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Resumo

GOLLO, Elisa Korte Fortes. Efeito de cimentos endodénticos na dor pés-
operatoéria: Ensaio clinico randomizado. 2017. Dissertacao (Mestrado em
Odontologia). Programa de Pés-Graduacdo em Odontologia. Universidade Federal
de Pelotas, Pelotas, 2019.

Existem diversos cimentos endodénticos disponiveis para uso clinico, entretanto
pouco se sabe a respeito da influéncia que esses materiais podem ter na dor pés-
operatoria. Desta forma, o objetivo deste estudo foi comparar através de um estudo
clinico randomizado a ocorréncia e intensidade de dor pds-operatéria utilizando AH
Plus, MTA Fillapex e EndoFill como cimentos endodbnticos. Foram selecionados 60
pacientes com necessidade de tratamento endoddntico com diagndstico de necrose
pulpar, divididos em 3 grupos(n=20) de acordo com o cimento endoddéntico utilizado:
AH Plus; MTA Fillapex; EndoFill. Todos os dentes foram instrumentados com o
sistema reciprocante WaveOne Gold e a irrigacao foi realizada com hipoclorito de
sédio 2,5%. Apos utilizacdo de medicacdo intracanal a base de hidroxido de calcio
0os canais foram obturados com cone de guta-percha e cimento endodoéntico. A
avaliagcdo de dor pos-operatéria foi feita apds 24h, 48h e 7 dias através de uma
escala numérica (0 a 10) sendo 0 a “auséncia de dor”, 5 equivalente a uma “dor
moderada” e 10 a “pior dor possivel’. A intensidade da dor foi considerada da
seguinte maneira: 0 — sem dor; 1 a 4 — dor leve; 5 a 8 — dor moderada, 9 e 10 — dor
severa. A necessidade da ingestdo de analgésicos também foi observada. Nenhuma
diferenca entre os grupos foi detectada na incidéncia e intensidade de dor pés
operatéria ou na necessidade de analgésicos durante os periodos observados.
Também nédo foi encontrada nenhuma associacdo entre fatores relacionados ao
paciente e ao dente incluidos em uma andlise de regressédo(p>0.05). Pode-se
concluir que Ah Plus, MTA Fillapex e EndoFill apresentam resultados similares na
ocorréncia e intensidade de dor p6s-operatoéria apos o tratamento endodontico.

Palavras-chave:dor; endodontia; obturagao do canal radicular; periodontite apical.



Abstract

GOLLO, Elisa Korte Fortes.Effect of endodontic sealers on postoperative pain:
Randomized Clinical Trial.2017. Dissertation. Programa de Pés-Graduacdo em
Odontologia. Universidade Federal de Pelotas, Pelotas.

There are several endodontic sealers available for clinical use, however little is
known about the influence of these materials may have on pos operative pain. Thus,
the main of this study was to compare was to compare the occurrence and intensity
of postoperative pain using AH Plus, MTA Fillapex and EndoFill as endodontic
sealers through a randomized clinical trial. Sixty patients with a need for endodontic
treatment with a diagnosis of pulp necrosis were selected, divided into three groups
(n = 20) according to the endodontic sealer used: AH Plus; MTA Fillapex; EndoFill.
All teeth were instrumented with WaveOne Gold system and irrigation was performed
with 2.5% sodium hypochlorite. After using intracanal dressing with calcium
hydroxide, the root canal filing was performed with gutta-percha and endodontic
sealer. The postoperative pain evaluation was performed after 24h, 48h and 7 days
using a numerical scale (0 to 10), 0 being "no pain”, 5 equivalent to "moderate pain”
and 10 being "worse pain possible ". The intensity of the pain was considered as
follows: O - no pain; 1 to 4 - mild pain; 5 to 8 - moderate pain, 9 and 10 - severe pain.
The need for analgesic intake was also observed. No difference between the groups
was detected in the incidence and intensity of postoperative pain or the need for
analgesics during the periods observed. We also found no association between
patient and tooth factors included in a regression analysis (p> 0.05). It can be
concluded that Ah Plus, MTA Fillapex and EndoFill present similar results in the
occurrence and intensity of postoperative pain after endodontic treatment.

