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Abstract 

 
Newborns birth prematurely correspond to births with less than 37 weeks of gestation. There are 

some characteristics intrinsic to the premature ones that act in the Stomatognathic System, 

triggering the malocclusion. The objective of this article was to investigate the influences that 

prematurity at birth can generate in a dental environment, more specifically, triggering 

malocclusion. We searched the databases: Google Scholar and PubMED. In Google Scholar we 

used the search term: premature birth and malocclusion and dentistry and 2014 and 2015 and 

2016 and 2017 and 2018. In PubMED we used the search expression: malocclusion and dentistry 

and born preterm. It was concluded that, in order to avoid malocclusion, methods of preventive 

approach in preterm births are necessary to enable adequate growth and development of the 

stomatognathic system. The encouragement of breastfeeding is related to the influence of 

breastfeeding, since if it does not occur it can lead to changes in the stomatognathic system.  

 

Keywords: Malloclusion; Stomatognathic System; Infant, Premature; Respiration, Artificial; 

Intubation.
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Manutenção da higiene oral de pacientes internados em unidades de 
terapia intensiva de hospitais. 

          Resumo 

 
Recém-nascidos nascidos prematuramente correspondem aos nascimentos com menos de 37 
semanas de gestação. Existem algumas características intrínsecas aos prematuros que atuam 
no Sistema Estomatognático, desencadeando a má oclusão. O objetivo deste artigo foi 
averiguar as influências que a prematuridade ao nascimento pode gerar em âmbito 
odontológico, mais especificamente, desencadeando a má oclusão. Realizou-se busca nas bases 
de dados: Google Acadêmico e PubMED. No Google Acadêmico empregou-se a expressão de 
busca: nascimento prematuro and má oclusão and odontologia and 2014 and 2015 and 2016 
and 2017 and 2018. No PubMED empregou-se a expressão de busca: malocclusion and dentistry 
and born preterm. Concluiu-se que para que não conviva-se com má oclusão são necessários 
métodos de abordagem preventiva nos nascidos prematuros para possibilitar crescimento e 
desenvolvimento adequados do sistema estomatognático. O incentivo ao aleitamento materno 
está relacionado a influência da amamentação no peito, uma vez que caso ela não ocorra pode 
gerar alterações no sistema estomatognático.  
 
Palavras-chave: Má Oclusão; Sistema Estomatognático; Recém-nascido Prematuro; Respiração 
artificial; Intubação. 
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INTRODUÇÃO 

 
According to the World Health Organization (WHO), (2012) (1), about 15 million 

premature babies are born each year. The concept of prematurity, according to the World 
Health Organization (WHO), (1961) (2), includes births that occur with less than 37 weeks 
of gestation. Newborns (NBs) with gestational age between 34 and 36 weeks are called 
late preterm infants and those born between 22 to 31 weeks and six days of pregnancy 
are called extreme preterm infants (3-9). 

 

Premature babies may have their growth modified due to the influence of some 
factors, such as: gestational age, birth weight, caloric food intake, present diseases, 
heredity and environmental factors (9). 

 
Premature birth will cause both short- and long-term consequences that will act, 

possibly influencing the growth and development of children (9). Several medical 
complications in the neonatal period in premature NBs can affect the development of oral 
structures (10,11). 

 
Premature infants have minimal conditions for extra-uterine life, in addition 

complications occur in almost all organs, such as: changes in the respiratory, 
cardiovascular, renal, gastro-intestinal system, stomatognathic system (SE), metabolic, 
hematological, immunological and brain (10). 

 

Premature birth alone causes changes in tissues and organs throughout the body; 
facial bones and dentition can also be affected (12-14). 

 
Due to some repercussions that were manifested at the oral level, it is advisable 

to adopt preventive methods in premature births, aiming to obtain growth and 
development of the ES in an appropriate way (15). 

 
The study by Stein, (1936) apud Seow, (1997), (12), was the precursor in the 

analysis of oral complications in premature babies, he had inherent research content 
focused on possible changes in the oral environment, possibly triggered by prematurity 
at birth. 

 

The SE includes static and dynamic oral structures, including the hard parts 
pertaining to the dental arches and the active parts represented by the muscles, which 
are responsible for the functions of chewing, sucking, swallowing, breathing, phonation 
and facial expression. All of these structures mentioned are shown to be interconnected 
and in the event of a disturbance, we will have some established level of disorganization 
or imbalance (16). 

 
It is known that dental occlusion is made up of the temporomandibular joint (TMJ), 

upper and lower jaws and jaw elevating and depressing muscles (17). 
 
Malocclusion involves any occlusion with structural features that are distant from 
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those pertinent to a theoretically ideal occlusion, including: anterior open bite; crossbite; 
deep bite; mandibular protrusion and retrusion mandibular (18). 

 
 The objective of this article was to investigate the influences that prematurity at 

birth can generate in the dental field, more specifically, triggering malocclusion. 

