENTO DE ERUPCAO

ISSN:
Electronic version: 1984-5685
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Literature Review Article

Gubernacular cord and canal - does these
anatomical structures play a role in dental

eruption?

Danielly Cunha Aranjo Ferreira'
Ana Caroline Fumes!

Alberto Consolaro?

Paulo Nelson-Filho

Alexandra Mussolino de Queiroz!
Andiara De Rossi!



POS-ERUPTIVA EXTRA-GSSEA

PLANO OCLUSAL ‘ PERDA DO ELEMENTO DENTAL

MOVIMENTOS

- MANTER A POSICAO DO DENTE IRROMPIDO,
ENQUANTO O MAXILAR CONTINUA A CRESCER
(DEPOSITO DE OSSO NA CRISTA E NA BASE DO
ALVEOLO)

- COMPENSAR OS DESGASTES OCLUSAL E
PROXIMAL, POR MEIO DO DEPOSITO DE CEMENTO
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DESENVOLVIMENTO DA RAIZ DEVE SER

CONSIDERADO INDEPENDENTE, MAS COORDENADO
COM A ERUPCAO DENTAL



TEORIA DO CRESCIMENTO RADICULAR

J Dent Res. 2013 Mar;82(3):212-4. doi: 10.1177/0022034512474469. Epub 2013 Jan 23.
Tooth eruption without roots.

Wang XP.
# Author information

Abstract

Root development and tooth eruption are very important topics in dentistry. However, they remain among the less-studied and -understood subjects.
Root development accompanies rapid tooth eruption, but roots are required for the movement of teeth into the oral cavity. It has been shown that the
dental follicle and bone remodeling are essential for tooth eruption. So far, only limited genes have been associated with root formation and tooth
eruption. This may be due to the difficulties in studying late stages of tooth development and tooth movement and the lack of good model systems.
Transgenic mice with eruption problems and short or no roots can be used as a powerful model for further deciphering of the cellular, molecular, and
genetic mechanisms underlying root formation and tooth eruption. Better understanding of these processes can provide hints on delivering more
efficient dental therapies in the future.

Because tooth eruption is accompanied with the development of roots, which causes an overall increase in
tooth length, root formation has long been considered the force responsible for eruption. However, rootless
teeth have been observed to erupt into the mouths of humans, monkeys, dogs, and rodents (Gowgiel, 1961,
1967, Carl and Wood, 1980; Marks and Cahill, 1984; Brin et al., 1985). In patients with dentin dysplasia
Type I and in children treated with irradiation, root formation was disrupted, but rootless tooth crowns did
erupt into the mouth (Carl and Wood, 1980; Kalk ef al., 1998; Nirmala ef al., 2009). Experiments by Cahill
and Marks also showed that, after one or even all of the roots in developing premolars were cut off in dogs,
teeth still erupted into the oral cavity at normal speed (Cahill and Marks, 1980). Even after removal of the
Hertwig’s epithelial root sheath, apical papilla, and periapical tissues, teeth still erupted, and the void
created by the absence of roots during eruption was filled with alveolar bone. Analysis of these data
indicated that root formation is not required for tooth eruption.
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TEORIA DA TRACAO DO LIGAMENTO
PERIODONTAL

FORCA DE TRACAO

Maturacso do coldgeno
Prooriadaces contracieis dos fibroblastos

Ratos osteopetroticos: ligamento normal - dentes nao irrompem
Marks, 1973

Em dentes com crescimento limitado a presenca do ligamento periodontal
nao assegura a erupcao - Displasia Dentinaria Tipo 1 - dentes irrompem

Marks Junior e Schroeder, 1996

A ORGANIZACAO DO LIGAMENTO PERIODONTAL NAO SE
INICIA ATE QUE A ERUPCAO ESTEJA BEM ENCAMINHADA
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Published in final edited form as:
Eur J Oral Sci. 2011 October ; 119(5): 333-338. doi:10.111 Uj.1600-0722.201 1.00854 x.