Key-words: Pain; Endodontics; Root canal obturation; Apical Periodontitis
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1 Introducéo

E de fundamental importancia para o sucesso clinico do tratamento
endodoéntico uma adequada limpeza, desinfeccéo e obturacdo do sistema de canais
radiculares e suas possiveis irregularidades (canais acessorios, deltas apicais e
tubulos dentinarios periféricos), a fim de propiciar um ambiente favoravel ao reparo
dos tecidos periapicais e impedir a sua reinfeccdo pela passagem de
microrganismos e  seus  subprodutos (EUROPEAN SOCIETY OF
ENDODONTOLOGY, 2006).

Tendo isto em vista, a obturacdo dos canais radiculares, etapa na qual se
almeja o correto selamento dos canais, € de fundamental importancia para o
sucesso do tratamento, pois devido a complexidade anatémica do sistema de canais
radiculares e as deficiéncias existentes na instrumentacdo de canais acessorios e
laterais tornam, consequentemente, o desbridamento completo do sistema de canais
impossivel. Por isso o preenchimento do espaco anteriormente ocupado pela polpa
de forma tridimensional e compacta, eliminando espacos vazios, € imprescindivel
para que ocorra o fechamento do forame apical, por meio de deposi¢cao de tecido
mineralizado pelo organismo e, consequentemente, o reparo periapical (VALERA et
al, 2000; MARTINS et al, 2011).

Os materiais obturadores de canais radiculares sdo classificados em dois
grupos: cones de prata e de guta-percha, que sédo levados em estado sélido
(GOLDBERG, 1982); e os cimentos, utilizados em estado plastico (SOUZA-NETO,
PECORA, 2008).

Dentre os materiais sélidos, a guta-percha é o material usado com maior
frequéncia como “nucleo” da obturacdo, pois apresenta as caracteristicas
necessarias para tanto, como minima toxicidade e facilidade de inser¢cdo (HUANG,
et al; 2017). Entretanto, sozinha ela ndo preenche adequadamente o canal devido a
falta de adesividade as suas paredes, podendo criar espagos sujeitos a infiltragédo
microbiana (KANDASWAMY et al; 2010), sendo que a persisténcia da infeccédo
intrarradicular pode ser uma das causas de falha do tratamento endoddntico
(TABASSUM, KHAN, 2016.). Por isso muitos materiais foram desenvolvidos para
preencher o espaco entre o cone de guta-percha e as paredes do canal, esses
materiais sdo os cimentos endodénticos (LI et al; 2014).

No grupo dos cimentos, existe uma ampla variedade de produtos e cada um
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desses grupos varia em propriedades fisico-quimicas, capacidade de selamento,
biocompatibilidade, adesividade, solubilidade e estabilidade dimensional (SIQUEIRA
et al.; 2000). Dentre os diversos cimentos endoddnticos disponiveis no mercado para
uso clinico, pouco se sabe a respeito de sua influéncia clinicamente.

O Endofill € um cimento endodéntico introduzido na odontologia em 1984, a
base de oxido de zindo e eugenol. que apresenta boa tolerancia pelos tecidos
apicais, radiopacidade e impermeabilidade. Possui fina granulacdo, proporcionando
uma mistura homogénea e bom escoamento, uma vez que sua apresentacéo € po e
liquido (REISS-ARAUJO, 2009).

O cimento endodontico considerado padrdo-ouro atualmente € o AH plus
(CARVALHO et al.; 2017.), a base de resina epoOxica ele apresenta alta
compatibilidade tecidual, baixa solubilidade e tempo de trabalho adequado (GUINESI
et al; 2014). Os cimentos endodbdnticos a base de resina epdxica também
apresentam boas propriedades fisico-quimicas bem como excelente selamento
apical, estabilidade dimensional e niveis de microinfiltracdo notavelmente baixos
(DULTRA et al.;2006.). Entretanto, estes materiais ndo apresentam acédo de induzir
reparo dos tecidos periapicais.