 
MATERIAS E MÉTODOS 
 
A bibliographic review study was carried out with consultation of the following 

databases: Google Scholar and PubMED. In Google Scholar, the search term: premature 
birth and malocclusion and dentistry and 2014 and 2015 and 2016 and 2017 and 2018 
was used and approximately 34 records were found. In PubMED, the search expression: 
malocclusion and dentistry and born preterm was used and 08 results were obtained. 

 
Studies and articles published in national and international journals in English and 

Portuguese were included, with content aimed at the possible repercussions caused by 
prematurity at birth in dental occlusion, possibly resulting in dental malocclusion. 

 

This study also included considerations of books, monographs, dissertations and 
theses that had the same theme. 

 
Studies that did not have content concerning the subject after excluding selective 

and analytical reading and that had an exclusively medical basis about the manifestations 
of prematurity were excluded. 

 

REVISÃO DA LITERATURA 
 
Among the morbidities and comorbidities present in preterm infants, there are: 

asphyxia, respiratory disorders, apnea, cardiovascular disorders, renal immaturity, 
metabolic disorders, gastrointestinal intolerance and susceptibility to infections (19,20). 

 

According to Seow (1997), in the neonatal period we will have repercussions of 
some form of these comorbidities in the development of the SE and its structures (12). 
According to Lai et al., (1997), premature birth generates complications, such as: perinatal 
anoxia, breathing difficulties and cardiac complications, which can lead to local 
interventions that will cause trauma located in the oral cavity. Local complications are: 
use of a laryngoscope; orotracheal intubation; mandibular fractures and surgical trauma 
(21). 

 
There are cross-sectional and longitudinal studies that demonstrate the 

manifestations of these changes in the malformation of the dental enamel and palate. 
These malformations are related to prematurity and orotracheal intubation (10,12,13,22), 
and can affect aesthetics, make teeth vulnerable to painful and pathological carious 
processes such as lacerations and, ultimately, favor malocclusion. 

 
Structural changes in skeletal development can occur due to local trauma, 
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resulting from laryngoscopy and orotracheal intubation (10). 
 
Related to intubation itself, there are some options to be followed, regarding the 

intubation route, however, generally the orotracheal intubation route is preferred, as it 
is easy and quick to perform. It happens that this type of intubation is unfavorable due to 
the repercussions they cause in the oral cavity, tending to generate the formation of a 
groove in the palate caused by the continuous pressure of the cannula in position, in 
addition we may have the occurrence of other problems, such as the injury of the dental 
alveoli (10). 

 
There may be repercussions at the oral level caused by the use of orotracheal 

intubation, in this situation the pressure applied in the act of intubation acts, which may 
prevent normal growth of the maxilla; causing deviations in the eruption of teeth due to 
lack of space, in addition to causing dental tearing, causing changes in the palate and the 
occurrence of malocclusion (21,23-25). 

 

In the literature, many studies corroborate these statements, a study carried out 
by Paulsson et al., (2004), through the systematic review of complications occurring in 
oral structures, resulting from premature birth, found evidence that palatal 
morphological changes occur, concluding that orotracheal intubation, which is often used 
in preterm infants, acts as a predisposing factor (13). Some other authors also stressed 
that there may be similar structural changes due to trauma caused by the use of 
laryngoscopy and orotracheal intubation (23,24,26). 

 
On the other hand, it is known that breathing is essential for the organism and 

that it acts in the SE since the birth period, mediating the control of orofacial functions 
and promoting harmonious skeletal growth. Nasal breathing, which occurs physiologically 
normally, if it is altered, may cause damage to development (27). 

 
Breathing functionality is crucial for satisfactory performance of the organism, 

since it plays a prominent role, since it acts from the moment of birth, still lingering in the 
maintenance of the structure of the SE skeleton; it also includes the muscular and dental 
structure of the same, thus making it possible for the development of orofacial functions 
to occur correctly, as well as for us to have harmony in skeletal growth (28,29). 

 
In the presence of some type of obstruction capable of preventing nasal breathing 

from proceeding normally during the development period, we may have the installation 
of several harmful changes to the ES (28,29). In this context, it is important to highlight 
that in the event of deficiency, difficulty or respiratory disorders in premature newborns, 
we will have, in addition to the problems triggered by changes in breathing alone, the 
losses caused when there is a need to institute mechanical ventilation with orotracheal 
intubation . These two situations can cause malocclusion to occur (30). 

 

The term malocclusion under an epidemiological approach has some derivations 
or synonyms, including the terms malocclusion and malocclusion (31-33). 

 
Malocclusion consists of morphological deviations from normality that are present 

in the upper and lower dental arches and in the facial skeleton, or consists of possible 
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deviations that occur at the same time, both in the dental arches and in the facial 
skeleton, which will cause changes in the functions of the SE ( 34.35). 

 
The deciduous denture when affected by some of these deviations promotes the 

maintenance of this inconvenience in mixed and permanent dentures. A preventive 
approach, starting from an early diagnosis, is necessary, therefore, when deciduous and 
mixed dentures, aiming at the interception of the problem (36). Under the focus, still of 
the development and growth of the SE, breastfeeding is important because it promotes 
physiological stimuli, which make them viable (36). 

