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Abstract

Introduction: Cerebral palsy is defined as a non-progressive brain 
disorder of movement and posture. The patient is characterized by 
mental and motor disabilities, sensory impairments of vision and 
hearing, besides having seizures and contraction joints. Objective: 
To address a multidisciplinary dental intervention in a patient, 
leucoderma, 11 years-old, with cerebral palsy who attended the Special 
Patients Clinic of the Catholic University of Brasilia, Brazil. Case 
report: Clinical interventions to promote oral health, emphasizing 
the responsible guidelines regarding oral hygiene techniques, and 
surgical procedures such as extractions of deciduous teeth #75, 
#85, #63 (phase 1) and ulectomy in the region of teeth #24 and 
#25 (phase 2) were performed. Conclusion: The multidisciplinary 
assistance targeted to the oral health of the patient with cerebral 
palsy can be considered as an important strategy for promoting 
the health and quality of life in this population group.
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Introduction
Cerebral palsy (CP) is a static brain lesion that 

may be defined as a non-progressive disorder of 
movement and posture. It is usually associated 
with epilepsy, and abnormalities of speech, hearing, 

vision and mental retardation, which can be 
determined by prenatal, perinatal, and postnatal 
factors ����� ��[2, 3].

Individuals with cerebral palsy are classified 
according to the changes of muscle tone and the 
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type of movement disorder that these individuals 
perform: spastic, athetoid, ataxic, hypotonic, and 
mixed ����� ��[4, 8].

The treatment aims palliative and rehabilitative 
mental and motor skills, however none of them is able 
to promote a full recovery of these patients [2, 5].

Normally, these patients use anticonvulsant 
medications, epileptic drugs, which may interfere in 
oral health as cause gingival hyperplasia associated 
with the accumulation of biofilm due to the difficulty 
of performing oral hygiene and reduction in salivary 
flow ���� ����� ��[4, 9, 11].

D���������������������������������������           iseases of the ora l cav it y that a f fect 
these individuals are the same as those in the 
general population (caries, periodontal diseases, 
malocclusion, bruxism and enamel hypoplasia), 
but they occur more frequently in patients with 

CP, due to a number of factors associated such as 
poor oral hygiene, type and consistency of food, 
use of medications, tonicity of facial muscles, lack 
of information by the persons responsible for the 
patient and the lack of access to specialized dental 
services ������� ��[12, 13].

The dentist, doctors and healthcare professionals 
who treat patients with disabilities play an important 
role in health promotion and improvement in quality 
of life for these patients through multidisciplinary 
clinical planning, as in cerebral palsy patients who 
need special care ����������  ��[1, 14, 23].

The aim of this study was to report a clinical 
case in which preventive and surgical interventions 
were performed in a child with cerebral palsy 
attended at the clinic for Special Patients of the 
Catholic University of Brasilia, Brazil.� 

Case report

Patient diagnosed with chronic non-progressive encephalopathy (cerebral palsy), 11 years-old, male, 
was referred to dental evaluation at the Dental Clinic for Special Patients of the Catholic University 
of Brasília (UCB) for dental assessment because he presented motor disorder and a high degree of 
dependence in order to perform daily life activities such as correct oral hygiene (figure 1). 

Figure 1 – Patient with cerebral palsy at the Dental Clinic for Special Patients of the Catholic University of Brasilia

During the anamnesis, the mother reported that she had observed the presence of gingival bleeding 
and increase in volume in the region of teeth 24 and 25 because the patient insisted on keeping his 
hand in his mouth.

The doctor responsible for the patient was asked to provide a report on his present systemic 
condition, as well as the signing of the informed consent by the legal guardian, his mother, for the 
development and subsequent implementation of the dental treatment plan. 
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According to the neurological report, the patient presented mental retardation with an undetermined 
etiology, controlled behavior disorder, symptomatic generalized epileptic syndrome partially controlled 
by the use of anticonvulsant medications such as clonazepam, ten drops at night; topiramate 50 mg 
every 8 hours and 100 mg/day of phenobarbital.

