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RESUMO

Objetivo: Determinar a prevaléncia e as condiges bucais
de idosos atendidos no Servigo de Estomatologia da UFPB.
Material e Métodos: Foi realizado um estudo retrospectivo
através da andlise de 1.791 fichas clinicas dos pacientes
atendidos no referido servico, no periodo de janeiro de 2000
a janeiro de 2004. Foram coletados dados sobre idade, sexo,
CPO-D, uso e necessidade de préteses dentéarias e presenca
de lesédo e/o alteragdes na mucosa bucal. Resultados: Entre
as 1.791 fichas, foram identificados 170 (9,4%) pacientes
idosos, sendo 71,2% mulheres e 28,8% homens, com idade
média de 65 = 5,10 anos e indice CPO-D de 25+7,07.
Observou-se que 25,3% dos pacientes eram edéntulos,
92,9% necessitavam de préteses dentarias, 67,1%
necessitavam, mas nao as usavam e 32,9% as usavam.
Com relagdo as alterag6es bucais, 71,9% dos pacientes
apresentavam uma ou mais alteracéo e/ou lesdo na mucosa
bucal. Foram identificadas 10 tipos de altera¢des e/ou lesdes
na mucosa bucal, sendo as mais freqlientes aquelas sem
significado patolégico (56,2%), doenca periodontal (13,0%),
lesdes brancas (10,05%) e lesdes por proteses (8,9%).
Conclusdes: Houve importante demanda de pacientes idosos
no servico de estomatologia da UFPB, no periodo estudado.
Os idosos apresentavam alto indice CPO-D, grande
necessidade de préteses, péssimas condi¢des bucais e alta
prevaléncia de lesdes e/ou alteracdes bucais.

DESCRITORES
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SUMMARY

Objective: To estimate the prevalence and buccal conditions
of elderly assisted at the Stomatology Service of the UFPB
(Federal University of Paraiba). Material and Methods: A
retrospective study was performed by analysing 1791 clinical
cards of patients in assistance at that health service, from
January 2000 to January 2004. Data were collected on age,
sex, DMF index (which quantifies the total of untreated
decayed, missing and filled teeth in a person’s mouth) — or
CLF-T — cavitated, lost and filled teeth — the wear and need
of prosthesis and presence of lesions and/or alterations in
the buccal mucosa. Results: Among the 1791 clinical cards
analysed, 170 (9.4%) elderly patients were identified, of
which 71.2% were women and 28.8% were men, whose
average age was 65 = 5.10 years old, and the DMF index
was 25+7.07. It was observed that 25.3% of the patients
were edentulous, 92.9% needed dental prosthesis, of which
67.1% needed them but were not wearing them and 32.9%
were wearing them. With respect to buccal alterations, 71.9%
presented one or more alterations and/or lesions in the buccal
mucosa. Of the ten types of alteration and/or lesion observed
in the buccal mucosa, the most frequent ones were identified
as: with no pathological significance, 56.2%; periodontal
disease, 13.0%; white lesions, 10.05%; and lesions caused
by prosthesis, 8.9%. Conclusions: There was a quite
significant assistance of the UFPB’s service of stomatology
to elderly patients throughout the period of the present study.
The elderly people presented high DMF index; and they were
also in need of prosthesis, having very bad buccal conditions,
and high prevalence of buccal lesions and/or alterations.

DESCRIPTORS
Buccal health. Buccal mucosa. Dental decay.
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as Ultimas décadas, a populacéo brasileira vem
Nsofrendo mudancgas na sua estrutura etéria

devido ao significante aumento do nimero de
idosos. Este fato proporcionou uma maior demanda de
idosos nos servicos odontolégicos. Ao mesmo tempo,
tem despertado interesse quanto ao conhecimento das
necessidades e condi¢des de salde bucal deste contin-
gente e determinado mudangas na abordagem clinica,
tratamento e promogdo de salde bucal.

