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Resumo
Introdução: O material mais empregado para confecção da base de prova é a resina acrílica por oferecer maior rapidez 
e praticidade, embora tenda a maior distorção. Objetivo: Avaliar técnica de confecção, região e tempo de armazenagem 
que apresente menor desadaptação da base de prova confeccionada com resina acrílica ativada quimicamente. 
Material e método: Confeccionaram-se modelos em gesso tipo III simulando maxila edêntula que foram divididos 
em 3 grupos (n = 10): GC - (grupo controle) resina acrílica termopolimerizável; G1 – técnica da adaptação manual; 
e G2 – técnica do gotejamento. Para as mensurações utilizou-se silicone por condensação de consistência leve que foi 
interposto entre base e modelo. Com uma prensa hidráulica aplicou-se pressão de 50 kg levando a base de encontro ao 
modelo. O molde obtido foi mensurado nas regiões de palato, caninos e molares com paquímetro digital nos seguintes 
tempos: imediatamente após a polimerização da base, em 24, 48, 72, 96 horas e uma semana. Os resultados foram 
submetidos à análise estatística. Resultado: O G1 apresentou média de desadaptação de 0,43mm±0,10, enquanto o 
G2 obteve 0,39 mm ± 0,11. Os menores valores de desadaptação ocorreram no GC; A região do palato apresentou 
maior desadaptação (0,52 mm ± 0,07) e a região de caninos, as menores (CD = 0,27 mm ± 0,07 e CE =  0,27 ± 0,09); 
Não houve diferença estatisticamente significante para os tempos de armazenagem. Conclusão: O G2 apresentou 
menores valores que o G1, sem diferença estatisticamente significante; A região de palato apresentou maior 
desadaptação, seguida de molares e caninos; As bases continuaram desadaptando ao modelo após a polimerização 
imediata, sem diferença estatisticamente significante. 

Descritores: Resinas acrílicas; prótese total; retenção de dentadura; materiais dentários.

Abstract
Introduction: The most used material for the preparation of the baseplates is the acrylic resin, but it can present 
distortions. Objective: To evaluate preparation technique, region and storage time that presents less maladaptation 
of the base when made with self-cured acrylic resin. Material and method: Models were created in gypsum type III 
simulating edentulous maxilla, as divided into 3 groups (n = 10): GC (control group) thermopolymerizable acrylic 
resin; G1 - manual adaptation technique and G2 - drip technique. For the measurements, silicone by condensation 
of light consistency that was interposed between base and model was used. With a hydraulic press, 50 kg pressure 
was applied leading the base of the model. The obtained mold was measured in the palate, canine and molar regions 
with a digital caliper at the following times: immediately after the base polymerization, at 24, 48, 72, 96 hours and 
one week. The results were submitted to statistical analysis. Result: G1 presented maladaptation of 0.43 mm ± 0.10, 
while G2 obtained 0.39 mm ± 0.11. The lowest maladaptation occurred in the CG. The palate region presented greater 
maladaptation (0.52 ± 0.07) and the canine region, the lowest (CD = 0.27 mm ± 0.07 and CE = 0.27 ± 0.09); There 
was no statistically significant difference for storage times. Conclusion: G2 presented lower values ​​than G1, with 
no statistically significant difference. The palate region presented greater maladaptation, followed by molars and 
canines. The bases continued to maladaptation the model after the immediate polymerization, with no statistically 
significant difference. 

Descriptors: Acrylic resins; denture, complete; denture retention; dental materials.
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INTRODUCTION

It is estimated that approximately 63.1% of the population 
aged 65-74 years old use a superior total prosthesis in Brazil, and 
37.5% of the same age range use the total inferior prosthesis1. Such 
a condition often results in low self-esteem of these individuals, 
besides to the development of TMD2.

The total prosthesis should provide health and satisfaction 
concomitantly to the patient, so retention becomes essential3. 
This is due to the precision of the molding techniques, among other 
things, both from the initial molding where the individual tray is 
obtained and from where the proof base is made.

The most commonly used base material is acrylic resin. 
Although it is highlighted for the practicality and rigidity, it has 
the disadvantage of presenting distortions mainly due to the 
contraction of polymerization, the release of tensions caused by 
the manipulation and amount of residual monomer4. The residual 
monomer is used especially in the first 24 hours5, and especially 
in chemically activated acrylic resins (RAAQ). This contraction 
is not uniform and ends up causing maladaptation of the base to 
the higher plaster model in the posterior region of the palate due 
to its flatter geometry and with fewer restrictive areas, providing 
greater stress release6.

Many studies have investigated the adaptation of the base 
to laboratory techniques with thermally activated acrylic resin 
(RAAT)7-9, as well as others that demonstrate the superiority of 
RAAT over RAAQ mainly in the dimensional stability, which 
would lead to a better adaptation of the bases10,11.

However, there are also the techniques with RAAQ that are taught 
in most dental schools in Brazil. In this line of work, techniques 
such as manual adaptation, liquid dripping, and deposition of the 
powder on the model and pressing of the resin between two glass 
plates are found. They are the ones that students learn and apply 
to make the bases in their academic routine12.

A study with RAAQ that evaluated the level of roughness with 
the techniques of dripping and manual adaptation of the resin to 
the model found greater roughness in the technique of manual 
adaptation, assigning such result to the fact that there is a larger 
number of polymer grains not impregnated by the monomer, 
besides its contraction13. Another study did not observe a significant 
difference in the storage form (in water or not), obtained less 
maladaptation in the time of one week and greater distortions were 
observed in the palate region12.