Com o objetivo de alcancar um material mais préximo do ideal, novos
cimentos, considerados bioativos, estdo sendo estudados recentemente. O
agregado de trioxido mineral (MTA) € um material de excelente biocompatibilidade
que estimula a diferenciacdo e migracdo de células produtoras de tecido duro
promovendo selamento biolégico (PARIKOKH et al., 2010). Entretanto, devido as
caracteristicas fisico-quimicas, esse material ndo é adequado para ser utilizado
como cimento endodéntico para obturacédo de canais radiculares (TORABINEJAD et
al., 1995).

O MTA é usado principalmente em casos de perfuracdes, porém também
pode ser usado para uma variedade de outras aplicacdes, incluindo protecao pulpar,
em pulpotomias em dentes permanentes e durante o0s procedimentos de
apicificacdo. Com o objetivo de utilizar as caracteristicas biologicas desse material, a
mais nova evolugdo do MTA inclui o seu uso como cimento endoddntico
(CAMILLERI et al.; 2011) ou seja, foram desenvolvidos cimentos endodonticos com
MTA em sua formulagdo, como por exemplo o MTA Fillapex.

Em estudos prévios o MTA Fillapex apresentou citotoxicidade elevada

(GUVEN et al., 2013) entretanto em estudo com caes mostrou capacidade de reparo
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do tecido periapical similar a outros cimentos disponiveis no mercado (GOMES-
FILHO et al., 2012). Em outro estudo, cimento a base de MTA apresentou
propriedades de vedacdo equivalentes a cimentos endodoénticos a base de resina
epoxi (BALLULLAYA et al.; 2017).

Ainda, o MTA Fillapex apresenta hidroxido de calcio em sua formulacéo
favorecendo um pH alcalino. Foi demonstrado que o pH fortemente alcalino inibe o
crescimento de Enterococcus faecalis, que esta amplamente associado a falha do
tratamento endoddntico e neutraliza o ambiente acido de tecidos inflamatérios na
regido periapical favorecendo o reparo 6sseo (ESTRELA et al.; 1995).

A pesquisa sobre dor ganhou destaque em todas as areas da saude (PAK e
WHITE; 2011). No tratamento endoddntico, os pacientes freqlientemente perguntam
se terdo dor poOs-operatéria. Se os profissionais soubessem quais fatores estéo
envolvidos na ocorréncia dessa dor, poderiam ser capazes de responder essa
questao e, assim, preparar 0s pacientes para possiveis eventos de dor (ARIAS et al.;
2013). Alem disso, o profissional pode fazer escolhas sobre técnicas e materiais
para prevencédo da dor e conforto do paciente.

A ocorréncia de dor pdés-operatéria apos procedimentos endodénticos tem
sido estudada com diferentes varidveis, com grande variacdo nos resultados
variando de 3 a 58% (SATHORN et al.; 2008).

Embora novos cimentos endodénticos sejam desenvolvidos e colocados no
mercado propondo um melhor comportamento biologico faltam evidéncias clinicas
sobre sua influéncia na dor pdés-operatéria. Assim, torna-se importante avaliar

clinicamente esses materiais.
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ABSTRACT

Introduction: The aim of this randomized clinical trial was to compare occurrence
and intensity of postoperative pain using Ah Plus, Endofill and MTA Fillapex as
endodontic sealer. Material and Methods: Sixty patients with pulp necrosis were
included in this randomized clinical trail and assigned to 3 groups (n=20) according to
the endodontic sealer used: AH Plus; EndoFill; MTA Fillapex. All teeth were
instrumented with WaveOne Gold system and irrigated with 2.5% NaOCI. After 7
days using calcium hydroxide as intracanal dressing the root canal filing was
performed. The postoperative pain was evaluate after 24h, 48h and 7 days using a
numerical rating scale (0 to 10), with O being "no pain”, 5 equivalent to "moderate
pain” and 10 being "worst pain possible ". The severity of pain was considered as: O -
no pain; 1 to 4 - mild pain; 5 to 8 - moderate pain; 9 and 10- severe pain The need for
analgesic intake was also observed. Results: No significant differences were
detected among groups either in the incidence and intensity of postoperative pain, or
in the analgesic intake for any of the time periods. Neither was found any significant
association of patient- and tooth-related factors included in the regression analysis
(p>0.05). Conclusion: Ah Plus, Endofill and MTA Fillapex presentes similares results

in occurrence and intensity of postoperative pain after endodontic treatment.