Segundo PUCCAJr. (1995), o sistema estomato-
gnatico sofre modificacGes fisiopatoldgicas durante o
processo de envelhecimento. Nas glandulas salivares
ocorre degeneragdo tecidual com atrofia e fibrose do
parénguima, a mucosa bucal torna-se mais delgada e
susceptivel a ulceragdes; as estruturas dentarias sofrem
desgaste das superficies incisais e oclusais, a cAmara e
0s canais radiculares sdo obliterados por formacéo
continuada de dentina e se observam altera¢Ges histo-
I6gicas do tecido pulpar com predominéncia de fibras e
reducdo do ndmero de células. Por outro lado, sabe-se
que as condi¢des bucais do idoso sdo influenciadas
ndo apenas pelo processo de envelhecimento, mas
também por uma série de outros fatores como: o alto
indice de perda dentéria, a longa exposicao a fatores de
risco de diversas doengas, doencas sistémicas e as
condicBes psicoldgicas, socioecondmicas e culturais
de cada individuo (LOESCH, ABRAMS, TERPENNIN,
1985; PADILHA, SOUZA, 1998).

Considerando que o idoso apresenta particu-
laridades organicas e que o envelhecimento supfe um
aumento do risco de padecer alteracfes e patologias na
cavidade bucal, torna-se importante o conhecimento das
condicBes e necessidades bucais dos idosos visando o
planejamento de acfes de salde especificas. Assim
sendo, o objetivo deste estudo foi determinar a preva-
Iéncia e as condi¢des bucais de idosos que procuram
atendimento na Clinica de Estomatologia da UFPB.

MATERIAL E METODOS

Foi realizado estudo retrospectivo através da
anélise de 1.791 prontuarios odontolégicos dos
pacientes atendidos na Clinica de Estomatologia da
Universidade Federal da Paraiba, no periodo de janeiro
de 2000 a janeiro de 2004. A partir da ficha clinica foram
coletados dados sobre: idade, sexo, presenca e tipo de
alteracdo e/ou lesdo na mucosa bucal, uso e necessidade
de préteses dentérias e condicdo dentéria (indice CPO-
D) de todos 0s pacientes com 60 anos ou mais de idade.
Os dados obtido foram processados no programa

of elderly people in Brazil has brought about changes

in the age group structure of the population. This
fact generated an increase in the number of elderly in
search of odontological services. It has also stimulated
interest as to the knowledge of the needs and conditions
of buccal health of that segment of the population and
caused changes in the clinical approach, treatment, and
promotion of buccal health.

According to PUCCA Jr. (1995), the
stomatognathic system undergoes physiopathological
modifications during aging process. In the salivary
glands occurs tissue degeneration with atrophy and
parenchymal fibrosis, with the buccal mucosa becoming
thinner and susceptible to ulcerations; the incisal and
occlusal dental structures surfaces becomes worn, the
chamber and root canal are obliterated by forming
continuous dentin, where occurs histological alterations
of pulp tissue with predominance of fibres and reduction
in the number of cells. On the other hand, it is known
that buccal conditions of elderly are influenced not only
by aging process, but also by other factors like: high
index of dental loss, long exposure to elements of risk
to contract diseases, systemic diseases and to
psychological, socio-economic and cultural conditions
of each individual (LOESCH, ABRAMS, TERPENNIN,
1985; PADILHA, SOUZA, 1998).

Considering that the elderly presents some
organic features and that aging poses a risk increase
for them to get alterations and pathologies in the oral
cavity, it is important the knowledge of their buccal
conditions aiming at planning specific health actions.
Thus, it was aimed in the present study to estimate the
prevalence and buccal conditions of elderly who seek
for assistance in the Clinica de Estomatologia of
UFPB.