Requirement of alveolar bone formation for eruption of rat
molars

Gary E. Wise, Hongzhi He, Dina L. Gutierrez, Sherry Ring, and Shaomian Yao
Department of Comparative Biomedical Sciences, School of Veterinary Medicine, Louisiana Staté
University, Baton Rouge, LA, USA

Abstract

Tooth eruption is a localized event that requires a dental follicle (DF) to regulate the resorption of
alveolar bone 10 form an eruption pathway. During the intra-osseous phase of eruption, the tooth
moves through this pathway. The mechanism OF motive force that propels the tooth through this
pathway is controversial but many studies have shown that alveolar bone growth at the base of the
crypt occurs during eruption. To determine if this bone growth (osteogenesis) was causal,
experiments Were designed in which the expression of an osteogenic gene in the DF, bone
morphogenetic protein-6 (BMP6), was inhibited by injection of the 1% mandibular molar of the rat
with an siRNA targeted against BMP6. The injection Was followed by electroporation to promote
uptake of the siRNA. In 45 first molars injected, eruption either was delayed or completely
inhibited (7 molars). In the impacted molars, an eruption pathway formed but bone growth at the
base of the crypt was greatly reduced as compared t0 the erupted first molar controls. These
studies show that alveolar bone growth at the base of the crypt 18 required for tooth eruption and
that BMP6 may be an essential gene for promoting this growth.
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MANIPULAGOES CIRURGICAS )
FOLICULO DENTAL EN DENTES DE CAES

-REMOCAO DA COROA DENTAL, DEIXANDO O FOLICULO

-REMOQRO DA COROA DENTAL COLOCANDO UMA
REPLICA, DEIXANDO O FOLICULO

-ABLAGAO CIRURGICA DE RAIZES, DEIXANDO O
FoLicuLO

-REMOCAO DO FOLICULO

| DA PORCAO SUPERIOR DO
FOLICULO D 0/ REMOGAO DA PORGAO INFERIOR
DO FOLICU ARIO

. Canill e Marks Junior, 1980:
Marics Junior & Canill, 1934; 1987

-REMOCAO AP



EVENTOS CELULARES AQ t2r inicio 9 movirnento
EM DENTES DE CAES dantzl intra-dss=o ativo

- Na Fase eruptiva, L ou 2 semanas antes Peso maximo: colageno 250%,
c2) arunesio intra-0ssea ativa tar inicio proteinoglicanas 45%

- Acdmulo de calulas mononuclzaras nz Identificadas mais de 20 proteinas

yoreo sunarior do foliculo dantzl

LOamano /
P OO |
A

Ao término da formacao da coroa,
ocorre a ativagcao de proteases, do
meoped 0N coge  Orgao do esmalte, causando a
fragmentacao de uma sialoproteina

(95.000) em 3 novas sialoproteinas

Liberacao de metaloproteinases do
foliculo dental: colagenase e
estromelisina




CAMINHO ERUPTIVO
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Cellular and molecular basis of tooth eruption

13(4):323-334 (2002) Crit Rev Cral Biol Med

CELLULAR, MOLECULAR, AND GENETIC
DETERMINANTS OF TOOTH ERUPTION

G.E. Wise'”

S. Frozier-Bowers
R.N. D'Souza?
'Deporiment of Comparative Biomedical Sciences, School of Veterinory Medicine, Louisiona Stofe University, Baton Rouge, LA 70803; and ?Deporiment of Orthodontics, University of Texos Health
Science Center, Dental Bronch, 6516 M.D. Anderson Blvd., Houston, TX 77030; *corresponding authors, gwise@moil. vetmed.lsu.edu, rdsouza@moil.db.uth.tmc.edu
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Wise at al, 1999
Wise et al,, 2000
Y20 2t 3, 2019

Liy 2t »f,, 2010

v EGF, TGF (a e B1), IL-1a, IL-1B, TNFa, VEGF, PTHrP, EMAP-II (up regulated a expressao de CSF-1 e
MCP-1 que recrutam células mononucleares no foliculo), c-Fos, NFkB 1 e 2, RANKL, MyD88.
v OPG e SRFP-1 (inibem a osteoclastogénese), Runx2 (Cbfa1), BMP-2, BMP-3, BMP-6, IL-10, MT1-MMP,

células tronco do foliculo dental.