 
Breastfeeding in the context of craniofacial development, acts beneficially, 

strengthening the facial musculature and favoring the functions of breathing, chewing, 
swallowing and phonation. The suction of breast milk carried out through movements of 
mandibular advancement and retraction provides adequate facial muscle and skeletal 
development, with facial harmony, which over the years will allow a satisfactory occlusion 
(37-40). 

 

In preterm infants, breastfeeding is still a challenge to be achieved in the face of 
the weather conditions that are present and that are directly related to prematurity itself, 
among these factors are: immaturity of the neurological system and impaired sucking / 
swallowing reflex . These unfavorable mechanisms act as a barrier so that it is possible to 
make breastfeeding possible early, this fact can cause inefficiency in breastfeeding in 
premature infants (41-43). 

 
In this context, for effectiveness to occur, there are some aspects that are taken 

into account and that must be positively interrelated, they are: breastfeeding provided to 
premature babies and maternal self-efficacy in terms of breastfeeding capacity. Analyzing 
these aspects, it is possible to trace parameters, aiming to detect the reality of the 
problem in question, seeking subsequently, subsidies regarding the formulation of 
strategies, in order to make feasible, both the promotion and the maintenance of 
breastfeeding, given that it is extremely important in the case of premature births (41-
43). 

 
The lower the family income pertaining to the mother of preterm infants who are 

breastfeeding, the lower the effectiveness provided by the act of breastfeeding, which 
will constitute a negative result. On the other hand, the higher the family income, the 
better performance we will have in breastfeeding self-efficacy (41-43). 

 
Newborn (NB) is considered to be the child after birth in the first 28 days of life. 

Gestational age around 31 to 34 weeks, birth weight below 1500 grams and small NB for 
gestational age (SGA), translate into unfavorable points regarding the effectiveness of 
breastfeeding. There is no effect, however, of disorders of prematurity and size at birth 
on the duration of breastfeeding (9,30). 

 

For the breastfeeding mechanism to proceed satisfactorily, there must be 
rhythmic coordination in the movements of sucking, swallowing and breathing. In 
preterm infants, however, there will be some different manifestations, with no firm and 
vigorous suction and rapid suction. Weak suction is found after birth in premature babies, 
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in addition mothers generally have little knowledge regarding signs of behavior of these 
babies in the act of breastfeeding, which can add up, causing little efficacy in terms of 
achieving success in breastfeeding ( 44.45). 

 
According to Rocha et al., (2002), breastfeeding in premature infants is more 

difficult to initiate and maintain, compared to the breastfeeding practiced for those born 
at term (46). In short, there are some characteristics intrinsic to premature infants that 
should be mentioned, because they are implicit in the dental context, they are: reduction 
of gastric capacity and weak suction, mainly. In these premature circumstances, they tire 
easily. Feedings are very short, favoring a higher frequency of breastfeeding periods 
(47,48). 

 
It is known that preterm infants need a greater amount of food, due to their more 

intense growth, however, given their characteristics of weak suction and imperfect 
swallowing, resulting from weak reflexes, there is a picture of nutritional deficiency 
installed. Nutritional deficiency will occur due to weak suction and imperfect swallowing, 
deficient absorption of fats and fat-soluble vitamins (47,48). 

 

As for feeding preterm infants, it can be said that, on the other hand, these NBs 
require a higher percentage of food, due to their more intense growth, but that their 
sucking and swallowing reflexes are weak or absent, their gastric capacity is limited and 
their digestive physiology is deficient. Thus, the average needs of premature infants must 
be met gradually (47,48). 

 
Due to the fact, some non-nutritive oral habits or non-nutritive sucking (SNN) can 

be instituted early, for therapeutic purposes, among which we have: use of a bottle, 
pacifier and gloved finger. These habits can be designated as parafunctional habits, 
concomitantly, we will have some deleterious effects on the oral health of premature 
newborns, such as: altered palate morphology and changes in dental positioning, effects 
that can act as predisposing to the installation of malocclusion (47, 48). 

 
According to Neiva and Leone, (2007), stimulation of the SNN with the gloved 

finger was more effective than with the pacifier, being recommended in order to 
strengthen the suction of preterm infants (49). Occlusal functions include bruxism, biting 
the lips, sucking the finger, abnormal protruding jaw posture and dental clenching. These 
parafunctions occur, in contrast to the functional behaviors of chewing, swallowing and 
speech. Parafunctional habits in some cases are highly harmful and can cause 
malocclusion (50,51). 

 
It is found that commonly, children have bone and structural changes triggered by 

harmful habits (pacifier and bottle), sipped since birth. These habits alter the child's facial 
development and can cause bone malformation, which can cause structural, functional 
and even psychological problems. Oral changes caused by prolonged use of pacifiers and 
bottles can lead to deformities in the dental arches, which will impair the functions of 
phonation, swallowing and chewing, in addition to allowing pain caused by poor occlusion 
(52,53). 

 

The use of pacifiers and bottles can cause anterior open bite, cross bite, ogival 
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palate, mouth breathing and phonation changes (18). Preterm NBs may have immaturity 
in the ES, making it difficult to perform the suction function and, consequently, oral 
feeding. Because of this, a gastric tube is used. In such cases, the use of SNN stimulation 
may be recommended to minimize this sensory deprivation and enable the newborn to 
feed orally as early as possible (49). 

