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Resumo Geral

Resumo

Objetivo: Comparar, em pacientes tratados com protese téal articulagdo
temporomandibular (ATM), a qualidade de vida ralaeida a saude bucal antes e apés a
cirurgia, utilizando a forma curta do perfil de iagho na saude bucal (OHIP-14).
Material e Métodos: Os participantes foram convidados a completar sPaH antes

da cirurgia (TO) e aos 2 meses (T1), 6 meses (TR)amo apols a cirurgia (T3). A
intensidade da dor e a gravidade dos sintomas favatradas usando uma escala visual
analogica (EVA).Resultados: Dez pacientes tratados com prétese de ATM com
acompanhamento de 1 ano foram incluidos. EntreTid) es escores médios diminuiram
significativamente de 1,1 + 1,0 para 0,1 + 0,2imathc&o funcional, de 3,4 £ 0,6 para
0,0 + 0,1 em dor fisica, de 2,9 £ 0,9 para 0,12+éin desconforto psicolégico, de 2,2 +
1,5 para 0,1 £ 0,3 em deficiéncia fisica e de 1J,%para 0,0 £ 0,0 em deficiéncia
psicologica (p <0,001 para todas as comparacoem)vedtambém uma diminuicédo
significativa no escore total médio de OHIP-14 et (12,32 £ 5,18) e T3 (0,44 + 0,65)
(p <0,001). Observou-se melhora significativa nart ATM de TO a T3 (p <0,001),
com melhorias também observadas na dor de cabegdiaeliga muscular. Conclusées:
Nossos resultados sugerem que a reposicéo totaTiareduz os sintomas e a dor,

levando a uma melhora na qualidade de vida doemiasi e no bem-estar psicoldogico.

Palavras-chaveEstudos longitudinais, satide bucal, avaliaci®sigltados do paciente,

qualidade de vida.
1 Descritores em Ciéncia da Saude (DeCS), dispoefmélip://decs.bvs.biAcesso em: 30 nov. 2017.



GENERAL ABSTRACT

ABSTRACT
Objective: To compare, in patients treated with total teropzaindibular joint (TMJ)
prostheses, oral health-related quality of lifedbefand after surgery using the short
form of the Oral Health Impact Profil©HIP-14).Material and Methods: Participants
were asked to complete the OHIP-14 before surgeédygnd at 2 months (T1), 6
months (T2), and 1 year after surgery (T3). Pai@nsity and symptom severity were
rated using a visual analogue scale (VAS)sults Ten patients treated with TMJ
prostheses completed the 1-year follow-up and wetaded. Between TO and T3,
mean scores decreased significantly from 1.1+1@X&0.2 in functional limitation,
from 3.4%0.6 to 0.0+0.1 in physical pain, from 2092to 0.1+0.2 in psychological
discomfort, from 2.2+1.5 to 0.1+0.3 in physicalabdity, and from 1.7£0.9 to 0.0+0.0
in psychological disabilityg< 0.001 for all comparisons). There was also a Sicanit
decrease in the mean total OHIP-14 score betwedt2:82+5.18) and T3 (0.44+0.65)
(p<0.001). Significant improvement was observed in Tpdih from TO to T3
(p<0.001), with improvements also seen in headacherarsttle fatigueConclusions
Our results suggest that total TMJ replacementaesisymptoms and pain, leading to
an improvement in patients’ quality of life and peglogical well-being.

Keywords: longitudinal studies, oral health, patient outecassessment, quality of life.
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Artigo

O artigo a sequir intitula-se “Assessing changes in quality of life using OHIP#14
patients undergoing total temporomandibular joapti@acement: a prospective study
Foi formatado de acordo com as normas do periddidaternational Acta
Odontologica Scandinavica (Anexo C).
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ANEXO A — Carta de aprovacéo do Comité de Etica erResquisa da Faculdade de
Odontologia PUCRS

SIPESQ

Sistema de Pesqguisas da PUCRS

Codigo SIPESD: 7895

Prezado(a) Pesquisadaor|a),

A Comissdeo Cientifica da FACULDADE DE ODONTOLOGIA da PUCRS
apreciou e aprovou o Projeto de Pesquisa "A"u’ALIEM;ﬁD DA QUALIDADE DE VIDA EM
PACIENTES SUBMETIDOS A PROTESE DE ARTICULACAO TEMPOROMANDIBULAR".
Este projeto necessita da apreciacdo do Comité de Etica em Pesquisa {CEP). Toda a
documentacdo anexa deve ser idéntica @ documentacdo enviada ao CEF,
juntamente com o Documento Unificado gerado pelo SIPESQ.