I n the last decades, the significant increase of number

MATERIAL AND METHODS

A retrospective study was performed here by
analyzing 1791 odontological clinical cards of patients
assisted at the Clinica de Estomatologia of Universidade
Federal da Paraiba, from January 2000 to January 2004.
The data collected from the clinical cards were on: sex,
presence and type of alteration and/or lesion in the buccal
mucosa, the wear and need of wear dental prosthesis, and
dental condition (DMF index) of all patients aged 60 or
more. This index is one of the most commonly used in oral
epidemiology to quantify the extent of caries. It represents
the total of untreated decayed, missing and filled teeth ina
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estatistico SPSS (Statistical Package for the Social
Sciences), na versdo 10.0 e posteriormente submetidos
a analise descritiva.

RESULTADOS

Entre as 1.791 fichas clinicas analisadas, foram
identificados 170 (9,4%) pacientes com 60 anos ou mais
de idade. A média de idade dos idosos foi de 65+5,10
anos. 71,2% eram do género feminino e 28,8% do género
masculino. O indice CPO-D que representa 0 somatério
de dentes cariados, restaurados, extraidos ou com
extracdo indicada, foi de 25+7,07. O edentulismo total
afetava 25,3% dos pacientes idosos. Observou-se que
92,9% dos idosos necessitavam de préteses dentérias,
sendo que entre estes apenas 32,9% as usavame 67,1%
ndo as usavam.

Do total de 170 de pacientes idosos, 71,9%
apresentavam ao menos uma lesdo e/ou alteracdo na
mucosa bucal. Foram identificadas 169 lesfes e/ou
alteracdes bucais, sendo classificadas em 10 tipos. A
maioria dos pacientes apresentava alteracdes sem
significado patolégico (56,2%), seguido de doencas
periodontais (13%), les6es brancas (10,%), lesbes por
proteses (8,9%), processos proliferativos nao-
neoplésicos (2,9%), abscesso dentoalveolar crénico
(2,9%), doencas das glandulas salivares (1,2%),
neoplasias malignas (1,2%), neoplasias benignas (1,2%)
e doengas auto-imunes (1,2%) (Tabela 1). As alteragdes
sem significado patolégico observadas nos idosos
foram as seguintes: varicosidades linguais (21,3%),
pigmentacdo melanica (16%), lingua fissurada (5,3%),
granulos de Fordyce (5,9%), lingua saburrosa (2,9%),
lingua geogréfica (2,4%) e torus (2,4%) (Tabela 2).

person’s mouth. The data obtained here were analyzed
statistically by using the statistical programme SPSS —
Statistical Package for the Social Sciences, version 10.0,
and the results obtained were submitted to further
descriptive analysis.

RESULTS

Among the 1791 clinical cards analyzed, 170
(9.4%) patients were identified as aged 60 or more
(average age 65+5.1 years), of which 71.2% were men
and 28.8% were women. The DMF index was 25+7.07.
Total edentulism affected 25.3% of the aged. It was
observed that 92.9% of them needed dental prosthesis,
among which, only 32.9% were wearing them and 67.1%
were not wearing them.

From the total of 170 elderly patients, 71.9%
presented at least one lesion and/or alteration in the
buccal mucosa. The 169 lesions and/or alterations
identified were classified in 10 types. Most of patients
presented alterations with no pathological meaning
(56.2%), followed by periodontal diseases (13%), white
lesions (10%), lesions caused by prosthesis (8.9%),
non-neoplastic proliferous process (2.9%), chronic
dentalveolar abscess (2.9%), salivary gland diseases
(1.2%), malignant neoplasias (1.2%), benign neoplasias
(1.2%), and auto-immune diseases (1.2%) (Table 1). The
following alterations without pathological meaning were
observed in the elderly patients: lingual varicosities
(21.3%), melanotic pigmentation (16%), fissured tongue
(5.3%), Fordyce’s granules (5.9%), saburral tongue
(2.9%), geographic tongue (2.4%), and torus (2.4%)
(Table 2).

Tabela 1 - Distribuicdo de lesGes e/ou alteragbes bucais em idosos atendidos na Clinica de
Estomatologia da Universidade Federal da Paraiba, Jodo Pessoa - Paraiba - Brasil, 2004.