Keywords: post operative pain; root canal obturation; endodontic sealer

INTRODUCTION

Pain research gained prominence throughout all heath care disciplines (1). In
endodontic treatment patients frequently ask whether they will have postoperative
pain. If professionals knew which factors were involved in the occurrence of
postoperative pain they should be able to answer this question rationally and thus
prepare patients for possible pain events (2). In addition, the professional can make
choices about techniques and materials for pain prevention and patient comfort.

The occurrence of postoperative pain after endodontic procedures has been
studied with different variables with a great variation in results ranging from 3 to 58%
(3).

Among the various endodontic sealers available for clinical use, little is known
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about its influence on postoperative pain. Zinc oxide-eugenol sealers (eg Endofill) are
widely used however has been reported a cytotoxic and tissue-irritating potencies (4).
In order to use biological characteristics of MTA (5), endodontic selaers with MTA in
their formulation were developed, such as MTA Fillapex. In previous researches,
MTA Fillapex showed cytotoxicity (6). However, in dogs, the periapical tissue healing
was similar to other sealers (7). AH Plus, an epoxy resin-based sealer, is considered
the gold standard and presents good physico-chemical properties, apical sealing,
dimensional stability and low levels of microleakage (8).

The clinical significance of these findings is not clear, so the aim of this
randomized clinical trial was to compare occurrence and intensity of post operative
pain using Ah Plus, Endofill and MTA Fillapex. The null hypoteshis was that there

would be no differences in postoperative pain between the 3 endodontic sealers.

MATERIALS AND METHODS

Study design

This study is a randomized clinical trial comparing three endodontic sealers
(Ah Plus, MTA Fillapex and EndoFill) and reported according to the guidelines of
CONSORT clinical trials.

This research project was approved by the Local Research Ethics Committee
(number 2.516.565 — Anexo A).

In order to detect a difference of 10% in the mean values obtained with a
power of B = 80% and a = 5%, a sample size calculation was performed based on

previous studies for this outcome (9)

Participants selection

Patients referred for endodontic treatment at the School of Dentistry of the
Federal University of Pelotas between September 2017 and December 2018 were
invited to participate in this study. After being clarified about the purposes of the
research, those who agreed to participate signed an informed consent form
(Apéndice A).

Inclusion criteria: patients older than 18 years and with endodontic treatment
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need with pulp necrosis were included. Participants who presented more than one
indication for endodontic treatment were included more than once in the sample,
however the treatments were not performed at the same time, with difference of 14
days between the end of one treatment and the beginning of another.

Exclusion criteria: were excluded teeth with previous endodontic treatment or
pulp vitality, root fracture, teeth that could not be isolated with rubber dam and where
root length could not be reached. Patients younger than 18 years or with cognitive

difficulties were still excluded.

Randomization and blinding

A stratified randomization was performed, considering the different dental
groups (anterior or pre-molars), through a table of random numbers generated by the
computer (www.randomization.com), and to ensure randomization were used opaque
envelopes numbered consecutively, randomly selected at the time of insertion of the
endodontic sealer into the root canal.

Patients were randomized according to the endodontic sealer used (AH Plus,
MTA Fillapex and EndoFill).

The operators only knew which sealer would be used immediately before their
insertion into the canal, however, it was not possible to perform the operator's
blinding by the characteristics of materials. The patients were blinded to the sealer

used.

Clinical interventions

The operators were students of last semester of graduation, and a post-
graduate student, previously calibrated and always supervised by the responsible
researcher.

The diagnosis of pulpal necrosis was determined by negative response to cold
test and confirmed by absence of bleeding when entering the pulp chamber. After
local anethesia (2% lidocaine with epinephrine 1: 100,000) the access cavity was
made with using a high-speed diamond bur. Upon reaching the pulp chamber, the
rubber dam was placed and disinfected and an abundant initial irrigation with 5 ml

2.5% sodium hypochlorite and the initial exploration of root canals with file # 10



16

(Dentsply Maillefer, Ballaigues, Switzerland). The root canal length was determined
using an apex locator (RomiApex A-15; Romidan Dental Solution, Israel) and root
canals were prepared byusing Wave-one Gold files (Dentsply Maillefer, Ballaigues,
Switzerland) according to the manufacturer’s instructions within the working length (-
1mm). The foraminal patency was performed with manual files.