HORMONIOS: Wisa at 2|, 2011
v" TIREOIDIANO Liy a2t a4, 2012
v PARATIREOIDEANO Va0 at 3l 2013
v" DO CRESCIMENTO !

v" MELATONINA Chan 2t al, 2016



Signaling Pathway — Recruitment of Mononuclear Cells to DF

Alveolar Osteoclast
Bone
1‘

Dental
Recruitmont itment
Follicle M CP_ '\{ CSF'
m}/ MCP—l mRNA CSF-I mRNA
EGF \\ /
Ri:?;:::m TGF-B1 lL-la an'
Figure 1.

Paracrine signaling between the SR and DF, as well as within the DF only,
ultimately results in the synthesis and secretion of the chemotactic molecules
MCP-1 and CSF-1 for the recruitment of mononuclear cells into the DF. Note
that a given molecule can often enhance the expression of more than one gene,
and that two chemokines (MCP-1 and CSF-1) with redundant functions are
produced. “Enhances" refers to up-regulation of a given gene, and “recruitment”
is the chemotactic effect of CSF-1 and MCP-1. Modified from Wise (1998a).




RESUMO

Ao término da formacao da coroa, proteases (presentes no orgao do
esmalte) sao ativadas e causam a fragmentaciao de uma sialoproteina
(DF-95) que foi identificada no epitélio reduzido do esmalte (reticulo
estrelado). Apos essa fragmentacao inicia-se a erupcao ativa. A nivel
celular ocorre um influxo de monocitos na porcao superior do foliculo,
essas células fundem-se e migram para superficie 0ssea, formando
osteoclastos, que reabsorvem o osso alveolar sobre a coroa. Os
eventos metabolicos, iniciados pelo reticulo estrelado sao continuados
e coordenados pelo foliculo, por meio de uma cascata de mediadores
bioquimicos, sintetizados pelo proprio foliculo e/ou nos tecidos
adjacentes. Foram identificados células, genes, fatores de transcricao,
proteinas, fatores de crescimento e citocinas envolvidos com a
regulacao local do processo de erupcao dental. A concentracao e
expressao maxima de algumas destas moléculas, ocorre quando o
influxo de monocitos no foliculo também for maximo, demonstrando
claramente a relacao direta entre a presenca destas moléculas, o
influxo de monadcitos e o acimulo de osteoclastos na cripta o0ssea, para
formacao do caminho eruptivo. Aléem da formacao do caminho
eruptivo, a deposicao 0ssea na base da cripta é fundamental para o
movimento do germe durante a erupcao dental.



CRONOLOGIA E SEQUENCIA DA ERUPCAO




CRONOLOGIA E SEQUENCIA DA ERUPCAO DOS DENTES DECIDUOS

Inicio da formagao - sexta semana de vida intra-uterina com a
expansao da camada basal de células do epitélio bucal

6 sem

Amniotic
sac

6 sem

Umbilical
cord

6 sem




CRONOLOGIA E SEQUENCIA DA ERUPCAO DOS DENTES DEciDUOS

v' 49 més de vida intra-
uterina - inicio da
mineralizacao

v' 6° més - todos os
dentes deciduos ja
tiveram sua
mineralizacao iniciada

v Nascimento - 5/6 da
coroa do incisivo
central, 2/3 da coroa
do incisivo lateral, a
cuspide do canino e
as cuspides dos
primeiros e segundos
molares deciduos

v' 1 ano - a mineralizacao
de todos os dentes
deciduos esta
finalizada

v Formacao da raiz é
completada entre 1,5 e
3,0 anos



SEQUENCIA D2
ERUPCAO

CRONOLOGIA | it - Rood

2 meses pos §ascim§nto

SEQUENCIADA  SEQUENCIA DA EQUENCIA DA
ERUPCAO ERUPCAO ERUPCAO
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CRONOLOGIA E SEQUENCIA DA ERUPCAO DOS DENTES PERMANENTES

v A mineralizacao tem inicio ao nascimento com as cuspides dos primeiros molares, 0s incisivos
iniciam sua mineralizagdao durante o primeiro ano de vida, os pré-molares e segundos molares
entre o segundo e terceiro anos de vida. As coroas estao completas entre os 5 e 7 anos de
idade, exceto para os terceiros molares. O desenvolvimento das raizes leva 6 a 7 anos e 0s
apices se completam 3 a 4 anos apos a erupgao do dente.