 
This immature SE will present no or minimization of the fat pads (sucking pads), 

causing exaggerated jaw excursions and instability; occurrence of incomplete oral 
reflexes; ineffective lip sealing, with decreased intraoral pressure; hypofunctional tongue; 
absence of suction rhythm and difficulties in swallowing-breathing suction coordination 
(49,54,55). 

 

DISCUSSÃO 
 
According to Neiva and Leone, (2007), stimulation of the SNN with the gloved 

finger was more effective than with the pacifier, being recommended in order to 
strengthen the suction of preterm infants (49). Occlusal functions include bruxism, biting 
the lips, sucking the finger, abnormal protruding jaw posture and dental clenching. These 
parafunctions occur, in contrast to the functional behaviors of chewing, swallowing and 
speech. Parafunctional habits in some cases are highly harmful and can cause 
malocclusion (50,51). 

 

It is found that commonly, children have bone and structural changes triggered by 
harmful habits (pacifier and bottle), sipped since birth. These habits alter the child's facial 
development and can cause bone malformation, which can cause structural, functional 
and even psychological problems. Oral changes caused by prolonged use of pacifiers and 
bottles can lead to deformities in the dental arches, which will impair the functions of 
phonation, swallowing and chewing, in addition to allowing pain caused by poor occlusion 
(52,53). 

 
The use of pacifiers and bottles can cause anterior open bite, cross bite, ogival 

palate, mouth breathing and phonation changes (18). Preterm NBs may have immaturity 
in the ES, making it difficult to perform the suction function and, consequently, oral 
feeding. Because of this, a gastric tube is used. In such cases, the use of SNN stimulation 
may be recommended to minimize this sensory deprivation and enable the newborn to 
feed orally as early as possible (49). 

 
This immature SE will present no or minimization of the fat pads (sucking pads), 

causing exaggerated jaw excursions and instability; occurrence of incomplete oral 
reflexes; ineffective lip sealing, with decreased intraoral pressure; hypofunctional tongue; 
absence of suction rhythm and difficulties in swallowing-breathing suction coordination 
(49,54,55). 

 
The occurrence of perinatal diseases can be increased due to low birth weight 

(LBW). Birth weight is an excellent indicator of health. BPN can be an impacting public 
health problem (9,57). 

 

Preterm newborns, especially those with very low birth weight, are commonly 
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submitted to procedures for invasive and non-invasive respiratory care during their stay 
in the Intensive Care Unit (ICU) (30). Respiratory assistance is usually performed through 
invasive mechanical ventilation with orotracheal intubation and Continuous Positive 
Airway Pressure (CPAP), when premature newborns are admitted to the neonatal ICU 
(30). 

 
The lower the gestational age and birth weight, the greater the tendency to use 

procedures and interventions, involving invasive mechanical ventilation and orotracheal 
intubation, which is capable of generating greater damage in terms of oral health and 
malocclusion (30). In the hospital environment, in these circumstances, the presence of 
the dental surgeon in a multidisciplinary team, together with other health professionals, 
is extremely important to assess the functionality of the ES and intervene in a timely 
manner, contributing to the maintenance of health in these high-risk neonates (30). 

 
It is important to emphasize that we will not have breastfeeding performed 

satisfactorily, in premature babies, which generates bad weather. Natural breastfeeding 
in other circumstances generates well-designed physiological stimuli and is responsible 
for the baby's craniofacial development in an appropriate manner with adequate muscle 
movements of the oral musculature, which will tend to prevent the occurrence of 
malocclusion and joint problems, allowing for normal occlusion. Many advantages are 
caused by breastfeeding, involving the well-being of newborns (58). 

 
Over time, due to the act of breastfeeding bringing certain benefits with better 

accuracy in the medium, long term, there have been transformations regarding the 
adoption of breastfeeding as a social practice. In the case of the Public Health scenario, 
breastfeeding allows it to be effective in terms of its adoption as measures inherent to 
public policies that make it feasible. It is also known that in this way, influence is promoted 
within the family and related to aspects of a physical, biological, psychological, cultural 
and social character, while allowing action with a strong impact on child growth and 
development, enabling them to proceed normally (58). 

 

On the other hand, the lack of breastfeeding or early weaning can lead to 
disorders, due to inadequate facial growth, tending to cause malocclusion, among other 
obstacles (38). 

 
It should be noted that oral motor skills are related to the type of feeding of the 

newborn. It is based on oral reflexes and especially sucking, performed in the first months 
of life, that these skills are improved (47). 

 
Breast milk is the best food for newborns and infants regardless of the gestational 

age at which they were born. Natural breastfeeding also promotes the baby's craniofacial 
development through the proper movements of the oral musculature, contributing to the 
physiological circuit of correct suction, breathing and swallowing, preventing changes in 
underdevelopment, malocclusion and joint problems (59). 