Atenciosamente,

Comissdo Cientifica da FACULDADE DE ODONTOLOGIA
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Assessing changes in quality of life using OHIP-1i4 patients undergoing total

temporomandibular joint replacement: a prospectivestudy

ABSTRACT

Objective: To compare, in patients treated with total teropzaindibular joint (TMJ)
prostheses, oral health-related quality of lifedbefand after surgery using the short
form of the Oral Health Impact Profil©HIP-14).Material and Methods: Participants
were asked to complete the OHIP-14 before surgeédygnd at 2 months (T1), 6
months (T2), and 1 year after surgery (T3). Pai@nsity and symptom severity were
rated using a visual analogue scale (VASsults Ten patients treated with TMJ
prostheses completed the 1-year follow-up and wetaded. Between TO and T3,
mean scores decreased significantly from 1.1+1M*&0.2 in functional limitation,
from 3.4%0.6 to 0.0+0.1 in physical pain, from 2093to 0.1+0.2 in psychological
discomfort, from 2.2+1.5 to 0.1+0.3 in physicalabdity, and from 1.7+0.9 to 0.0+0.0
in psychological disabilityd< 0.001 for all comparisons). There was also a dicanit
decrease in the mean total OHIP-14 score betwedt2:82+5.18) and T3 (0.44+0.65)
(p<0.001). Significant improvement was observed in Tpdih from TO to T3
(p<0.001), with improvements also seen in headacherarstle fatigueConclusions
Our results suggest that total TMJ replacementaesisymptoms and pain, leading to
an improvement in patients’ quality of life and peglogical well-being.

Keywords: longitudinal studies, oral health, patient outecassessment, quality of life.
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Introduction

The temporomandibular joint (TMJ) is the most aejwint of the body, moving up to
2,000 times a day during talking, chewing, swallogyiand snoring. Patients requiring
prosthetic TMJ replacement show functional andichihchanges, such as difficulty
chewing, dental malocclusion, and preauricular plaithese cases, imaging tests are
required for the correct diagnosis and proper seleof treatment [1].

Total TMJ prostheses have been indicated for pati@ith a history of at least
two TMJ surgeries, regardless of whether or notiptes alloplastic implants
containing Proplast/Teflon, Silastic (Dow Cornimg ., Midland, MO, USA), acrylic, or
bone cements have been used [2, 3]. Other indrsaticlude failed autogenous
reconstruction, fibrous or bony ankylosis, trauadasence of anatomic structures (such
as fractured condyles with extensive displacemestbstance loss), absence of
condyles or portions of the mandibular ramus due poevious surgery, and large
tumors involving the condyle and the fossa [4,Tejtal TMJ prostheses are also a
treatment option in cases of active and progressmwelylar resorption [6].

Although total TMJ replacement is recognized asféective intervention for
TMJ disorders, its advantages should be balancaidstgany negative impact it may
have on patients’ quality of life. One of the masdlely used indicators of oral health-
related quality of life is the short form of theaDHealth Impact Profile (OHIP-14) [7],
which assesses specific oral health-related phlygisgchological, and social aspects of
quality of life.

The present study was therefore designed to comipgpatients treated with
total TMJ prostheses, oral health-related qualityfe before surgery and at 2 months,
6 months, and 1 year after surgery using the OHIRfd to assess the impact of

treatment outcome on patients in terms of painsymeptom relief.
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Materials and methods
This prospective longitudinal study was approvedhgyResearch Ethics Committee of
our institution (registration no. 70056217.4.00@36). A convenience sample of
consecutive patients treated with total TMJ prastsebetween January 2016 and
December 2016 was surveyed. Participants wereesaiout the confidentiality of
their responses. Written informed consent was nbthfrom all individual participants
before enroliment.

