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How many athletes 

may need 

dental treatment 

and could 

prevent pain

during 

competitions?



Introduction
People with disabilities are
part of the population that
has limited access to dental
services.

Douglass et al., 2013; Rocha et al., 2015 

Physical barriers

Cultural Barriers

Unprepared Professionals

Koneru & Sigal, 2009
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Presentation Notes
The athletes with disabilities can be exposed to certain risk factors for the development of noncarious cervical lesions and cervical dentin hypersensitivity, and the oral research has not been focusing attention in this population. It is important to know this reality to be able to prevent and improve their quality of life and performance.



Multidisciplinary health care is critical in sport, and
good oral health is an important component of maintaining
overall health and better performance.

Soares et al., 2014Sport and Dentistry

Introduction



Oral Health 
Impact

Profile Short 
Form (OHIP-

14) 

• most widely used
• Slade (1997)
• additive method: severity score of 

the OHIP-14 (0 to 56)

7 domains

• Functional limitation
• Physical pain
• Psychological discomfort
• Physical disability
• Psychological disability
• Social disability
• Handicap

Introduction
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Derivado do OHIP-49 (Slade & Spencer, 1994) questionário de QVRSB 
Os impactos capturados pela hierarquia dos domínios têm um efeito cada vez maior na vida das pessoas
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Special Olympics is a global nonprofit organization serving the nearly 200 million people with intellectual disabilities, with a presence in nearly 200 countries worldwide. Among their other activities, Special Olympics conducts the Special Olympics World Games every two years, alternating between Summer and Winter Games.The first Special Olympics games were held in July 1968 at Soldier Field inChicago. About 1,000 athletes from the U.S. and Canada took part in the one-day event, which was a joint venture by the Kennedy Foundation and the Chicago Park District. It all began in the 1950s and early 1960s, when Eunice Kennedy Shriver saw how unjustly and unfairly people with intellectual disabilities were treated. 



Tooth decay

Impacted third molars

Introduction
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Revisão sistemática com 34 estudos selecionados se propôs a alcançar 2 objetivos. Os estudos tinham datas que variavam de 1969 a 2013. 38% dos estudos são da Europa e os demais tem distribuição espalhada pelo globo. A wide range of sports were evaluated, with Olympic events well represented. The average number of participants per study was 324 with a minimum of 1815 and a maximum of 2739.



• Noncarious Cervical Lesions Prof. Alexandre Coelho Machado 

Introduction
Oral diseases very common in the population currently.



• Cervical Dentin Hypersensitivity
Prof. Alexandre Coelho Machado 

Introduction
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• Cervical Dentin Hypersensitivity
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• Gingival Recession

- -- - - - - -- - -

Prof. Alexandre Coelho Machado 

- -

Introduction



Introduction

Grippo et al., 2012



OBJECTIVE 

Evaluate the prevalence and the risk factors of 
Noncarious Cervical Lesions (NCCL), Cervical Dentin 
Hypersensitivity (CDH), and Gingival Recession (GR) in 
athletes with disabilities, and verify if the presence of 
these conditions influence in their quality of life.



 An observational analytical cross-sectional study

 N = 95

 Questionnaire about the presence of some risk factors

such as gastric diseases, parafunctional habits, acidic diet;

and about their quality of life (OHIP-14)



www.cpb.org.br

Para Athletics Powerlifting

BocciaSwimming
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powerlifting, para athletics, swimming and boccia



Total of athletes
121

Athletes for main study
111

N = 95

Pilot Study
10

Did not accept to participate
6 

Total edentulous
3

Did not respond the
questionary

7 



• Local sport training 

• Natural light



• Occlusal conditions



• Periodontal disease



1. Shallow (0 - 0.9 mm)
2. Medium (1 - 1.9 mm)
3. Deep (> 2mm)

• Noncarious cervical lesions



• Cervical Dentin Hypersensitivity



Portable office



The data were submitted to bivariate analysis (Pearson’s Chi-square) (α=0.05).

