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Resumo

Introducio: O atendimento odontoldgico a individuos com deficiéncia intelectual (DI)
representa um desafio devido as dificuldades de cooperacdo e as comorbidades
associadas, tornando a anestesia geral (AG) uma estratégia frequentemente utilizada para
garantir seguranca e eficicia ao tratamento. Objetivo: Analisar o perfil epidemioldgico,
as indicagdes de AG e os procedimentos odontoldgicos realizados em pacientes com DI
atendidos sob AG no Centro de Assisténcia Odontologica a Pessoa com Deficiéncia
(CAOE) da Universidade Estadual Paulista (UNESP). Material e método: Estudo
observacional, descritivo e transversal, com coleta retrospectiva de dados de 2014 a 2024,

realizado a partir dos prontudrios odontoldgicos de 182 pacientes. Foram analisadas
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variaveis demograficas e clinicas, incluindo diagnostico principal, comorbidades
sist€micas, indicacdo para AG, procedimentos realizados e frequéncia de intervengdes por
paciente. Resultado: A média de idade foi de 25,9 = 12,1 anos, com predominancia do
sexo masculino (57%). A maioria apresentava apenas um diagndstico neurologico (89%),
sendo o transtorno do desenvolvimento intelectual o mais frequente (43%). O principal
motivo para indicagdo de AG foi o insucesso da sedagdo endovenosa (43%), seguido da
necessidade de multiplas exodontias (41%). Conclusido: A elevada frequéncia de
exodontias em sessao unica evidéncia o estdgio avancado das doengas bucais e destaca a
importancia do ambiente hospitalar na resolutividade desses casos. Os achados reforgam
anecessidade de estratégias preventivas precoces e subsidiam o planejamento de politicas
publicas e protocolos assistenciais voltados a promog¢ao da satde bucal e da qualidade de
vida dessa populagao.

Descritores: Atendimento odontolégico para pessoas com deficiéncia; equipes

odontologicas hospitalares; anestesia geral.

Abstract

Introduction: Dental care for individuals with intellectual disability (ID) represents a
challenge due to difficulties in cooperation and associated comorbidities, making general
anesthesia (GA) a frequently employed strategy to ensure safety and effectiveness of
treatment. Objective: To analyze the epidemiological profile, indications for GA, and
dental procedures performed in patients with ID treated under GA at the the Dental Care
Center for People with Disabilities (CAOE) of Sao Paulo State University (UNESP).
Material and method: This was an observational, descriptive, and cross-sectional study,
with retrospective data collection from 2014 to 2024, based on the dental records of 182

patients. Demographic and clinical variables were analyzed, including primary diagnosis,
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systemic comorbidities, indication for GA, procedures performed, and frequency of
interventions per patient. Result: The mean age was 25.9 £ 12.1 years, with a
predominance of males (57%). Most patients presented only one neurological diagnosis
(89%), with intellectual developmental disorder being the most frequent (43%). The main
reason for GA indication was failure of intravenous sedation (43%), followed by the need
for multiple extractions (41%). Conclusion: The high frequency of single-session
extractions highlights the advanced stage of oral diseases and underscores the importance
of the hospital environment in resolving such cases. The findings reinforce the need for
early preventive strategies and support the planning of public policies and care protocols
aimed at promoting oral health and quality of life in this population.

Descriptors: Dental care for people with disabilities; hospital dental teams; general

anesthesia.

INTRODUCTION

Individuals with intellectual disabilities present long-term physical, mental, or
sensory impairments that, in interaction with social barriers, limit their full participation
in society!?. Etiologies range from hereditary diseases and congenital anomalies to
acquired conditions, such as systemic disorders and age-related changes®. These
conditions directly affect dental management due to resistance or inability to cooperate
during care*.