 

Studies on the relationship between functional pattern and the prevalence of 
malocclusions reflect an aspect of the relationship between form and function, taking into 
account that premature babies have difficulties in establishing the feeding function (60). 
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Long-term parafunctional sucking habits can lead to anterior open bite, posterior 

crossbite, protrusion of the upper incisors, ogival palate, underdevelopment of the 
mandible and maxilla, dental malocclusion, absence of lip sealing, inadequate tongue 
rest, alteration in the pattern chewing and swallowing, alteration in phonation, alteration 
in the pattern of suction and mouth breathing (61). 

 

According to a study by Harila et al., (2007), where there was an analysis of 328 
premature children and 1804 children born by normal delivery, there was a higher 
prevalence of anterior open bite in addition to the sucking habit in premature children 
(62). 

 
It is found in the literature, usually some craniofacial alterations, which have a 

higher prevalence, due to the manifestations of prematurity at birth, they are: facial 
asymmetry, cleft palate, cross bite, deep bite, palate in the nose, among others (14,15 ). 
Related to the craniofacial morphology parameters found comparatively between full-
term and preterm infants, in premature infants, there are: smaller anterior cranial base, 
less convex skeletal profile, reduced maxillary length and more retroinclined and 
retracted lower incisors (63). 

 
A study carried out in premature adolescents, using cephalometric analysis, in 

order to detect possible changes in craniofacial morphology found that there were 
different parameters when analyzing the results obtained for preterm infants, comparing 
them with those obtained for term infants. In preterm infants, there was a reduced 
anterior cranial base, skeletal profile with less convexity, shorter maxillary length and 
lower incisors with greater retroinclination and retracted (63). 

 

CONCLUSÃO 
 
It was concluded that, in order not to live with malocclusion, preventive approach 

methods in premature births are necessary to enable adequate growth and development 
of the stomatognathic system. The encouragement of breastfeeding is related to the 
influence of breastfeeding, since if it does not occur it can generate changes in the 
stomatognathic system. 

 
                         THE AUTHORS DECLARE NO CONFLICTS OF INTEREST. 
 
 

 

REFERÊNCIAS 

 
1. World Health Organization. Preterm birth. Geneva: WHO, updated Nov 2015 [cited 

2015 Dec 12]. Available from: Available from: 

http://www.who.int/mediacentre/factsheets/fs363/ en/  



Malocclusion and prematurity at birth. 
Tarso e Peixoto 

Brazilian Journal of Implantology and Health Sciences  

Volume 3, Issue 3 (2021), Page 10-26. 
 

 

 

2. Organização Mundial da Saúde, Public health aspects of low birth weight, technical 

report series, v. 217, Genebra, 1961.  

3. Gomella TL, Cunningham MD, Eyal FG, Zenk KE. Neonatologia: manejo, 

procedimentos, problemas no plantão, doenças e farmacologia neonatal. 5ª ed. Artmed: 

Porto Alegre; 2006. cap. 3, p.47-55.  

4. Raju TN. Epidemiology of late preterm (near-term) births. Clin Perinatol, 2006; 

33(4):751-63.  

5. Medeiros Filho JG. Neonatologia – guia prática. João Pessoa: Ideia, 2008. p 35.  

6. Silveira MF, Santos IS, Barros AJ, Matijasevich A, Barros FC, Victora CG. Aumento da 

Prematuridade no Brasil: revisão de estudos de base populacional. Rev Saúde Pública, 

2008; 42(5):957-64.  

7. Ministério da Saúde. Manual de Vigilância do Óbito Infantil e Fetal e do Comitê de 

Prevenção do Óbito Infantil e Fetal. Brasília – DF, abril de 2009. 77 p. Disponível em: 

http:// www.saude.gov.br/ Acessado em 26 de junho de 2018.  

8. Spezzia S. Prevalência de Doença Gengival em Adolescentes Relacionada aos Estágios 

de Desenvolvimento Puberal de Tanner e ao Estado Nutricional. Parte II. [Monografia]. 

Especialização em Adolescência para Equipe Multidisciplinar. São Paulo: Escola Paulista 

de Medicina – Universidade Federal de São Paulo, 2014.  

9. Spezzia S. Prevalência de Doença Gengival em Adolescentes Nascidos Pré-termo e a 

Termo. [Dissertação]. São Paulo: Escola Paulista de Medicina – Universidade Federal de 

São Paulo, 2016.  

10. Soares Fernandes, A. P., & Battistella, M. A. . (2020). Dental Implants in Pediatric 

Dentistry: A Literature Review. Brazilian Journal of Implantology and Health Sciences , 

2(2), 1-12. https://doi.org/10.36557/2674-8169.2020v2n2p1-12. 

11. Rythen M, Noren JG, Sabel N, Steiniger F, Niklasson A, Hellstrom A et al. 

Morphological aspects of dental hard tissues in primary teeth from preterm infants. Int 

J Paed Dent, 2008; 18(6):397-406.  

12. Seow WK. Effects of preterm birth on oral growth and development. Aust Dent J, 

1997; 42(2):85-91.  

13. Paulsson L, Bondemark L, Soderfeldt B. A systematic review of the consequences of 

premature birth on palatal morphology, dental occlusion, toothcrown dimensions, and 

tooth maturity and eruption. Angle Orthod, 2004; 74(2):269-79.  