Eligible participants were all patients aged8 years with an indication for
TMJ replacement and clinical manifestations sucpaas and/or difficulty making
mandibular movements. Computed tomography scarandgnagnetic resonance
imaging were performed, and patients with any efftilowing conditions were
referred for unilateral or bilateral TMJ reconstrao with total joint prosthesis: a
history of at least two TMJ surgeries with no ppst@tive clinical improvement;
advanced idiopathic condylar atrophy with clinisgjns of anterior open bite; chronic
joint pain and excessive wear of the condyle; thdatogenous grafting; fibrous or
bony ankylosis; trauma with substance loss wheretdre reduction was not feasible;
or absence of anatomic structures, such as theyleoadd the fossa. Patients who did
not complete 1 year of postoperative follow-up hwpbstoperative trauma, and who
were unable to complete the OHIP-14 questionnaiRortuguese were excluded from
the study.

Participants were asked to complete the OHIP-1drbefurgery (TO) and at 2
months (T1), 6 months (T2), and 1 year after syr¢€B). The OHIP-14 consists of 14
items divided into seven domains (two items per dion functional limitation (items 1
and 2), physical pain (items 3 and 4), psycholdgicscomfort (items 5 and 6), physical

disability (items 7 and 8), psychological disaliliitems 9 and 10), social disability
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(tems 11 and 12), and handicap (items 13 andBEabh question was rated on a 5-point
Likert scale ranging from 0 (never) to 4 (very ofteand scores were multiplied by the
weight of each item (0.51, 0.49, 0.34, 0.66, 00184, 0.53, 0.48, 0.60, 0.40, 0.38, 0.62,
0.5, and 0.41 for items 1-14, respectively). Tetare ranged from 0 to 28, with higher
scores indicating greater negative impact of oeallth on the quality of life.

A 10-cm visual analogue scale (VAS), ranging froim® pain) to 10 (worst
pain possible), was used to measure TMJ pain iyegusd the severity of symptoms
such as headache, muscle fatigue, and local paith patients. Measurements were also
performed before surgery (T0O) and at 2 months (& Dhonths (T2), and 1 year after

surgery (T3).

Statistical analysis

A domain score range of 0 to 4 was establishedcagesion for statistical analysis. The
Friedman test was used to compare differences iiP€l4 scores and to assess changes
in OHIP-14 scores and VAS pain scores between TQTZ, and T3 for all patients, as
data were not normally distributed. The significatevel was set at 5%-

values < 0.05 rejected the null hypothesis thatktieno significant difference or
relationship between pre- and postoperative redltSore Team version 3.3.1 (R

Foundation for Statistical Computing, Vienna, Aigtivas used for statistical analysis.

Results

Ten patients completed the 1-year follow-up andewecluded in the study,
four men and six women. Five patients underwerlateral replacement (four right
TMJs and one left TMJ) and five underwent bilateeglacement. Mean patient age at

surgery was 37.3 years (range: 18 to 55 yearserRatwvere diagnosed with
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rheumatoid arthritisn(= 1), ankylosing spondylitisia(= 1), history of trauman(= 5),
and idiopathic condylar atrophg € 3). Fifteen TMJ total joint prosthesis systeffinge(
unilateral and five bilateral) were surgically pgac seven customized devices
(including virtual surgical planning, medical moidgl and simulation, physical
biomodel, cutting guide, and customization of thesghesis; Engimplan®) and eight
prefabricated devices (stock products; Lawrencd®p patients had undergone at least
one failed surgery before receiving a total TMJsginesis. The demographic
characteristics of the patients are shown in Table

The mean total OHIP-14 score and mean OHIP-14 sg@edomain at each
assessment time point are shown in Table 2. Thaseanstatistically significant
reduction in the mean total OHIP-14 score from TD.§2+5.18) to T2 (2.53+2.01) and
T3 (0.44+0.65) 1§ < 0.001 for both comparisons), indicating a reductiothe negative
impact of oral health on patients’ quality of ldéer surgery. The overall comparison of
OHIP-14 domain scores before surgery (T0O) and afiggery (T1, T2, and T3) showed
a significant decrease in functional limitation domscores between TO and T3
(p<0.001). Physical pain domain scores decreasedisgmiy from TO to T2, TO to
T3, and T1 to T3<0.001 for all comparisons). There was also a Sicanit decrease
in mean scores in the psychological discomfortsptaf disability, and psychological
disability domains from TO to T2 and TO to T8<0.001 for all comparisons). There
was no significant change in social disability drachdicap domain scores between any
time points p = 0.1207 angb = 0.1196, respectively, for all comparisons) (‘Eab).