Different diagnoses impose specific challenges: autism spectrum disorder (ASD)
and intellectual disabilities often involve communication deficits and disruptive
behaviors; cerebral palsy is associated with sialorrhea, gastroesophageal reflux, and an
increased risk of aspiration®®. Patients with Down syndrome (DS) may present congenital

heart disease, obesity, and distinctive craniofacial anatomy, in addition to polypharmacy,
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which complicates anesthetic management and drug interactions’®,

Such motor and cognitive limitations result in poor oral hygiene, higher incidence
of caries, and dependence on caregivers’!!. Added to these are barriers such as the lack
of trained teams and accessible environments. Given the severity of cases,
pharmacological resources become necessary, ranging from conscious sedation to general
anesthesia (GA)'2. Although sedation is the first choice, its effectiveness is limited by the
duration of procedures or the risk of airway compromise’”.

GA enables safe treatment of patients with severe anxiety or profound cognitive
impairment*>!*4_Its indications include clinically compromised individuals requiring
extensive interventions, with contraindications generally being relative!>!°. Nasotracheal
intubation is preferred in dentistry as it frees the oral cavity, facilitating surgical
manipulation®!¢-18,

Treatment under GA aims at complete oral rehabilitation in a single session, with
hospital discharge on the same day'>!**, In Brazil, Ministerial Ordinance No. 1.032/2010
institutionalized this type of care within the Unified Health System (SUS), ensuring
hospital support for cases unfeasible at the outpatient level>!?, thereby providing safety
in complex procedures such as multiple extractions'*.

The Dental Care Center for People with Disabilities (CAOE/UNESP), founded in
1985, is a reference in specialized care, with an annual average of 1.881 appointments. In
addition to outpatient support, CAOE offers GA-based services to the Aracatuba region.
Since 2014, these procedures have been performed in a partner hospital, with an average
of 21 cases per year, promoting inclusive and humanized care. Therefore, the aim of the
present study was to analyze the epidemiological profile, indications for GA, and dental

procedures performed in patients with intellectual disabilities treated under GA at CAOE.

MATERIAL AND METHOD
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Study Design

This was an observational, descriptive, cross-sectional study with retrospective
data collection from 2014 to 2024, aimed at evaluating the profile of CAOE patients with
intellectual disabilities who were indicated for GA. The project was submitted to and
approved by the Research Ethics Committee of the Aragatuba School of Dentistry (CAAE
86007525.4.0000.5420).

All available records within the study period were included, constituting a
convenience sample. The sample size was based on the totality of eligible records, after
applying the exclusion criterion related to the presence of intellectual disability. Thus, the
final number of participants corresponded to the available universe, conferring a
descriptive character to the study. Although no prior calculation was performed to
estimate sample power, the inclusion of all records sought to maximize representativeness

and reduce selection bias.

Data Collection

Data were collected through manual review of dental records of patients treated at
CAOQE, conducted by two independent examiners. Retrospective information from 2014
to 2024 was obtained, focusing on dental care performed under GA.

Demographic variables such as age and gender were extracted, along with clinical
information including primary diagnosis, systemic comorbidities, indication for GA,
procedures performed, and frequency of interventions under GA per patient. The primary
diagnosis was standardized according to the International Classification of Diseases
(ICD-11), based on archived medical reports.

Records with missing information in specific variables were included in the

analysis, with absent data considered as “not recorded,” without statistical imputation.
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Subsequently, data were tabulated in Microsoft Excel spreadsheets for organization and

analysis.

Statistical Analysis

Collected data were tabulated and organized, and descriptive analyses were
performed using measures of central tendency (simple frequencies, means, and medians)
and measures of dispersion (standard deviation). Age data were expressed as mean = SD
(standard deviation). Statistical analyses were performed using GraphPad Prism version

8.0c (GraphPad Software, CA, USA).

RESULT

A total of 182 medical records of CAOE patients treated under GA were analyzed.
Dental procedures were performed in a surgical center, under oro- or nasotracheal
intubation. The mean age of patients treated under GA was 25.93 £+ 12.15 years. Most of
the sample was within the age range of 21 to 30 years, comprising 68 patients (37%),

followed by the age range of 11 to 20 years, with 55 patients (30%) (Figure 1).
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Figure 1. Age distribution of patients with special needs undergoing GA (2014-2024).