Table 1 - Distribution of lesions or buccal alterations in elderly patients assisted at the Clinica de Estomatologia da
Universidade Federal da Paraiba, Jodo Pessoa - Paraiba - Brasil, 2004.

Tipo de leséo / Type of lesion n %
Lesdes sem significado patolégico / Lesion without pathological meaning 95 56,2
Doenca periodontal / Periodontal disease 22 13
Lesdes brancas / White lesions 17 10
Lesdo por proteses dentarias / Lesions by dental prosthesis 15 8,9
Processo proliferativo ndo-neoplasico / Non-neoplastic proliferous process 5 2,9
Abscesso dentoalveolar cronico / Chronic dentalveolar abscess 5 2,9
Doencas de glandulas salivares / Salivary glands diseases 3 1,8
Neoplasia maligna / Malignant neoplasias 3 1,8
Neoplasia benigna / Benign neoplasias 2 1,2
Doenga auto-imune / Auto-immune diseases 2 1,2
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Tabela 2 - Prevaléncia de alteracdes do padrdo de normalidade em idosos de diferentes paises (1991-2004).
Table 2 — Prevalence of alterations in normal pattern in elderly of different countries (1991-2004).

Alteracdes de padrdo de normalidade % Populacdo Referéncia
Alterations of normal pattern Population Reference
Varicosidades linguais / Lingual varicosities 21,3 Brasil Presente estudo (2004)
Pigmentacdo melanica/ Melanotic pigmentation 16,0 Brazil This study (2004)
Lingua fissurada / Fissured tongue 5,3
Lingua saburrosa / Saburral tongue 2,9
Lingua geogréfica / Geographic tongue 2,4
Torus/ Torus 2,4

Total 50,3
Varicosidades linguais / Lingual varicosities 18,9 Brasil JORGE Jr et al. (1991)
Pigmentagdo melanica/ Melanotic pigmentation 8,9  Brazil
Lingua fissurada / Fissured tongue 7,8

Total 35,6
Varicosidades linguais / Lingual varicosities 55,5 Brasil PADILHA e SOUZA (1998)
Lingua geografica / Geographic tongue 0,8  Brazil
Pigmentacdo melanica/ Melanotic pigmentation 4,0

Total 60,3
Varicosidades linguais / Lingual varicosities 16,2 Chile ESPINOZA et al. (2003)
Lingua fissurada / Fissured tongue 21,1  cChie

Total 37,3
Varicosidades linguais / Lingual varicosities 45,0 Slovenia KOVAC-KAVCIC, SKALERIC (2000)
Lingua geografica / Geographic tongue 4,0  Slovenia
Lingua fissurada / Fissured tongue 31,2

Total 80,2
Varicosidades linguais / Lingual varicosities 59,6 USA JAINKITTIVONG, ANEKSUK, LANGLAIS (2002)
Lingua geografica / Geographic tongue 0,8 USA
Lingua fissurada / Fissured tongue 28,0

Total 88,4
Varicosidades linguais / Lingual varicosities 36,9 Espanha GARCIA-POLA etal. (2002)
Lingua saburrosa / Saburral tongue 2,2 Spain
Pigmentacéo melanica/ Melanotic pigmentation 4,4

Total 43,5
Varicosidades linguais / Lingual varicosities 4,1 Turquia  MUMCU et al. (2005)
Lingua geogréfica / Geographic tongue 1,0  Turkey
Lingua fissurada / Fissured tongue 5,2
Pigmentacdo melanica/ Melanotic pigmentation 6,9

Total 17,2
Varicosidades linguais / Lingual varicosities 12,1 Espanha MALLO et al. (2000)
Lingua lisa/ Smooth tongue 10,5  Spain

Ll'ngua fissurada /lobulada /Fissured/lobulate tongue 8,2

Lingua geografica / Geographic tongue SLN
Lingua pilosa / Hairy tongue 14,2
Total 46,1
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DISCUSSAO