There was a significant improvement in TMJ paimfrd0 (7.04+1.85) to T2
(2.53£2.01) and T3 (0.44+0.65), and from T1 (5.7.243 to T3 (0.44+0.65)(< 0.001
for all comparisons). Improvements were also oletin headache and muscle fatigue

(data not shown).
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Discussion

The present study investigated the impact of Ok&l replacement on
patients’ quality of life. The results showed angligant reduction in total OHIP-14
score and in scores in functional limitation an@lipphysical and psychological
domains over 1-year follow-up, indicating an impgment in patients’ oral health-
related quality of life after TMJ surgery.

Patients also reported high satisfaction in terfmeduced physical pain. This
improvement was observed at 6 months after sutgatty by the OHIP-14 and VAS.
Symptoms such as headache, muscle fatigue, artdopaimimproved after TMJ
replacement as measured by the VAS. Although abi2tins symptoms of pain
persisted, a significant improvement was observdxth the 6-month and 1-year time
points. These results are consistent with OHIPebtes, which showed a progressive
improvement in quality of life from 6 months to &ar after surgery. Psychological
discomfort, which involves patients’ stress andaayn with problems affecting the
TMJ, also improved with total TMJ replacement frérmonths to 1 year after surgery.
This may be associated with the recovery of mandibnovements, which are often
impaired by trauma or diseases that cause a dedpmeprocess in the TMJ, affecting
patients’ quality of life [2, 3].

Several studies have assessed the impact of nfaxilibsurgical treatments
on quality of life, with a growing interest in TMilirgery over the last decades through
the use of patient-centered scales [8-11]. The GHlIRvaluates patients’ perceptions
of the impact of oral health on their quality déland is also considered a useful tool to
assess the need for surgery, including its effentgs and efficacy, in evidence-based
practice [12-14] In this respect, subjective meastinat include patients’ perceptions of

their oral condition have been used to obtain aenagcurate diagnosis [15]. Also,
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sociodental indicators based on self-perceptiondamdal impact provide important
advantages to planning dental services [16]. Irptlesent study, all patients received an
indication for TMJ reconstruction with total joiptosthesis after not responding to
previous conservative treatment (nonsteroidal iaflammatory drugs, physiotherapy,
discopexy, and arthroscopy). The clinical assesswofgmatients using the OHIP-14 was
an important factor to refer them for additionabmmg, which confirmed severe TMJ
impairment and the need for prosthetic replacenmiédmrefore, only patients truly
requiring total TMJ replacement due to absencenatamic structures were referred for
surgery.

The present study showed that TMJ prosthesesazbtsily meet the aim of
joint reconstruction, improving the quality of liéé patients undergoing this treatment
[14]. These results are highly relevant, as thewsprogressive clinical improvement
that usually starts at the sixth month after siwrg€his improvement may be explained
by the evolution of prosthetic devices. With thelementation of prototypical
prosthetic systems, there is minimal bone weanatantation and customized systems
can be designed by virtual surgical planning, pdmg greater predictability and safety
for the surgical procedure [17].

Postoperative complications are minimal and rafel@patients treated with
total TMJ prostheses, none had postoperative coatfins, and all surgical incisions
healed with no edema or significant scars. Althongadache was still reported by
some patients at the second month, all patientsethamprovements in pain and
quality of life at the sixth month after surgeryn @-year radiographic evaluation, there
was no loose fixation system or other complicatiassociated with this system, and
patients showed no clinical signs of complicatiagsociated with the surgical

procedure [18].



24

Conclusion

Our results suggest that total TMJ replacementaeslgymptoms and pain-
related outcomes, leading to long-term improvenrepitients’ quality of life and
psychological well-being. These findings also dest@te the importance of studies
with long-term follow-up in assessing the outcoragttal TMJ replacement with
prosthetic systems, and highlight the need fohrrstudies comparing this surgical

procedure with other methods used in the treatmiesgvere joint disorders.
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Table 1 Patients’ characteristica € 10).