v O estagio eruptivo vai dos 6 aos 12 anos. O periodo médio entre a esfoliacdo dos dentes
deciduos e a emergéncia de seus sucessores permanentes varia entre 0 dia e 4 a 5 meses.

v A idade de erupcao dos dentes permanentes é mais variavel que a dos deciduos, sendo que a

variacao € menor para incisivos e primeiros molares e maior para caninos, pré-molares e
segundos molares.

& 13 ai’ibs



ESQUEMAS, QUADROS, TABELAS DE CRONOLOGIA E SEQUENCIA DA ERUPCAO

ey’ S |'wrwm’ ‘wmwm/

8 mos 10 mos 6-7 years 7-8 years

\ i / \ ’ \l“r";“, l",rl";.‘.‘

LI mos I3 mos 0-10 year's
7 y N . L . l
i ~ O l A l . \ A

19 mos 10-12 years 11-13 years
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Z0 mos 2729 mos 17-21 years

Primary Teeth Permanent Teeth




SEQUENCIA DE ERUPCAO DOS
DENTES DECIDUOS




ESQUEMAS,
QUADROS,
TABELAS DE
CRONOLOGIAE
SEQUENCIA DA
ERUPCAO
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ESQUEMAS,
QUADROS,
TABELAS DE
CRONOLOGIAE
SEQUENCIA DA
ERUPCAO
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Nacimento ___




Hindawi Publishing Corporation

ISRN Pediatrics

Volume 2013, Article ID 956269, 11 pages
http://dx.doi.org/10.1155/2013/956269

Review Article
Natal and Neonatal Teeth: An Overview of the Literature

Shubhangi Mhaske,' Monal B. Yuwanati,' Ashok Mhaske,” Raju Ragavendra,’
Kavitha Kamath,' and Swati Saawarn'
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DENTES NATAIS: PRESENTES AO NASCIMENTO
DENTES NEONATAIS : ATE 30 DIAS APOS O NASCIMENTO

90% - SERIE NORMAL

PREVALENCIA: 1:2000 A 1:3500

SEXO MASCULINO=SEXO FEMININO

DENTE MAIS ACOMETIDO: INCISIVOS CENTRAIS INFERIORES

APARENCIA CLINICA: FORMA NORMAL, CONICOS, PEQUENOS, DESCOLORIDOS,
HIPOPLASICOS E COM POUCA RAIZ

PADRAO FAMILIAR (GENE AUTOSSOMICO DOMINANTE), POSICAO SUPERFICIAL
DO GERME, ATIVIDADE OSTEOCLASTICA NA AREA, INFECCAO OU MA NUTRICAO,
FEBRE, HIPOVITAMINOSES, SINDROMES CONGENITAS, DEFICIENCIAS
NUTRICIONAIS, DISTURBIOS ENDOCRINOS
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ORDEM GERAL ORDEM LOCAL

* raca .
. etrg1ia INFLUENCIA  auséncia de espaco
. sexo DE no arco

FATORES « sequelas de traumas

« fatores hormonais

. padr3o familiar * raizes residuais

o~ , . n e anquilose
« condicoes socio economicas qd
« estado nutricional zerta prematura
« dentes
« peso/altura N
supranumerarios

« prematuridade

« doencas sistémicas ou infecciosas
« problemas endocrinos
 sindromes genéticas

« odontomas
« dentes duplos
e cistos



ORDEM LOCAL X DENTES PERMANENTES

RETARDAM

v" FALTA DE ESPACO NO ARCO

v" PERDA PREMATURA DO DENTE
DECIDUO

v RAIZES RESIDUAIS

v ANQUILOSE DO DENTE DECiDUO

v RETI,ENCI\O PROLONGADA DO DENTE
DECIDUO

v .,
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Koch et al., 1995 Hebling et al., 1997 Guedes-Pinto, 1998 Martins et al., 199
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ORDEM LOCAL