14. Germa A, Marret S, Thiriez G, Rousseau S, Hascoet JM, Paulsson-Bjornsson L et al. 

Neonatal factors associated with alteration of palatal morphology in very preterm 



Malocclusion and prematurity at birth. 
Tarso e Peixoto 

Brazilian Journal of Implantology and Health Sciences  

Volume 3, Issue 3 (2021), Page 10-26. 
 

 

 

children: The EPIPAGE cohort study. Early Hum Dev, 2012; 88(6):413-20. 78 Journal of 

Oral Investigations, Passo Fundo, vol. 9, n. 1, p. 67-81, Janeiro-Junho, 2020 - ISSN 2238-

510X  

15. Rythen M. Preterm infants-odontological aspects. Swed Dent J Suppl, 2012; (224):1-

106.  

16. Douglas CR. Fisiologia geral do sistema estomatognático. In: Douglas CR. Tratado de 

fisiologia aplicada às ciências médicas. 6. ed. Rio de Janeiro: Guanabara Koogan; 2006. 

p. 816-27.  

17. Okeson JP. Tratamento das Desordens Temporomandibulares e Oclusão. 7ª. ed. 

Elsevier: Rio de Janeiro, 2013, 512 p.  

18. Roulet PC, Chedid SJ, Corrêa FNP, Corrêa MSNP. A odontopediatra no contexto da 

promoção de saúde e na prevenção das oclusopatias durante o desenvolvimento da 

dentição decídua. In: Chedid SJ. Ortopedia e ortodontia para dentição decídua: 

atendimento integral ao desenvolvimento da oclusão infantil. São Paulo: Santos, 2013, 

p.195-242.  

19. Usher RH. Clinical implications of perinatal mortality statistics. Clin Obstet Gynecol, 

1971; 14(3):885-925.  

20. Avery ME, McCormick MC. Are we forgetting some of the lessons of the past. J 

Perinatol, 1988; 8(3):187.  

21. Lai PY, Seow WK, Tudehope DI, Rogers Y. Enamel hypoplasia and dental caries in 

very-low birthweight children: a case-controlled, longitudinal study. Pediatr Dent, 1997; 

19(1):42-9. 22. Melo NSFDO. Intubação orotraqueal no período neonatal e o 

desenvolvimento de defeito no esmalte de dentes decíduos em crianças prematuras. 

[Tese de Doutorado]. Curitiba: Universidade Federal do Paraná, 2012.  

23. Menoli APV, Melo MM, Walter LRF. Complicações dentais associadas ao uso de 

intubação orotraqueal e laringoscopia. J Bras Odontopediatr Odontol Bebê, 1998; 1(1):9-

14.  

24. Macey-Dare LV, Moles DR, Evans RD, Nixon F. Long-term effect of neonatal 

endotracheal intubation on palatal form and symmetry in 8-11-year-old children. Eur J 

Orthod, 1999; 21(6):703-10.  

25. Melo NSFDO, Da Silva RPGVC, De Lima AAS. The neonatal intubation causes defects 

in primary teeth of premature infants. Biomed Pap Med Fac Univ Palacky Olomouc Czech 

Repub, 2014; 158(4): 605-12. .  

26. Hohoff A, Rabe H, Ehmer U, Harms E. Palatal development of preterm and low 

birthweight infants compared to term infants – What do we know? Part 2: The palate of 



Malocclusion and prematurity at birth. 
Tarso e Peixoto 

Brazilian Journal of Implantology and Health Sciences  

Volume 3, Issue 3 (2021), Page 10-26. 
 

 

 

the preterm/ low birthweight infant. Head Face Medi, 2005; 1(1):9.  

27. Almeida ER, Narvai PC, Frazão P, Guedes-Pinto AC. Revised criteria for the 

assessment and interpretation of occlusal deviations in the deciduous dentition: a public 

health perspective. Cad Saude Publica, 2008; 24(4):897-904.  

28. Lara AMAE, Silva MFC. Respiração bucal: revisão de literatura. Sotau R virtual 

odontol, 2007; 1(4):28-32.  

29. Nastri VHT, Bommarito S. Avaliação da respiração nos diferentes tipos faciais em 

pacientes com má oclusão. Rev Odonto, 2007; 15(30):97-106.  

30. Santos FM. Estudo das Maloclusões na Dentição Decídua em Pré-escolares Nascidos 

Prematuros de Muito Baixo Peso Submetidos a Dispositivos e Procedimentos para 79 

Journal of Oral Investigations, Passo Fundo, vol. 9, n. 1, p. 67-81, Janeiro-Junho, 2020 - 

ISSN 2238-510X Assistência Respiratória na UTI Neonatal. [Dissertação]. São Paulo: 

Faculdade de Medicina da Universidade de São Paulo, 2016.  

31. Silva Filho OG, Freitas SF, Cavassan AO. Prevalência de oclusão normal e má oclusão 

em escolares da cidade de Bauru (São Paulo). Parte I: relação sagital. Rev Odontol Univ 

São Paulo, 1990; 4:130-7.  