A predominance of male patients was observed, corresponding to 104 individuals

(57%), compared to 78 female patients (43%; Figure 2).
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Figure 2. Sex distribution of patients undergoing GA (2014-2024).

The most prevalent clinical diagnosis was intellectual developmental disorders
(IDD - ICD-11: 6A00), encompassing mild, moderate, severe, profound, and unspecified
degrees, grouped together. Following this, notable cases included cerebral palsy (ICD-11:
8D2Z), autism spectrum disorder (ASD — ICD-11: 6A02), schizophrenia (ICD-11: 6A20),
developmental anomalies (ICD-11: LD9Z), and other genetic or neurological syndromes
(Table 1).



SciELO Preprints - This document is a preprint and its current status is available at: https://doi.org/10.1590/SciELOPreprints.17003

Table 1. Clinical diagnoses of CAOE patients treated under GA according to ICD-11

ICD - 11 Total number of patients %
Intellectual developmental disorders 78 43%
Cerebral palsy 52 29%

ASD 17 9%
Schizophrenia 10 5%
Developmental anomalies 8 4%
Other syndromes 8 4%
Down syndrome 6 3%
Neurocognitive disorders 2 1%
Doenga de Parkinson 1 1%
Neurological sequelae 1 1%

Abbreviations: ASD: autism spectrum disorder.

Within these main diagnoses, 163 patients (89%) presented only one diagnosis,
18 patients (10%) had two diagnoses, and only 1 patient (1%) had three associated
diagnoses. Regarding the presence of systemic conditions associated with other diseases,
most patients or their caregivers denied the existence of comorbidities beyond the primary
diagnoses that justified the indication for GA. However, among those who reported
concomitant systemic conditions, epilepsy (ICD-11: Disorders of brain activity and
function) was the most prevalent, followed by endocrine diseases (diabetes mellitus and
hypothyroidism) and cardiovascular conditions (heart disease, aortic alterations,
hypertension), both with similar frequencies. Subsequently, sequelae of congenital
infections (toxoplasmosis, rubella, and Zika virus) and gastrointestinal disorders were
also reported. Epilepsy was classified separately from the other primary diagnoses, as its
occurrence was concomitant with another mental condition in all patients, never as an
exclusive diagnosis.

One of the main focuses of this study concerned the indications that justified the

use of GA. The most frequent reason for this approach was unsatisfactory intravenous
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pharmacological sedation, highlighting the limitations of conventional sedative methods
in ensuring safety and effectiveness of dental procedures for CAOE patients. The need
for multiple procedures was the second most common reason, reinforcing the advantage
of GA in optimizing dental treatment. Other recurrent indications included multiple
extractions, persistent non-cooperative behavior under intravenous sedation (leading to
its classification as unsatisfactory), respiratory problems causing significant oxygen
desaturation, complexity of planned surgeries (impacted teeth and removal of large cysts),
and restricted mouth opening.

Regarding procedures performed under GA, surgeries, particularly extractions,
represented the most frequent dental intervention, followed by restorative procedures.
Periodontal interventions, especially scaling for calculus removal, were the next most
common. Finally, endodontic procedures accounted for the smallest proportion, which
may be related to their technical complexity and the prolonged time required, often
unfeasible even under GA, particularly when multiple sessions were necessary for

adequate treatment (Table 2).

Table 2. Reasons for GA indication in CAOE patients

Indication for Patients % Dental specialties Quantity %
general of Patients
anesthesia
Sedation 62 34% Dentistry 78 43%
unsatisfactory + Surgery
Multiple 40 22% Surgery 73 41%
procedures
Multiples 39 22% Dentistry 19 10%
Exodonts
No 26 14% Dentistry 5 2%
Collaborator + Periodontics
+ Endodontics
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Respiratory 10 5% Dentistry 3 1%
problems + Periodontics
Surgery 4 2% Dentistry 2 1%
complex + Surgery
+Periodontics
No mouth 1 1% Dentistry 1 1%
opening + Endodontics

Finally, it was observed that most patients underwent GA only once during the
analyzed period, corresponding to 150 patients (83%). In addition, 21 patients (11%)
underwent the procedure twice, while 8 patients (4%) required three sessions. Only 3

patients (2%) needed four interventions under GA.