RETARDAM

v DENTES SUPRANUMERARIOS
v DILACERACAO

v ODONTOMAS

v DENTES DUPLOS

v CISTO

v FIBROSAMENTO DA MUCOSA
GENGIVAL

Koch et al., 1995 Hebling et al., 1997 Guedes-Pinto, 1998 Martins et al., 1999



DENTES DEciDuos X DisTURBIOS GERAIS E LOCAIS

ARCIUPGa0
COMPUISTU

UCOEEENAC
dentdl eo

v Existe 2laGa0,eVide nj_: SIUENS, disturbic
g*er'als e a erupcao dentaljpois
]

processos,fisiologicos normaiSIoNG
ritmo fisiologi rado, e manifestarioseu
desequilibrl'l) | ma de sintomas;

Rocha et al., 1988; Noronha et al., 1985; Abujamra et e
Silva e Walter, 1997; Feldens et al., 2010; Ramos-Jorge at al.,
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Noor-Mohammed e Basha, 2012



Percepciao de maes sobre a sindrome da &,
erupciao dentaria e suas manifestacoes
clinicas na infancia

Mothers’ perception of dental eruption syndrome and its clinical
manifestation during childhood

Say,
q
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92
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Rossana Mota-Costa, Antonio Medeiros-Junior, Horacio Aciolly-Junior,
Georgia Costa de Aratjo-Souza e Iris do Céu Clara-Costa

Diarréia —— 4360
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Falta de apetite  —— >, /
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IITitabilidade  i—— <13

INSOnia  i— 4
Salivagao | 13,1
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Pediatrics. 2016 Mar;137(3):e20153501. doi: 10.1542/peds.2015-3501. Epub 2016 Feb 18.

Signs and Symptoms of Primary Tooth Eruption: A Meta-analysis.

Massignan C', Cardoso M', Porporatti ALZ, Aydinoz S*, Canto Gde L%, Mezzomo LA, Bolan MS.

# Author information

Abstract
CONTEXT: Symptoms associated with the primary tooth eruption have been extensively studied but it is still controversial.

OBJECTIVE: To assess the occurrence of local and systemic signs and symptoms during primary tooth eruption.

AUMENTO SIGNIFICATIVO DE TEMPERATURA,

DIARREIA PERSISTENTE OU PROBLEMAS

RESPIRATORIOS - MEDICO

g —— S AR B B O G A . S R —— .



TEETHING







DISTURBIOS GERAIS

v IRRITABILIDADE

v ALTERACOES GASTROINTESTINALS, REBRE,
ALTERACDES NA PELE, PERDA DE
AUMENTO DA SECRECRO NASAL, TNSONIA

v VOMITO, INFECCOOES NO TRATO
RESPIRATORIO, TOSSE, DIMINUICAO DA
RESISTENCIA ORGANICA, URINA COM ODOR
FORTE, COCEIRA AUDITIVA E CONVULSOES

Noronha, 1985; Rocha et al., 1988; Abujamra et al., 1994; Koch et al., 1995; Silva e Walter, 1997; Massignan et al., 2016




IRRITABILIDADE

v INFLAMACAO DO
TECIDO GENGIVAL, A
QUAL OCASIONA DOR E
DESCONFORTO

v DEFICIENCIA DE
POTASSIO, PROVOCA
AGITACAO,
PERTURBACAO DO
SONO E MAU HUMOR

Seward, 1972; Giglio, 1983; Mc Donald e Avery, 1995; De Lamare, 1992



ALTERACOES
GASTROINTESTINAIS

v Levar a boca dedos e objetos contaminados

v Inflamacao local-criancas irritaveis e febris,
ocasionando mudancas no peristaltismo intestinal

v’ Situacoes de“stress”
v Mudancas alimentares durante a fase de erupcao

v Contaminacao do leite nao materno

Herman, 1913; Gasparis, 1940; Baume, 1954; Moraes-Filho e Magalhaes,1985;
Rask-Madsen e Bukhane, 1980; Rocha et al., 1988; Koch et al., 1995; Silva e Walter,
1997



ALT

ERACO

ES GASTROINTESTINAIS

West J Med. 2000 Aug;173(2):135-7.
Dental injuries due to African traditional therapies for diarrhea.