At intraoral examination, it was observed the accumulation of biofilm, ogival palate, oroantral 
communication, anterior open bite, occlusal imbalance, eruption cyst in the region of teeth #24 and #25, 
semi-erupted teeth #15, #14, #21, #23, #25, #26 and #36, lingual position of the teeth #32 and #42, 
mesioangular position of teeth #31, #32, #41 and #42 and mobility of teeth #63, #75 and #85. 

The panoramic radiograph showed the final stage of rhizogenesis in several teeth; advanced stage 
of rhyzolysis in teeth #63, #75 and #85; teeth #18, #28, #38 and #48 retained and at the beginning 
of coronal formation showing an early coronary formation (figure 2). 

Figure 2 – Initial panoramic radiograph

Aiming at reducing the amount of biofilm present, low speed prophylaxis was performed with 
fluoridated prophylactic paste, rubber cup and Robinson brush with the aid of a mouth opener made 
of wooden sticks and gauze. At this time, the mother received guidance on measures of oral health 
promotion, and instructions on how to make as well as the correct use of the mouth opener ��������� in order 
to make easier the patient’s oral hygiene. 

After clinical and radiographic analysis, the extractions of teeth #75, #85 and #63 were performed 
(figures 3A and 3B and 3C) in a single appointment. We performed the antisepsis of the oral cavity with 
gauze soaked into chlorhexidine 0.12% and then to the extraoral region the antisepsis was performed 
with topical PVPI. The local anesthetic used was Benzotop® 200 mg / g, infiltrative anesthesia was 
performed. For the entire process of extracting teeth, 1.5 vials of lidocaine hydrochloride 0.2%, 1:100,000 
with adrenaline were used.

Figures 3A, 3B, 3C – A, B. Clinical aspect of tooth #85 with mobility and #75 with fracture; C. Clinical aspect of 
tooth #63 and swelling of a firm consistency in gingival mucosa (teeth #24 and #25)
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In the clinical analysis of the region of teeth 
#24 and #25, it was observed a swelling of a firm 
consistency, which had an aspect of normality 
(figure 3C). After the radiographic analysis of the 
region, the ulectomy surgery was indicated after 
15 days. This procedure was carried out following 
pre-surgical approaches previously reported. 

For the surgical procedure, infiltration anesthesia 
was performed in the middle superior alveolar nerve 
and complementary anesthesia with infiltrative 
terminals using two vials of 2% lidocaine with 
1:100,000 adrenaline. Subsequently, an elliptical 

incision was made with a size 11 scalpel blade on 
the edge of the fibrous gingival, contributing to 
immediate exposure of the occlusal surface of the 
teeth #24 and #25. Compression was performed in 
the area with gauze soaked into chlorhexidine 0.12% 
(figure 4). At the post-operative period, paracetamol 
200 mg every 6 hours for 3 days was prescribed 
and the mother was instructed to clean the area 
with 0.12%chlorhexidine. The biopsies removed 
during surgery were sent for histopathological 
examination at the Catholic University of Brasilia, 
confirming the diagnosis of eruption cyst.

Figure 4 – Clinical aspect after the removal of gum tissue and irrigation with 0.12% chlorhexidine - Exposure of 
dental crowns (teeth #24 and #25)

One week later, the patient returned for clinical reassessment and the area submitted to surgical 
intervention was in favorable healing conditions and greater exposure of the coronal region of teeth 
#24 and #25 (figures 5A, 5B).