DISCUSSION

This study aims to evaluate and suggest alternatives for improving the oral health
of patients with intellectual disabilities, based on a population that required GA to
undergo dental treatment. Among the main limitations, the retrospective design based on
medical records may present information bias and incomplete data. As a single-center,
descriptive study, the results do not allow broad generalizations or definitive causal
inferences.

The prevalence of patients aged 21 to 30 years undergoing GA at CAOE
corroborates previous studies’** and reflects the accumulation of unmet dental needs
during childhood and adolescence. While children and adolescents benefit more from
preventive approaches®*, the transition to adulthood often requires more complex
interventions due to failure of conventional management and increased physical strength,
which hinders behavioral control and management of involuntary movements®. These

findings justify GA as an essential resource to ensure clinical safety in the presence of
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comorbidities and lack of cooperation®, contrasting with studies reporting mean ages
above 28 years!>2627,
In the present study, a predominance of male patients was observed, corroborating

1,23,26,28

findings from other studies . Conversely, some reports indicated a higher

prevalence among females™'. The predominance of males!-?326-28

aligns with the higher
incidence of intellectual developmental disorders (IDD) and cerebral palsy in this group?.
Factors such as greater physical robustness hinder outpatient stabilization, justifying
hospital referral-°.

IDD represent the most prevalent diagnosis for GA'%°, In these cases, airway
management is critical due to the high risk of aspiration resulting from hypotonia,
gastroesophageal reflux, and secretion accumulation®!”. In patients with ASD,
communication difficulties, hypersensitivity to routine changes, and repetitive behaviors
make the outpatient environment hostile, leading to low adherence and care-seeking only
in painful conditions®®. Flexibility in treatment planning and awareness of drug
interactions are fundamental in such cases”.

Conditions such as schizophrenia, Down syndrome, and neurocognitive disorders
require GA due to craniofacial deformities and the impact of polypharmacy
(anticonvulsants, antipsychotics, and antidepressants). The use of these drugs reduces
salivary flow and pH, increasing the risk of caries and gingival hyperplasia, thereby
favoring periodontal disease®*. Moreover, GA mitigates metabolic stress in patients with
heart disease and ensures systemic control in those with endocrine, renal, or hepatic
dysfunctions, who present impaired healing and higher risk of infections*>%,

At CAOE, GA represents the final stage of a care pathway that prioritizes

behavioral adaptation and sedation. Hospital-based procedures optimize quality of life by

enabling multiple treatments in a single session!”!>*, Although operational costs are
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high'!, surgical indications—particularly multiple extractions—predominate due to the
advanced stage of oral pathologies!!*?32°, Extractions are chosen to reduce the need for
hospital reinterventions and minimize postoperative risks in patients with poor oral
hygiene!®?**. Oral health status thus reflects the difficulties faced by families and/or
caregivers in controlling biofilm to prevent diseases such as caries and periodontitis.
The need for reinterventions was limited to complex cases or failures in home care
maintenance. These findings reinforce that disability is not an absolute indication for GA;
prior adaptation and caregiver education regarding diet and hygiene habits are
fundamental preventive strategies. Technologies such as suction toothbrushes may
facilitate care and prevent accidents during brushing, encouraging more frequent daily
oral hygiene. The epidemiological profile at CAOE guides planning that optimizes

resources and ensures the effectiveness of procedures.

CONCLUSION

The epidemiological profile of patients with disabilities seeking care at CAOE has
directed the flow of services and planning of new cases toward the indication of dental
treatments under GA. The high frequency of single-session extractions highlights both
the advanced stage of oral pathologies and the effectiveness of the hospital environment
for this group. These findings emphasize the importance of understanding the profile of
this population and the need for early preventive strategies capable of reducing disease
progression and the demand for invasive procedures under GA. The relevance of these
results lies in their contribution to the planning of public policies and care protocols aimed
at promoting oral health in patients with intellectual vulnerabilities, thereby enhancing

positive impacts on quality of life and the healthcare system.
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