Patient no. Previous surgery Etiology Side Sex Age  Type of prosthesis
1 No Trauma (ankylosis) Both F 55 Standard
2 No Trauma (ankylosis) Both M 50 Standard
3 No Ankylosing spondylitis Both F 46 Customized
4 No Idiopathic condylar atrophy Both F 42 Custosdiz
5 No Trauma (ankylosis) Left M 18 Customized
6 No Idiopathic condylar atrophy Right F 30 Custoeai

7 Fracture reduction Trauma (ankylosis) Right M 34 Standard

8 Discopexy Rheumatoid arthritis Both F 34 Standard
9 No Idiopathic condylar atrophy Right F 31 Custoeai
10 No Trauma (ankylosis) Right M 33 Standard




Table 2 Means and standard deviations for Oral Healthalchprofile-14 (OHIP-14)

domains at each assessment time point.

Domain TO T1 T2 T3
Functional limitation* 1.1 (1.02) 0.55 (0.6().25 (0.35) 0.1 (0.21)
Physical paint 3.4 (0.61) 1.55(0.50)55 (0.44)0.05 (0.16)

Psychological discomfortt 2.9 (0.91) 1.3(0.92) 0.8 (0.59) 0.1(0.21)
Physical disability§ 22(1.48) 0.9(0.94) 0.4@.50.15(0.34)

Psychological disability||  1.75 (0.95) 0.65 (0.60)2 (0.35) 0 (0)

Social disability 0.65 (0.78) 0.4 (0.46) 0.2 (0.3)05 (0.16)
Handicap 0.3(0.67) 0.25(0.549.1 (0.21) 0 (0)
Total OHIP-141 12.32 (5.185.71 (3.24) 2.53 (2.01) 0.44 (0.65)

TO, before surgery; T1, at 2 months; T2, at 6 menits, at 1 year.

* Significantly different at TO vs T3p(< 0.001).

T Significantly different at TO vs T2, TO vs T3,caMm1 vs T3 p<0.001 for all
comparisons).

¥ Significantly different at TO vs T2 and TO vs {8< 0.001 for all comparisons).
§ Significantly different at TO vs T2 and TO vs {{8< 0.001 for all comparisons).
|| Significantly different at TO vs T2 and TO vs (i3 0.001 for all comparisons).
1 Significantly different at TO vs T2, TO vs T3,dall vs T3 < 0.001 for all

comparisons).
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ANEXO C — Normas para publicagédo — periddico Intermtional Acta Odontologica

Scandinavica
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publishing high-quality, original research. Please see the journal’s Aims & Scope for
information about its focus and peer-review policy.
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standards of review. Once your paper has been assessed for suitability by the editor,
it will then be single blind peer-reviewed by independent, anonymous expert
referees. Find out more about what to expect during peer review and read our
guidance on publishing ethics.

Preparing your paper

All authors submitting to medicine, biomedicine, health sciences, allied and public
health journals should conform to the Uniform Requirements for Manuscripts
Submitted to Biomedical Journals, prepared by the International Committee of
Medical Journal Editors (ICMJE).

Structure

Your paper should be compiled in the following order: Title page, abstract page,
introduction, material and methods, results, discussion, acknowledgments,
references, figure legends, tables, and figures, arranged in that order. This division
is also appropriate for short communications. For review papers and qualitative
studies, other headings may be used as appropriate.

Word limits

Please include a word count for your paper.
There are no word limits for articles in this journal.
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Style guidelines

Please refer to these style guidelines when preparing your paper, rather than any
published articles or a sample copy.

Please use American spelling style consistently throughout your manuscript.

Please use single quotation marks, except where 'a quotation is "within" a quotation'.
Please note that long quotations should be indented without quotation marks.

Formatting and templates
Papers may be submitted in any standard format, including Word and LaTeX.
Figures should be saved separately from the text. To assist you in preparing your

paper, we provide formatting templates.

A LaTeX template is available for this journal.

Word templates are available for this journal. Please save the template to your hard
drive, ready for use.

If you are not able to use the templates via the links (or if you have any other template
gueries) please contact authortemplate @tandf.co.uk

References

Please use this reference style guide when preparing your paper. An EndNote
output style is also available to assist you.