32. Frazão P, Narvai PC, Latorre MRDO, Castellanos RA. Prevalência de oclusopatia na 

dentição decídua e permanente de crianças na cidade de São Paulo, Brasil, 1996. Cad 

Saúde Pública, 2002; 18:1197-205.  

33. Peres KG, Traebert ESA, Marcenes W. Diferenças entre autopercepção e critérios 

normativos na identificação das oclusopatias. Rev Saúde Pública, 2002; 36:230-6.  

34. Moura C, Cavalcanti AL, Gusmão ES, Soares RSC, Moura FTC, Santillo PMH. Negative 

self-perception of smile associated with malocclusions among Brazilian adolescentes. 

Acessado em 16 de junho de 2012. Disponível em 

http://ejo.oxfordjournals.org/content/ early/2012/04/23/ejo.cjs022.full.pdf+html.  

35. Sabbatini IF. Avaliação dos components anatômicos do sistema estomatognático de 

crianças com bruxismo, por meio de imagens obtidas por tomografia computadorizada 

cone beam. [Dissertação]. Ribeirão Preto: Faculdade de Odontologia de Ribeirão Preto - 

Universidade de São Paulo, 2012.  

36. Nogueira JS. Má Oclusão: causas e consequências uma abordagem comparativa. 

[Monografia]. Especialização em Saúde Coletiva e da Família. Piracicaba: Faculdade de 

Odontologia de Piracicaba – Universidade Estadual de Campinas – UNICAMP, 2014.  

37. Gimenez CMM, Moraes ABA, Bertoz AP, Bertoz FA, Ambrosano GB. First childhood 

malocclusion’s prevalence and its relation with breast feeding and oral habits. Rev Dent 

Press Ortodon Ortop Facial, 2008; 13(2):70-83.  



Malocclusion and prematurity at birth. 
Tarso e Peixoto 

Brazilian Journal of Implantology and Health Sciences  

Volume 3, Issue 3 (2021), Page 10-26. 
 

 

 

38. Franco KMD, Moura-Ribeiro MVVL. Interferência do nascimento pré-termo na saúde 

oral infantil. In: Riechi TIJS, Moura-Ribeiro MVL. Desenvolvimento de crianças nascidas 

pré-termo. Rio de Janeiro: Revinter, 2012, p.209-15.  

39. Florence LGA, Bittar RA. Importância do pediatra no acompanhamento clínico do 

desenvolvimento da oclusão e encaminhamento primário para a promoção de saúde 

geral bucal. In: Chedid SJ. Ortopedia e ortodontia para dentição decídua: atendimento 

integral ao desenvolvimento da oclusão infantil. São Paulo: Santos, 2013. p 47-50.  

40. Ruiz DR, Chedid SJ. A odontopediatra no contexto da promoção de saúde e na 

prevenção das oclusopatias durante o desenvolvimento da dentição decídua. In: Chedid 

SJ. Ortopedia e ortodontia para dentição decídua: atendimento integral ao 

desenvolvimento da oclusão infantil. São Paulo: Santos, 2013. p.147-60.  

41. Nascimento MBR, Issler H. Aleitamento materno em prematuros: manejo clínico 

hospitalar. J Pediatr, 2004; 80(5 Supl):S163-S172.  

42. Sassa AH, Schmidt KT, Rodrigues BC, Ichisato SMT, Higarashi IH, Marcon SS. Bebês 

prétermo: aleitamento materno e evolução ponderal. Rev Bras Enferm, 2014; 67(4):594-

600. 80 Journal of Oral Investigations, Passo Fundo, vol. 9, n. 1, p. 67-81, Janeiro-Junho, 

2020 - ISSN 2238-510X  

43. Lopes AM, Silva GRF, Rocha SS, Avelino FVSD, Soares LS. Amamentação em 

Prematuros: caracterização do binômio mãe-filho e autoeficácia materna. Rev Bras 

Promoç Saúde, 2015; 28(1):32-43.  

44. Yamamoto RCC, Keske-Soares M, Weinmann ARM. Características da sucção 

nutritiva na liberação da via oral em recém nascidos pré-termo de diferentes idades 

gestacionais. Rev Soc Bras Fonoaudiol. 2009;14(1):98-105.  

45. Silva CS. Avaliação da Coordenação Sucção/Deglutição/Respiração através da 

Ausculta Cervical Digital em Recém-nascidos Pré-termo e a Termo. [Dissertação]. Porto 

Alegre: Faculdade de Medicina da Universidade Federal do Rio Grande do Sul, 2013.  

46. Rocha NMN, Martinez FE, Jorge SM. Cup or bottle for preterm infants: effects on 

oxygen saturation, weight gain, and breastfeeding. J Hum Lact, 2002; 18(2):132-8.  

47. Delgado SE, Halpern R. Amamentação de prematuros com menos de 1500 gramas: 

funcionamento motor-oral e apego. Pró-Fono Rev Atualiz Científ, 2005; 17(2):141-52.  

48. Borges AC. Terapia Nutricional de recém-nascidos Prematuros em um Hospital 

Público do Espírito Santo. [Trabalho de Conclusão de Curso de Graduação em Nutrição]. 