After each file use the root canals was irrigated with 5 mL 2.5% sodium
hypochlorite. At the end of instrumentation, the root canals were flooded with 5
mL17% EDTA during a 3-minute period. Next, a final rinse with 5 mL 2.5% sodium
hypochlorite was performed, so that the volume of NOCI used during the treatment
was approximately 40 mL. Then the root canals were dried by using sterile paper
points and filled with calcium hydroxide medication (Callen-PMCC - S.S. White, Rio
de Janeiro, RJ)and sealed with composite resin.

After 7 days, infiltrative anesthesia and rubber dam were performed and
intracanal medication was removed with manual files and irrigation with 5 mL 2.5%
NaOCI. The root canal filling was performed by the single cone technique with gutta-
percha compatible with system used and the envelopes were opened for allocation of
teeth in different groups according to the endodontic sealer: AH Plus (Dentsply
Maillefer, Ballaigues, Switzerland); EndoFill (Dentsply Maillefer, Ballaigues,
Switzerland).and MTA Fillapex (Angelus, Londrina, PR, Brazil).

Each of endodontic sealer was handled according to the manufacturer's
recommendations. Teeth were radiographed to test the guta-percha cone and to
verify adequate filling in laterality. Then, obturation was cut with a heated instrument,
pulp chamber was cleaned with alcohol until the endodontic selaer was completely
removed and a composite resin restoration was carried out. After rubber dam
removel was made a final radiography.

No medication was prescribed for patients who were only instructed to take
paracetamol (750 mg every 6 hours) or ibuprofen (600 mg every 8 hours) if there was

pain.
Postoperative pain evaluation
The postoperative pain intensity was evaluated after 24h, 48h and 7 days after

the procedure using a numerical rating scale. This measure consists of notes from O

to 10, being 0 equivalent to "no pain”, 5 a "moderate pain" and 10 to "worst possible
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pain" (10). Patients were contacted by telephone at convenient and pre-established
times. The severity of pain was considered as follows: O - no pain; 1 to 4 - mild pain;
5 to 8 - moderate pain; 9 and 10- severe pain. The need for analgesics was also

recorded

Statistical analysis

Differences in the incidence of postoperative pain and the need for analgesic
consumption after 24h and 48h among the three groups were analyzed using chi-
square test. Differences in intensity of pain 24h and 48h after treatment among
groups were analyzed using the ordinal (linear) chi-square test. No statistical analysis
was performed to assess differences in the incidence, intensity or analgesic intake
among groups 7 days after treatment since no incidence of postoperative pain or
analgesic consumption was reported for any of the different groups.

A logistic regression was also used to assess the incidence of postoperative
pain 24h and 48h after treatment among groups while controlling any other possible
confounding factor. Apart from the sealer used for obturation (AHPlus/EndoFill/MTA
Fillapex), the gender of patient, tooth position (anterior or posterior) and arch
(maxillary or mandibular) were also included in the analysis for a correct estimation.
A stepwise protocol was used to statistically enter and exclude factors from the

logistic regression model for a better global fitting.

RESULTS

The study included 60 teeth of 57 patients (30 anterior and 30 premolars) of
which 41 were women and 19 men, with a mean age of 41 years (18-80 years)
(Figure 1).

In general, there was an occurrence of 11.6% (7 patients) of postoperative
pain at different intensities after 24h. After 48h, this occurrence was 8.3% (5
patients).Results (n) for the incidence and intensity of PP in each group 24h and 48h
after treatment are shown in Table 1. No pain was reported after 7 days for any of the
groups.

No significant differences were detected among groups either in the incidence

and intensity of postoperative pain, or in the analgesic intake for any of the time
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periods. Neither was found any significant association of patient- and tooth-related
factors included in the regression analysis (p>0.05).