A prevaléncia de alteraces e/ou lesbes na
mucosa bucal dos idosos atendidos no Servico de
Estomatologia da UFPB foi muito alta (71,9%), sendo
similar aos resultados de JAINKITTIVONG, ANEKSUK,
LANGLAIS (2002), que determinaram 83,6% de lesdes
e/ou alteracBes em idosos. No entanto diferem dos
resultados dos estudos de LIN, CORBET, LO (2001),
NEVALAINEN, NARHI, AINAMO (1997), PADILHA,
SOUZA (1998), JORGE Jr. et al. (1991), CORBET,
HOLMGREN, PHILLIPSEN (1994), ESPINOZA et al.,
(2003), MALLO et al., (2000), KOVAC-KAVCIC,
SKALERIC (2000) e TRIANTOS (2005), nos quais a
prevaléncia de lesBes bucais variou de 12 a 64%. A
variacao de percentuais observada nestes estudos pode
ser explicada pelas diferencas dos individuos estudados
e pelos diferentes locais de coletas de dados. Verifica-
se que 0 presente estudo e o realizado por
JAINKITTIVONG ANEKSUK, LANGLAIS (2002), os
quais apresentam prevaléncias mais altas de lesdes,
foram realizados em faculdades de odontologia. Isto
pressupde que sdo individuos que procuram servigos
especializados com queixas de alguma lesdo bucal.

No presente estudo as alteracdes sem significa-
do patologico foram as mais frequientes, representando
56,3% das lesdes ou altera¢cbes diagnosticadas,
corroborando com os resultados de KOVAC-KOVCIC,
SKALERIC 2000; JAINKITTIVONG, ANEKSUK,
LANGLAIS 2002; PADILHAe SOUZA 1998 e GARCIA-
POLA et al., 2002, nos quais mostraram que mais da
metade dos idosos estudados apresentavam algum tipo
de alteragdo ndo patoldgica na mucosa bucal. Entre as
alteracdes ndo patoldgicas diagnosticadas na mucosa
bucal dos idosos do presente estudo, as varicosidades
bucais foram as mais freqliente com 21,3% dos casos.
Este dado é consistente com os resultados de GARCIA-
POLAetal., 2002; KOVAC-KOVCIC, SKALERIC, 2000;
PADILHA e SOUZA, 1998; JAINKITTIVONG,
ANEKSUK, LANGLAIS, 2002 e JORGE Jret al., 1991)
(Tabela 2).

As lesdes bucais causadas pelo uso de proteses
dentérias representaram 8,9% das lesdes de mucosa dos
idosos estudados. Esta prevaléncia foi muito similar as
obtidas por SHULMAN, BEACH, HIDALGO (2004) e
MUMCU et al. (2005), que em seus estudos deter-
minaram 8,4% e 5,9% de lesbes relacionadas ao uso de

DISCUSSION

The prevalence of alterations and/or lesions in
the buccal mucosa of elderly assisted at the Servico de
Estomatologia da UFPB was quite high (71.9%), being
similar to results obtained by JAINKITTIVONG,
ANEKSUK, LANGLAIS (2002) who estimated 83.6% of
lesions and/or alterations in elderly. However, these
values of prevalence of buccal lesions differ of the
variation from 12 to 64% reported by LIN, CORBET, LO
(2001), NEVALAINEN, NARHI, AINAMO (1997),
PADILHAand SOUZA (1998), JORGE Jr. etal. (1991),
CORBET,HOLMGREN, PHILLIPSEN (1994), ESPINOZA
etal., (2003), MALLO etal., (2000), KOVAC-KAVCIC
and SKALERIC (2000), and TRIANTOS (2005). Such
percentage variation observed in these reported studies
may be explained by the difference among the studied
individuals and among the places where the data were
collected. It is important to observe that the high
prevalence values obtained in the present study and
the high values reported by JAINKITTIVONG,
ANEKSUK, LANGLAIS (2002), were both collected at
University’s colleges of odontology. This observation
presupposes that such people are individuals looking
for specialized services complaining of buccal lesion.