Graham EA, Domoto PK, Lynch H, Egbert MA.

Ebliino ou Ebinyo




[ERITEMA DA [FACE
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ALTERACOES NA PELE

Seward, 1972

[PERDA DE APETITE

Spock, 1968
Seward, 1972




DISTURBIOS LOCAIS

v INFLAMACAO DA
MUCOSA GENGIVAL

——
) - :
4

- ¢ L
v EDEMA/TUMEFACOES 3.‘:.‘-1 3

GENGIVAIS
v PRURIDO GENGIVAL
v SIALORREIA
v CISTOS DE ERUPCAO

Noronha, 1985; Bengtson et al., 1988; Rocha et al., 1988; Abujamra et al., 1994; Bengtson e
Bengtson, 1994; Koch et al., 1995; Silva e Walter, 1997; Massignan et al., 2016



(T
v Proteinas da matriz do esmalte E N FMM A@ A@
(antigeno) sao eliminadas ao redor do

dente em erupcao e determinam uma
reacao imunologica, com acumulo de
células mastocitas (células presentes

no tecido conjuntivo que contém
granulos cheios de histamina). A
interacao da Imunoglobulina E
(anticorpo encontrado na superficie de
mastocitos) com o antigeno resulta na
liberacao de histamina, ocasionando
uma reacao de hipersensibilidade.

v' Falta de higiene, contornos gengivais
irregulares

Seward, 1971; Frankl, 1980; Pierce et al., 1986; Marks
Junior e Schroeder, 1996; _Crispim et al., 1997
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INTENSA DO SEXTO AO
DECIMO QUINTO MES

MAIOR DURANTE A
ERUPCAO DOS DENTES
ANTERIORES
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SALIVAR

MAIOR MANIPULACAO
DA CAVIDADE BUCAL
PELA CRIANCA

DIAGNOSTICO
DIFERENCIAL COM
ESTOMATITES E COM
HIPERTROFIA DAS
TONSILAS E DAS
ADENOIDES

Seward, 1972 Garcia-Godoi, 1981

De Lamare, 1992
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v EDEMACIAMENTO, SOBRE O DENTE EM
ERUPCAO, DEVIDO A DILATACAO DO
ESPACO FOLICULAR AO REDOR DA SUA
COROA

v FREQUENTE DURANTE A ERUPCAO DOS
DENTES DECIDUOS

v PREDILECAO PELO SEXO MASCULINO,
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v ESTUDOS HISTOLOGICOS: FINOS TRACOS
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Baby Teething Chart — Discover the common 8-day cycle for teething ba-
bies and infants

See the below baby teething timeline chart, showing the physiologic process of primary teeth erupting or cutting
through the gums during teething and the signs of baby teething in infants aged 3 to 30 months.

Teething Timeline

f

Gwollen Jums

Red cheeks

Trritop™

Tday 2day 39day 4%day BMday 6%day T™"day 8™ day
Tooth eruption

DENTES DECIDUOS PERFURANDO A GENGIVA
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Crispim et al., 1997; M’artins etal,, 1999; Jones, 2002
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COLAR DE AMBAR

Baltic Amber’'s Healing Abilities

Amber is commonly mistaken for a stone or crystal when the
substance is actually excavated resin that spent millions of years
hardening underneath the Earth's surface. Baltic Amber hails from
the Baltic region and contains a fair amount of succinic acid on its
surface. Succinic acid is known for its analgesic properties, thereby
making Baltic Amber a substance that, when worn, can alleviate pain
and swelling. These qualities make items, such as a Baltic Amber
necklace, ideal for baby's going through the teething process.
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Fad over fatality? The hazards of amber teething necklaces.
Soudek L, McLaughlin R.
Paediatr Child Health. 2018 Apr;23(2):106-110. doi: 10.1093/pch/pxx158. Epub 2017 Nov 28.