Statistical Analysis
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Sports

POWERLIFTING 22

PARA ATHLETICS 53

SWIMMING 11

BOCCIA 10

N= 95

6 caregivers do the dental 
hygiene

Results and Discussion

Disabilities
VISUAL 11

INTELLECTUAL 6

PHYSICAL 78 SHORT
STATURE

2

HANDS AND 
ARMS 
LIMITATION

17

LEGS 
LIMITATION

43

BOTH 
MEMBERS

16

Mean Age = 32.2
15 - 71 years old
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The prevalence of NCCL, CDH and GR was 63.2%, 60%, 57.9% respectively, and their prevalence increased with the age. The tooth more affected was the premolar.  A significant difference was found between the presence of wedge-shaped and concave lesions in the powerlifting modality, which also was a risk group for CDH and GR. The higher OHIP score was associated with the presence of NCCL and GR.

powerlifting, para athletics, swimming and boccia




Noncarious Cervical 
Lesion (NCCL)

Cervical Dentin
Hypersensitivity (CDH)

Gingival Recession
(GR)

Absent Present Absent Present Absent Present

35 60 38 57 40 55

36.8% 63.2% 40% 60% 42.1% 57.9%

NCCL + CDH 

49 (81.6%)

CDH + GR 

48 (84.2%)

NCCL + GR

50 (83.3%)

NCCL + CDH + GR 

46 (76.6%)

Results and Discussion



Quality of Life

10.6

25.6%

18%

14.5% 

Wagner et al, 2016: 9.6 Li & Bernabé, 2016: 6.8

Results and Discussion
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• Anatomy, less coronary volume;

• Occlusal Interferences; Yang et al, 2016; Teixeira et al, 2018 

Premolars
Results and Discussion



Edentulism Teeth restoredTooth decay

Gingival inflammationFluorosisTrauma

Results and Discussion

Presenter
Presentation Notes
The sample of this study is a specific population consisted of athletes with disabilities. There are no previous surveys comparing this population with the prevalence of NCCL, CDH and GR. Most of the studies found in the literature, related to oral care and sports for individuals with impairments, are related with athletes with intellectual disabilities which evaluate indexes like edentulism, untreated dental caries, filled or missing teeth, sealants, tooth injury, fluorosis and signs of gingival disease [35, 36, 37, 38, 39]. The results showed that athletes with intellectual disabilities have poor oral health and high unmet-preventive and restorative needs [40]. Beyond these parameters, it is known that athletes can be risk groups for some oral diseases, like dental-facial trauma, due to the sports with big contact; and biocorrosion, due to the lifestyle that includes a healthy diet, intake of isotonic drinks [41], and drying of the mouth, reducing salivary flow during the training activity [42]



Risc
Factors
Exposures

www.instagram.com/cpb

Dental and facial trauma
Biocorrosion

Decreased salivary flow 
during training

Results and Discussion



Morphology of lesions
and type of sport

P=0.002
P=0.031

Powerlifting

Wedged-shaped

Results and Discussion



Powerlifting
and

parafunction

 Parafunctional activities characterize occlusal forces of greater
magnitude when compared to functional activities.

Okeson, 2003

Results and Discussion



Risc Factors
Bivariate analysis (Pearson´s Chis-quare) between the dependent variables (NCCL, CHD and GR) and associated factors.

Results and Discussion



Results and Discussion
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Conclusions

 The age was an important factor related to the incidence
of NCCL, CDH and GR, which had concomitant prevalence;

 Athletes from powerlifting trend to develop wedge-shaped
lesions, which also was a risk group for CDH and GR;

 The presence of NCCL and GR demonstrated impact on
quality of life of the athletes evaluated.



Oral health for Paralympic Athletes



Oral health for Paralympic Athletes
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The age was an important factor related to the incidence of NCCL, CDH and GR, which had concomitant prevalence. Athletes from powerlifting trend to develop wedge-shaped lesions. The presence of NCCL and GR demonstrated impact on quality of life of the athletes evaluated.
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