In the present study, alterations without
pathological meaning had greatest occurrence,
representing 56.3% of diagnosed lesions or alterations,
corroborating the results reported by KOVAC-KOVCIC,
SKALERIC 2000; JAINKITTIVONG, ANEKSUK,
LANGLAIS 2002; PADILHA and SOUZA 1998, and
GARCIAPOLA et al. (2002) which showed that more
than half of elderly patients investigated presented some
kind of non-pathological alteration in the buccal mucosa.
Among the non-pathological alterations diagnosed in
the elderly patients’ buccal mucosa, in the present
study, the most frequently found were the buccal
varicosities (21.3%). This result is consistent with the
findings of GARCIAPOLA et al. (2002); KOVAC-
KOVCIC and SKALERIC (2000); PADILHAand SOUZA
(1998); JAINKITTIVONG, ANEKSUK, LANGLAIS
(2002), and JORGE Jretal. (1991) (Table 2).

The buccal lesions caused by the wear of dental
prosthesis represented 8.9% of lesions of mucosa of
elderly patients studied here. This prevalence was quite
similar to results reported by SHULMAN, BEACH,
HIDALGO (2004) and MUMCU et al. (2005), whose
estimations were 8.4% and 5.9% of lesions, respectively,
related to the wear of dental prosthesis. However, these
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protese, respectivamente. No entanto divergem dos
dados de GARCIA-POLA etal., (2002), que determinam
14,6% de lesdes por préteses em idosos. Resultados
mais discrepantes foram observados por e TRIANTOS
(2005); JORGE Jr. et al. (1991), e JAINKITTIVONG,
ANEKSUK, LANGLAIS (2002), que relatam prevaléncia
de 25,6%, 31,8% e 43% de lesdes relacionadas a proteses
em idosos, respectivamente. Acredita-se que estas
diferencas podem ser devido a diferengas no nimero de
usuarios de préteses em cada estudo, condicBes de
higiene bucal, funcionalidade das préteses e as dife-
rencas etarias dos individuos dos estudos conside-
rados. No presente estudo, apenas 32,9% dos pacientes
eram usuarios de proteses.

A prevaléncia de 1,8% neoplasias malignas no
presente estudo foi semelhante as relatadas por JORGE
Jr.etal. (1991) (1,1%) e por TAIYEB et al. (1995)(1,7%),
porém foi superior aos 0,6% observados por ESPINOZA
et al. (2003) e por JAINKITTIVONG, ANEKSUK,
LANGLAIS (2002). Por outro lado, TRIANTOS (2005) e
LIN, CORBET, LO(2001) ndo encontraram nenhum caso
de neoplasia maligna em seu estudo em idosos.

O percentual de edentulismo nos idosos do
presente estudo (25,3%) foi igual ao observado por
ESPINOZA et al. (2003), na populagéo de Santiago no
Chile e muito similar aos 26% observados por SZOKE,
PETERSEN (2004) na Hungria. No entanto, foi superior
aos percentuais determinados por JAINKITTIVONG,
ANEKSUK, LANGLAIS (2002) (3,8%) nos Estados
Unidos e por MACK et al. (2004) (16%), na Alemanha.
O indice de edentulismo observado neste estudo foi
inferior aos resultados de outros estudos também reali-
zados no Brasil por ROSA et al. (1992) (65%), por
PADILHAe SOUZA (1997) (43,1%) e por CALDAS Jr. et
al. (2002) (52,1%). Bem como aqueles realizados na
Europa por TRIANTOS (2005), NEVALAINEN, NARHI,
AINAMO (1997) (51,1%) e por GARCIA-POLA etal.
(2002) (42,5%). Estas diferencas podem esta relacio-
nadas a média de idade dos grupos estudados, ao local
de coleta de dados, ao estado fisico de funcionalidade
do idoso, aos preceitos da filosofia defendida por uma
odontologia que visava eliminar o dente para eliminacdo
da cérie dentéria e as condi¢des socioecondmicas e
culturais dos pacientes estudados. Os pacientes do
presente estudo eram individuos funcionais e que
buscavam tratamento odontoldgico. Tais condi¢bes
podem ter influenciado na menor taxa de edentulismo,