DISCUSSION

Sealers can directly activate trigeminal nociceptors, leading to a robust release
of calcitonin gene-related peptide, and may therefore lead to pain and neurogenic
inflammation (11).Jung et al., 2018 (4) showed in an in vitro study that zinc oxide-
eugenol sealers, epoxy resin based and MTA Fillapex are not considered
biocompatible.

However, data obtained in this randomized clinical trail suggests that root
canal filling with this sealers has no relation to postoperative pain. To our knowledge,
only one clinical trial evaluated the postoperative pain comparing different endodontic
sealers in cases of endodontic retreatment (12) and also did not find a statistically
significant difference.

The incidence of postoperative pain was low in this randomized clinical trail
(11.6% in 24h and 8.3% in 48h). Graunaite et al., 2018 (12) found an incidence of
35% on postoperative pain at different intensities after root canal filling, however in
their study endodontic retreatments were performed in single-visit. Pain after
instrumentation is expected and includes slight discomfort referred to sensitivity
caused by clamp placement or by physical trauma promoted by instrumentation and
chemical solutions (13). In the preset study, Wave one Gold reciprocating system
was used, as it was reported in literature for promoting a lower incidence of
postoperative pain (14) and intracanal dressing was used to avoid influence caused
by instrumentation on the data. Also, an electronic apex locator was used for a
precise determination of apical constriction and avoid overinstrumentation and
overfilling.

No patient required reintervention after root canal filling. We can observe the
decrease in the incidence of postopertive pain and after 7 days no patient presented
pain, which can be observed in large part of the clinical studies (1).

Stratified randomization was done so that all groups presented the same
number of anterior or pre-molar teeth, to avoid interference of this factor. In addition,
the molars were not includedbecause it is already known that molars present a higher

incidence of postoperative pain (2; 15). Although a large part of the studies used
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Visual Analogue Scale (VAS), this research used a numerical rating scale for pain
assessment. The objective was to avoid the loss of patients during the follow-up and
according to literature, two methods may be comparable (16).

Some studies report a higher incidence of postoperative pain in women (17, 2)
but in this study it was not found any significant association of patient related factors
with postoperative pain.

In conclusion, root canal filling using AH Plus, MTA Fillapex and Endofill
resulted in the sameoccurrence and intensity of postoperative pain and necessity of
analgesic intake.
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Table 1. Incidence and
after treatment.

intensity of pos operative pain in
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each group 24h and 48h

24h 48h
Sealer
No pain Moderate Intense No pain Moderate Intense
AHPlus 17 2 1 19 1 0
EndoFill 19 0 1 19 1 0
MTA Fillapex 17 2 1 17 2 1




Screened for eligibility (n=66)

Reasons for exclusion:

Teeth with vitality = 2

Root fracture = 1

Systemic disorder (hyertension) = 1
Refused to participate = 1
Desistance after istrumentation = 1

Randomization (n=60)

|AH Plus group (n=20) l

[ MTA Fillapex group (n=20) | [ EndoFill group (n=20) |

[ Lostin follow-up (n=0) |

[ Lostin follow-up (n=0) | Lostin follow-up (n=0)

Analysis (n=20)

Analysis (n=20)

Analysis (n=20)
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Figure 1. Flow chart showing progress of patientes at each stage of clinical trail.



3 Consideracdes finais

Os resultados deste estudo demonstraram que Ah Plus, Endofil e MTA
Fillapex apresentam resultados similares na ocorréncia e intensidade de dor pés-

operatoria apds o tratamento endoddntico.
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Apéndice A - Termo de Consentimento Livre e Esclarecido

Universidade Federal de Pelotas
Faculdade de Odontologia
Programa de Pds-Graduacao em Odontologia

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO
Titulo do projeto: Efeito do material obturador sobre o sucesso clinico e
radiogréfico e alteracdo de cor dentaria em dentes tratados endodonticamente
Pesquisador responsavel pelo estudo: Nadia de Souza Ferreira (Tel. (53) 98106
2727)

Por meio deste termo vocé estd sendo convidado a participar do projeto de pesquisa
intitulado “Efeito do material obturador sobre o sucesso clinico e radiografico e
alteracdo de cor dentéria em dentes tratados endodonticamente”.