Checklist: what to include

. Author details. Please ensure everyone meeting the International Committee of
Medical Journal Editors (ICMJE) requirements for authorship is included as an
author of your paper. Please include all authors’ full names, affiliations, postal
addresses, telephone numbers and email addresses on the title page. Where
available, please also include ORCID identifiers and social media handles
(Facebook, Twitter or LinkedIn). One author will need to be identified as the
corresponding author, with their email address normally displayed in the article
PDF (depending on the journal) and the online article. Authors’ affiliations are the
affiliations where the research was conducted. If any of the named co-authors
moves affiliation during the peer-review process, the new affiliation can be given as
a footnote. Please note that no changes to affiliation can be made after your paper
is accepted. Read more on authorship.
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2. A structured abstract of no more than 200 words. A structured abstract should
cover (in the following order): Objective; Material and Methods; Results and
Conclusions Read tips on writing your abstract.

3. You can opt to include a video abstract with your article. Find out how these can
help your work reach a wider audience, and what to think about when filming.

4. 3-5 keywords. Read making your article more discoverable, including information
on choosing a title and search engine optimization.

5. Funding details. Please supply all details required by your funding and grant-
awarding bodies as follows:

For single agency grants: This work was supported by the [Funding Agency] under
Grant [number xxxx].

For multiple agency grants: This work was supported by the [funding Agency 1];
under Grant [number xxxx]; [Funding Agency 2] under Grant [number xxxx]; and
[Funding Agency 3] under Grant [number xxxx].

6. Disclosure statement. This is to acknowledge any financial interest or benefit that
has arisen from the direct applications of your research. Further guidance on what
is a conflict of interest and how to disclose it.

7. Supplemental online material. Supplemental material can be a video, dataset,
fileset, sound file or anything which supports (and is pertinent to) your paper. We
publish supplemental material online via Figshare. Find out more
about supplemental material and how to submit it with your article.

8. Figures. Figures should be high quality (1200 dpi for line art, 600 dpi for grayscale
and 300 dpi for color, at the correct size). Figures should be saved as TIFF,
PostScript or EPS files. More information on how to prepare artwork.

9. Tables. Tables should present new information rather than duplicating what is in
the text. Readers should be able to interpret the table without reference to the text.
Please supply editable files.

10.Equations. If you are submitting your manuscript as a Word document, please
ensure that equations are editable. More information about mathematical symbols
and equations.

11.Units. Please use Sl units (non-italicized).

Using third-party material in your paper

You must obtain the necessary permission to reuse third-party material in your
article. The use of short extracts of text and some other types of material is usually
permitted, on a limited basis, for the purposes of criticism and review without
securing formal permission. If you wish to include any material in your paper for
which you do not hold copyright, and which is not covered by this informal
agreement, you will need to obtain written permission from the copyright owner prior
to submission. More information on requesting permission to reproduce work(s)
under copyright.
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Disclosure statement

Please include a disclosure of interest statement, using the subheading "Disclosure
of interest." If you have no interests to declare, please state this (suggested
wording: The authors report no conflicts of interest). For all NIH/Wellcome-funded
papers, the grant number(s) must be included in the disclosure of interest
statement. Read more on declaring conflicts of interest.

Clinical Trials Registry

In order to be published in a Taylor & Francis journal, all clinical trials must have
been registered in a public repository at the beginning of the research process (prior
to patient enrolment). Trial registration numbers should be included in the abstract,
with full details in the methods section. The registry should be publicly accessible (at
no charge), open to all prospective registrants, and managed by a not-for-profit
organization. For a list of registries that meet these requirements, please visit
the WHO International Clinical Trials Reqistry Platform (ICTRP). The registration of
all clinical trials facilitates the sharing of information among clinicians, researchers,
and patients, enhances public confidence in research, and is in accordance with
the ICMJE quidelines.

Complying with ethics of experimentation

Please ensure that all research reported in submitted papers has been conducted in
an ethical and responsible manner, and is in full compliance with all relevant codes
of experimentation and legislation. All papers which report in vivo experiments or
clinical trials on humans or animals must include a written statement in the Methods
section. This should explain that all work was conducted with the formal approval of
the local human subject or animal care committees (institutional and national), and
that clinical trials have been registered as legislation requires. Authors who do not
have formal ethics review committees should include a statement that their study
follows the principles of the Declaration of Helsinki.