results differ of the results reported by GARCIA-POLA
etal., (2002) who estimated 14.6% of lesions caused by
prosthesis in the elderly. Greater discrepancy was
reported by TRIANTOS (2005); JORGE Jr. etal. (1991),
and JAINKITTIVONG ANEKSUK, LANGLAIS (2002),
who reported prevalence of 25.6%, 31.8%, and 43% of
lesions related to prosthesis in the elderly, respectively.
It is believed that such differences may be due to (i)
differences in the number of prosthesis users in each of
those studies, (ii) oral hygiene conditions, (iii) prosthesis
functioning properly or not, and (iv) age differences
among the individuals of each study. In the present
study, only 32.9% of patients were prosthesis users.

The prevalence of 1.8% of malignant neoplasias
obtained in the present study was similar to results of
1.1% reported by JORGE Jr. et al. (1991) and of 1.7%
reported by TAIYEB etal. (1995); but it was higher than
the prevalence of 0.6% reported by ESPINOZA et al.
(2003) and by JAINKITTIVONG ANEKSUK, LANGLAIS
(2002). On the other hand, TRIANTOS (2005) and LIN,
CORBET, LO (2001) did not find any case of malignant
neoplasia when studying the elderly.

The percentage of edentulism in the elderly
studied here was 25.3%, a value equal to the one reported
by ESPINOZA et al. (2003) studying the population of
Santiago, in Chile. This value is quite close to the 26%
reported by SZOKE and PETERSEN (2004) in Hungary.
However, it was higher than the 3.8% estimated by
JAINKITTIVONG,ANEKSUK, LANGLAIS (2002) inthe
United States and of 16% estimated by MACK et al.
(2004) in Germany. But the edentulism index obtained
here was lower than the ones reported elsewhere in Brazil:
65% by ROSA et al. (1992), 43.1% by PADILHA and
SOUZA (1997), and 52.1% by CALDAS Jr. etal. (2002).
It was also lower than the values obtained in Europe:
51.1% by TRIANTOS (2005) and by NEVALAINEN,
NARHI, AINAMO (1997) and 42.5% by GARCIA-POLA
et al. (2002). These differences may be related to the
average age of the groups studied, places of data
collection, physical condition of the elderly, to the
general idea of extracting the tooth to eliminate the
cavity, and to socioeconomic and cultural conditions
of the elderly. The patients of the present study were
functional individuals in search of odontological
treatment. Such conditions may have influenced on
lower rate of edentulism obtained in the present study,
as compared to individuals of the communities
investigated in other studies.
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quando comparados a individuos da comunidade em
geral analisados em outros estudos.

Acredita-se que a falta de assisténcia odonto-
I6gica por caréncia de recursos préprios e por falhas no
atendimento social repercutem diretamente no péssimo
nivel de satde bucal observado nos idosos deste e de
outros estudos. Os idosos estudados apresentaram
elevado indice CPO-D, corroborando com os estudos
de CALDAS Jr. etal. (2002), SZOKE, PETERSEN (2004)
e ROSAS etal. (1992).

De acordo com os resultados obtidos neste
estudo pode-se concluir que: (1) Houve uma importante
demanda de pacientes idosos no Servico de Estoma-
tologia da UFPB; (2) Os idosos apresentavam péssima
condicéo bucal com alto indice CPO, elevado percentual
de necessidade de proteses e alta prevaléncia de lesdes
bucais; (3) E neceséria aimplementacao de programa de
promocéo de sadde bucal dirigidos aos idosos atendidos
na Clinica de Estomatologia da UFPB.
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