Justificativa: Justifica-se este estudo visto que existem diversos cimentos
endodonticos disponiveis no mercado, no entanto, pouco se sabe sobre a influéncia
que esses materiais podem ter clinicamente, ndo tendo pesquisas clinicas que
justifiguem a escolha de algum material. Além disso, pouco se sabe a respeito do
efeito da altura do corte da obturacdo, tanto na dor ap6s o tratamento quanto na
alteracéo de cor dental.

Tratamentos realizados: O tratamento de canal sera realizado em dentes que
apresentarem indicacdo. O tratamento realizado serA 0 mesmo em ambos 0s
grupos, porém um grupo tera material diferente do outro, ambos materiais
disponiveis no mercado e ja usados clinicamente. Em caso de necessidade de
retratamento, 0 mesmo sera realizado sem custo adicional. Casos de complicacfes
decorrentes do tratamento serdo prontamente atendidas pelos pesquisadores.
Ainda, em caso de alteracdo cromética no dente tratado o clareamento interno
também podera ser realizado, de acordo com a necessidade do paciente.

Custos: Os custos para a realizagéo do tratamento séo de nossa responsabilidade.
Riscos do paciente: Poderd ocorrer desconforto apds o tratamento comum em
casos de tratamento de canal. Ainda, podera acontecer casos de insatisfacdo com
alteracdes de cor dependendo do grau de exigéncia estética particular, podendo ser
realizado o tratamento de clareamento interno.

Beneficios: recebera tratamento de canal de excelente qualidade. Adicionalmente,
vocé recebera atencdo odontoldgica integral e gratuita, com excecdo de servicos
nao ofertados pela faculdade de Odontologia da UFPel, como tratamento ortodontico
com aparelhos fixos, implantes dentarios e proteses que envolvam custos de
laboratério.

Acreditamos que o0s beneficios superam o0s riscos, visto que vocé ira receber
atendimento odontolégico integral, com resolucdo de demandas estéticas e de
problemas relacionados a dor dentaria.

Ao aceitar participar do estudo vocé autoriza a execucdo dos procedimentos por
parte dos pesquisadores do projeto, autoriza o uso dos dados sobre suas
caracteristicas e condicbes orais e o uso de imagens (fotografias), quando
necessarias. Os pesquisadores se comprometem em manter sigilo total sobre os
seus dados, durante todas as etapas da pesquisa, ficando esses dados confidenciais
apenas acessiveis para 0s pesquisadores e para vocé. O material com seus dados
e imagens ficara sob os cuidados da Prof? Nadia de Souza Ferreira.
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Vocé tem total autonomia em decidir participar ou ndo da pesquisa, podendo,
inclusive, desistir do estudo em qualquer momento, sem sofrer nenhuma
penalizacao.

Caso haja qualquer problema ou duvida quanto ao tratamento durante sua
participacdo na pesquisa, vocé tem liberdade de ligar para os pesquisadores
responsaveis, Nadia de Souza Ferreira: (53) 98106-2727, a qual se responsabilizam
pela assisténcia necessaria. Vocé pode ainda entrar em contato com o comité de
ética em pesquisa da Universidade Federal de Pelotas 3225-6741 ou acessar dados
da pesquisa na Plataforma Brasil.

Por esse instrumento particular, declaro, para fins éticos e legais, que eu
(nome)
(nacionalidade) , (profisséo) :
portador do R.G. , CPF.
: residente a Rua/ Av.
,nC.
_ na cidade de , estado do |
concordo em participar da pesquisa intitulada: “: Efeito do material obturador sobre o
sucesso clinico e radiografico e alteracdo de cor dentaria em dentes tratados
endodonticamente.”

Desta forma, uma vez tendo lido e entendido tais esclarecimentos e, por estar de
pleno acordo com o teor do mesmo, dato e assino esse Termo de Consentimento.

Pelotas, / /

Assinatura do paciente:

Profé Dr2 Nadia de Souza Ferreira
Responséavel pela Pesquisa