Figures 5A, 5B – A. Clinical aspect after removing teeth #63, #75 and #85; B. Clinical aspect 15 days after ulectomy 
in the region of teeth #24 and #25

For the patient’s comfort, all the procedures were performed while he was sitting in the 
wheelchair. 
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Discussion

Cerebral palsy (CP) describes a group of 
movement and posture developmental disorders 
attributed to non-progressive disturbances in the 
brain of the developing fetus or child causing 
limitations in daily activities. It is commonly 
associated with epilepsy, abnormalities of the 
senses and mental retardation [4, 24] therefore, 
justifying the need to adopt special, intensive and 
above all, individual care of patients with cerebral 
palsy, particularly during preventive and minimal 
dental interventions [2, 11, 14].

Dental evaluation of the patient with cerebral 
palsy must be made by careful anamnesis associated 
with multidisciplinary planning in conjunction with 
the other health professionals and family members 
involved [6, 15, 17].

The dentist plays an important role in the quality 
of life of patients with cerebral palsy, because the 
problems in the oral cavity may contribute to a poor 
quality of life of these special patients [10, 18, 25].

These patients have a higher predisposition 
to diseases of the oral cavity such as caries, 
periodontal diseases, malocclusion, bruxism and 
enamel hypoplasia with greater frequency than that 
in the general population [16, 19, 21, 22, 24], with 
some features present in the reported case.

According to Maranhão [12], Nallegowda et al. 
[14] and Previtali and Santos [16], poor oral hygiene 
in patients with cerebral palsy is characterized by 
the inability of these individuals in brushing their 
teeth and family difficulty in opening their mouths. 
Thus, there is a need for guidance and training of 
those responsible to promote oral health.

Guidance on the types and frequency of 
ingestion of food and oral hygiene techniques are 
important in the routine of patients with cerebral 
palsy, especially the use of adaptations, such as 
the use of wooden spatulas to facilitate opening of 
the oral cavity of a CP, as described in the case 
report [7, 19, 27].

The main difficulty encountered by dentists today 
is being able to safely perform clinical procedures in 
these patients, once cerebral palsy is not a negative 
condition to treatment. If the treatment is properly 
planned in a multidisciplinary group, invasive 
procedures can be performed normally [6, 9, 17].

The dental surgical procedures in patients with 
cerebral palsy should promote the quality of health 
of the individual, performed in stages, because 
these patients cannot stay long in the dental chair. 
Importantly, clinical activities should always be done 
by a well trained staff at four hands, in addition 
to external support, as reported [1, 15, 26].

It is important to the dentist to have the 
knowledge on the systemic condition of the 
individual with CP, drug interactions and the 
handling of negative side effects [12, 15, 18].

Several types of physical and mechanical 
restrictions have been described and used in 
dental treatment of people with special needs [17], 
however, no protocol for positioning the patient for 
ambulatory dental attendance was found, in order 
to reduce the postural instability caused by the 
patient’s increased muscular tonus and inhibition of 
reflexes such as the asymmetry of the tonic reflex 
of the neck, frequently observed in these patients 
[2, 14]. However, for the patient’s greater comfort 
all the procedures reported here were performed 
while he was sat on his own wheelchair [18, 20].

Some suggestions should be followed for 
an adequate clinical attendance, such as: good 
positioning of the patient, in which the patient is 
comfortable and does not cause any undesired 
reflex; the use of immobilizer and mouth openers 
[17, 20]. The purpose of all these measures and 
others are focused on the success of treatment and 
well-being of the special patient [2, 6, 9].

The clinical follow-up of patients with cerebral 
palsy by the dentist should be continuous, respecting 
the patient’s real needs, behaviors performed by the 
family for the maintenance of oral health and clinical 
procedures performed [19, 25, 26], as described.

The ideal dental attendance for the patient 
with cerebral palsy is early prevention, especially 
with the active participation of parents or relatives 
in the process of introducing oral hygiene care 
and associated with the specialized ambulatory 
treatment of these patients [2, 6, 15, 17, 18]. 

Conclusion

It can be concluded that the multidisciplinary 
approach to execute the oral health care of the 
patient with cerebral palsy, as reported, may be 
considered as an important strategy in promoting 
health and quality of life.
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