PMID: 29686494
Similar articles

Amber necklaces: reasons for use and awareness of risk associated with bacterial colonisation.
Machet P, Lanotte P, Giraudeau B, Leperlier M, Tavernier E, Maruani A.
Eur J Dematol. 2016 Dec 1;26(6):580-585. doi: 10.1684/ejd.2016.2871.

PMID: 27873736
Similar articles

Infant Strangulation from an Amber Teething Necklace.
Cox C, Petrie N, Hurley KF.
CJEM. 2017 Sep;19(5):400-403. doi: 10.1017/cem.2016.342. Epub 2016 Aug 9.

PMID: 27503268
Similar articles

Amber jewellery: A dangerous popular trend for toddlers during_their teething months and beyond.
Hudson A, Blake K, McLaughlin R.
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PMID: 27145521
Similar articles

[Infants wearing teething necklaces].
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SOLUCOES, POMADAS E GELS ANESTESICOS
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SOLUCOES, POMADAS E GEIS ANESTESICOS

Journal of Pediatric Nursing (2012) 27, 583588

CLINICAL PRACTICE COLUMN

Column Editor: Mary D. Gordon, PhD, RN, CNS-BC

Mary D. Gordon, PhD, RN, CNS-BC

Benzocaine-Induced Methemoglobinemia in the Pediatric Population
Jodi Lehr RN, BSN*, Aaron Masters RN, BSN, Blythe Pollack RN, BSN

Wayne State University, Detroit, MI

teething. Recommendations, in congruence with the FDA
and the American Academy of Pediatrics, include no use of
benzocaine products for children under the age of 2years
unless under the direct supervision of health care
personnel. Administration to infants less than 4 months of
age is prohibited (American Academy of Pediatrics, 2009;
FDA, 2011).

Parents should be educated on additional pain relieving
measures to use as first line treatment. These interventions
include massaging the gums with a finger for relief, use of
cool teething rings, acetaminophen, or ibuprofen for infants
greater than 6 months of age (American Academy of
Pediatrics, 2009; FDA, 2011). Parents should only turn to
topical benzocaine when these pain relieving measures fail.
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SOLUCOES, POMADAS E GELS ANESTESICOS

Wene dent’ ¢eé

Matricania chamomilta tintura 150 mg/g
cloridrato dr tidnnnina 2 4 maia

4 -

-

2- Apliqgue uma pequena quantidade de gel sobre a gengiva (local de erupg¢ao do dente), com o auxilio de um
dos dedos previamente limpo ou de um chumago de algodao. Vide ilustragbes abaixo. Devem-se fazer duas
ou trés aplicagdes ao dia, preferencialmente apos as refeigbes e antes de dormir ou ainda a critério médico.
. Nené Dent® N pode ser utilizado até a erupgdo de toda a primeira dentigdo (dentes de leite) e,
i posteriormente, quando surgirem 0s molares.
Siga corretamente 0 modo de usar. Em caso de duvidas sobre este medicamento, procure orientagéo do
farmacéutico. Nao desaparecendo os sintomas, procure orientagao de seu médico ou cirurgido-dentista.
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Eruption Sequestrum - Case Report and
Histopathological Findings
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Eruption sequestrum is an uncommon disturbance in eruption and consists of small fragments of calcified tissue overlying the crowns
of erupting permanent molar teeth, especially at the time of eruption of the mandibular first molars. This paper reports a case of
unilateral eruption sequestrum in a 7-year-old Brazilian boy and describes its histopathological findings. A white small fragment, 0.5
c¢m in diameter, with hard consistency, irregular shape and located on the occlusal surface of the erupting mandibular left first molar
was excised. Microscopic examination revealed large trabeculae with empty lacunae and a minimal amount of existing spongy bone
consisting of acute inflammatory cells (neutrophils). Signs of necrosis were found on the periphery. The histological analysis was
consistent with non-vital bone and the diagnosis of eruption sequestrum was established. Clinical and radiographic follow-up visits
scheduled at short intervals and then every 6 months revealed normal postoperative conditions.
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