Vitória: Centro Universitário Católico de Vitória, 2016.  

49. Neiva FCB, Leone CR. Efeitos da estimulação da sucção não nutritiva na idade de 

início da alimentação via oral em recém-nascidos pré-termo. Rev paul pediatria, 2007; 



Malocclusion and prematurity at birth. 
Tarso e Peixoto 

Brazilian Journal of Implantology and Health Sciences  

Volume 3, Issue 3 (2021), Page 10-26. 
 

 

 

25(2):129-34.  

50. Silva JT. Hábitos Parafuncionais Infantis e o seu Impacto na Cavidade Oral. 

[Dissertação]. Portugal – Porto: Faculdade de Ciências da Saúde - Universidade Fernando 

Pessoa, 2012.  

51. Carvalho SLP. Hábitos de Sucção Não Nutritivos em Pacientes Pediátricos. 

[Dissertação]. Lisboa: Faculdade de Medicina Dentária – Universidade de Lisboa, 2014.  

52. Emmerich A, Fonseca L, Elias AM, Medeiros UV. Relação entre hábitos bucais, 

alterações oronasofaringianas e mal-oclusões em pré-escolares de Vitória, Espírito 

Santo, Brasil. Cad. Saúde Pública, 2004;20(3):689-97.  

53. Galvão ACUR, Menezes SFL, Nemr K. Relation of deleterious oral habits among 

children from 4 to 6 year old in public and private schools in the city of Manaus – AM. 

Revista CEFAC, 2006;8(3):328-36.  

54. Rocha AD, Moreira MEL. Sucção Não Nutritiva em Recém-nascidos Pré-termos. Rev 

Pediatr SOPERJ, 2005; 6(11):10-5.  

55. Neiva FCB, Leone CR. Evolução do ritmo de sucção e influência da estimulação em 

prematuros. Pró-Fono - Rev Atualiz Científ, 2007; 19(3):241-8. 56. McCormick MC. The 

contribution of low birth weight to infant mortality and childhood morbidity. N Engl J 

Med, 1985; 312(2):82-90.  

57. Paneth NS. The problem of low birth weight. Future Child, 1995; 5(1):19-34.  

58. Ministério da Saúde. Atenção à saúde do recém-nascido: guia para os profissionais 

de saúde. Brasília, DF, 2011. 203p. (Série A - Normas e Manuais Técnicos, v.1 e 3). 81 

Journal of Oral Investigations, Passo Fundo, vol. 9, n. 1, p. 67-81, Janeiro-Junho, 2020 - 

ISSN 2238-510X  

59. Hernandez AM. Conhecimentos essenciais para atender bem o neonato. São José 

dos Campos: Pulso, 2003, p. 47-78.  

60. Mossey PA. The heritability of malloclusion: part 2. The influence of genetics in 

malloclusion. British J orthod, 1999; 26(3):195-203.  

61. Oliveira PO, Weiler RME, Porto LC, Spezzia S. Associação entre Hábitos 

Parafuncionais e Sinais e Sintomas de Disfunção Temporomandibular em Adolescentes. 

Anais dos Trabalhos do II Simpósio de Atenção Multidisciplinar à Saúde do Adolescente. 

Setor de Medicina do Adolescente - Centro de Atendimento e Apoio ao Adolescente - 

Escola Paulista de Medicina – Universidade Federal de São Paulo, 2015.  

62. Harila V, Heikkinen T, Gron M, Alvesalo L. Open bite in prematurely born children. J 

Dent Child, 2007; 74(3):165-70.  



Malocclusion and prematurity at birth. 
Tarso e Peixoto 

Brazilian Journal of Implantology and Health Sciences  

Volume 3, Issue 3 (2021), Page 10-26. 
 

 

 

63. Paulsson L, Bondemark L. Craniofacial morphology in prematurely born children. 

Angle Orthod, 2009; 79(2):276-83. 

 

DECLARAÇÃO CCBY 

      This article is a literal copy of the original article “SPEZZIA, Sérgio. Maloclusão e 

prematuridade ao nascimento. Journal of Oral Investigations, Passo Fundo, v. 9, n. 1, p. 

67-81, out. 2020. ISSN 2238-510X. Available at: 

https://seer.imed.edu.br/index.php/JOI/article/view/2805. ”. 

 

      This copy is adapted for Portuguese and does not have the original authors ’address, 

except for the authorization of free sharing and free adaptation CC BY. 

  

      This is the license link for this article 

https://creativecommons.org/licenses/by/4.0/deed.pt_BR   

This is the link to the original article 

https://seer.imed.edu.br/index.php/JOI/article/view/2805  

https://creativecommons.org/licenses/by/4.0/deed.pt_BR
https://seer.imed.edu.br/index.php/JOI/article/view/2805

	Manutenção da higiene oral de pacientes internados em unidades de terapia intensiva de hospitais.
	Resumo
	INTRODUÇÃO
	It was concluded that, in order not to live with malocclusion, preventive approach methods in premature births are necessary to enable adequate growth and development of the stomatognathic system. The encouragement of breastfeeding is related to the i...