Consent

All authors are required to follow the ICMJE requirements on privacy and informed
consent from patients and study participants. Please confirm that any patient, service
user, or participant (or that person's parent or legal guardian) in any research,
experiment, or clinical trial described in your paper has given written consent to the
inclusion of material pertaining to themselves, that they acknowledge that they
cannot be identified via the paper; and that you have fully anonymized them. Where
someone is deceased, please ensure you have written consent from the family or
estate. Authors may use this Patient Consent Form, which should be completed,
saved, and sent to the journal if requested.
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Health and safety

Please confirm that all mandatory laboratory health and safety procedures have
been complied with in the course of conducting any experimental work reported in
your paper. Please ensure your paper contains all appropriate warnings on any
hazards that may be involved in carrying out the experiments or procedures you
have described, or that may be involved in instructions, materials, or formulae.

Please include all relevant safety precautions; and cite any accepted standard or
code of practice. Authors working in animal science may find it useful to consult
the International Association of Veterinary Editors' Consensus Author Guidelines on
Animal Ethics and Welfareand Guidelines for the Treatment of Animals in
Behavioural Research and Teaching. When a product has not yet been approved by
an appropriate regulatory body for the use described in your paper, please specify
this, or that the product is still investigational.

Submitting your paper

This journal uses ScholarOne Manuscripts to manage the peer-review process. If
you haven't submitted a paper to this journal before, you will need to create an
account in the submission centre. Please read the guidelines above and then submit
your paper in the relevant author centre where you will find user guides and a
helpdesk.

If you are submitting in LaTeX, please convert the files to PDF beforehand (you may
also need to upload or send your LaTeX source files with the PDF).

Please note that Acta Odontologica Scandinavica uses Crossref™ to screen papers
for unoriginal material. By submitting your paper toActa Odontologica
Scandinavica you are agreeing to originality checks during the peer-review and
production processes.

On acceptance, we recommend that you keep a copy of your Accepted Manuscript.
Find out more about sharing your work.

Publication charges
Authors will be charged US $95 for each printed page in excess of 4 pages.

Color figures will be reproduced in color in your online article free of charge. If it is
necessary for the figures to be reproduced in color in the print version, a charge will
apply. Charges for color figures in print are £250 per figure ($395 US Dollars; $385
Australian Dollars; 315 Euros). For more than 4 color figures, figures 5 and above
will be charged at £50 per figure ($80 US Dollars; $75 Australian Dollars; 63 Euros).
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Copyright options

Copyright allows you to protect your original material, and stop others from using
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open access. Read more on publishing agreements.
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OHIP-14

T1

T2

T3

T4

1. Vocé teve algum problema para pronunciar alguma palavra por causa de|
problema com sua boca ou articulagdo?

2.Sentiu que seu paladar mudou por causa dos problemas em sua boca ou
articulagdo?

3.Vocé sentiu dores em sua boca ou articulagdo?

4.Vocé se sentiu desconfortdvel em mastigar algum alimento por causa de
problemas em sua boca ou articulagdo?

5.Vocé ficou preocupado por causa de problemas em sua boca ou
articulagdo?

6. Vocé ficou estressado por causa de problemas em sua boca ou articulagdo?

7.Sua alimentacdo ficou prejudicada por causa de problemas em sua boca
ou articulagdo?

8.Vocé teve que parar sua refei¢do por causa de problemas em sua boca
ou articulagdo?

9.Vocé encontrou dificuldades em relaxar por causa de problemas em sua
boca ou articulagdo?

10.Vocé sentiu-se envergonhado por causa de problemas em sua boca ou
articulagdo?

11. Vocé ficou irritado com outras pessoas por causa de problemas em sua boca
ou articulagdo?

12. Vocé teve dificuldades e, realizar suas atividades didrias por causa de|
problemas em sua boca ou articulagdo?

13. Vocé sentiu que a vida em geral ficou pior por causa de problemas em sua
boca ou articulagdo?

14.Vocé ficou totalmente incapaz de realizar suas atividades normais por causa

de problemas em sua boca ou articulagdo?

0=Nunca/Nao sel=Dificilmente;2=As vezes3=Frequentemenfd=muito frequente.




ANEXO E - Escala Visual Analdgica

Escala Visual Analégica Pré Operatéria ( TO ):

Sem Dor 0 1Mor Intensa

Escala Visual Anal6gica segundo més de Pés-Operatdf T1 ) :

Sem Dor 0 1Mor Intensa

Escala Visual Analégica seis meses de Pds-Operatorf T2 )

Sem Dor 0 1Mor Intensa

Escala Visual Analégica um ano de Pds-Operat6ri: 13 )

Sem Dor 0 1Mor Intensa
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