Regarding the storage time, there are works observing the 
dimensional stability of the piece between 24 hours and a week14, 
contraction of the resin evident in the first 7 days and expansion 
in the subsequent periods15 and still, authors who recommend 
the immersion of devices made with RAAQ in water for the first 
24 hours5,16,17.

Thus, considering the preparation of evidence bases by the different 
techniques and the importance of its good clinical adaptation, this 
work aimed to identify the technique, region and time of storage 
with lower values of maladaptation. The null hypothesis will be 
confirmed if the techniques of manual adaptation and dripping, 
measurement sites and storage times do not present a statistically 
significant difference in the control group. The alternative hypothesis 
would occur if one of the techniques, places and times of storage 
have greater maladaptation than the control group.

MATERIAL AND METHOD

In a metallic model simulating edentulous maxillary ridge, five 
points on the lower part of the model corresponding to the posterior 
palate, molar and canine regions (right and left) were demarcated 
with the aid of a drill to define the standard measurement location.

From it, a silicone mold was made in the laboratory12 (Figure 1) 
that allowed the production of 10 models in type III gypsum plaster 
(Asfer, São Caetano do Sul, SP, Brazil). These models were divided 
into 2 groups and identified according to the technique used: 
G1‑ manual adaptation of the resin to the model and G2- dripping. 

Figure 1. Silicone mold + metal model.
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Also, thermopolymerizable resin bases were also made, denominated 
as CG (control group).

The G1 and G2 bases were made with colorless RAAQ - (JET Classic 
Incolor, Campo Limpo Paulista, SP, Brazil) that according to works 
in the literature, it produces a smaller dimensional change when 
compared to pigmented resins14.

The models were isolated with resin isolator (Cel Lac - SS White, 
São Cristóvão, RJ, Brazil) and using 3 parts of powder and 1 part 
of the liquid. Then, the resin was manipulated in a glass jar, and 
when reaching the plastic phase, it was deposited on the model in 
the palate region. With the fingers moistened in the monomer3, 
the adaptation on the ridge and other areas was made, trying 
to maintain a uniform thickness. Excesses were removed with 
a monomer-moistened Lecron spatula before polymerization. 
No adjustment or buffing was performed on the base.

For the dripping technique, the same amount of material as 
described above was provided. After confection and isolation of 
the models, the powder was deposited and the liquid was dripped, 
giving the necessary slopes to the model for the resin to settle.

The base of the control group was made with the Thermally 
Activated Acrylic Resin - (Classic Incolor - Campo Limpo 
Paulista, SP, Brazil) according to the proportions indicated by the 
manufacturer. After removal of the wax base, resin pressing was 
performed by applying a standard 50 kg load on the metal muffle. 
The polymerization was done by the conventional method in a pot 
with water heated until reaching boiling temperature, in which 
it remained for two hours. Before the furnace, the cooling of the 
muffle was on the bench at room temperature.

One and a half measures of the condensation-activated material 
(Xantopren; Heraeus Kulzer, Hanau, Hessen, Germany) were 
handled to obtain the silicon film, and then, it was deposited in 
the base. Using a hydraulic press (VH, Vipi Delta, Araraquara, 
SP, Brazil) a standard load of 50 kg was applied to adapt the base 
to the model and maintain uniform pressure until the silicone 
polymerization (Figure 2).

The base-model interface was molded with a digital caliper 
(Digitimatic - Mitutoyo, Kawasaki, Japan) with a precision of 0.01mm 
for the misalignments at the predetermined points printed on the 
silicon film. The accuracy of the three basal preparation techniques 
(G1, G2 and GC), the different storage times (immediate, 24, 48, 72, 
96 hours and one week) were evaluated, as well as the region that 
could present the lowest values of maladaptation: right canine (RC), 
left canine (LC), right molar (RM), left molar (LM) and palate (P).

The maladaptation was measured following the protocol 
established for the test and occurred in the immediate times, 
24, 48, 72 and 96 hours and one week. The bases and models were 
made and stored at room temperature.

The results were submitted to ANOVA statistical analysis 
followed by the Tukey test, at a significance level of 5%

RESULT

Table  1 shows the mean and standard deviation of general 
maladaptation in millimeters of the manufacturing techniques 
used and the regions measured. Figures 3 and 4 were obtained after 

Figure 2. Hydraulic Press Pressing the Base to Model.

Figure 3. Mean values of the maladaptation values (mm) for the 
techniques of making the base as a function of storage time for the 
regions of right canine (A), left canine (B) and palate (C).
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the statistical analysis and the regions measured were right canine 
(RC), left canine (LE), palate (P), right molar (RM), left molar 
(LM). They show the value of measurement of the maladaptation 
in millimeters as a function of the storage time of the bases for 
each technique used.

DISCUSSION

With the results obtained, it can be verified that the alternative 
hypothesis of the study was confirmed: there was a statistically 
significant difference in relation to the measurement site. There 
was no statistically significant difference in the groups made with 
chemically activated acrylic resin and the control group. Also, 
although the values of maladaptation increased in the different 
storage times measured, there was no statistically significant 
difference in this factor.

The best results were verified in the control group, in which the 
bases were made with acrylic resin activated by the conventional 
technique with inclusion in a metallic muffle. It was observed a 
general maladaptation of 0.27 mm ± 0.1, a result similar to those 
obtained by Consani et al.7 and Garbelini et al.18. These results are 

due to the properties of the RAAT that presents the lower release of 
residual monomer and better dimensional stability when compared 
to RAAQ10, contributing to a better adaptation of the base. However, 
the technique requires a greater number of laboratory steps beside 
the need for more devices and specific instruments.

The technique used was also analyzed in relation to the base 
maladaptation. The G1 (a manual adaptation of the resin to the 
model) showed greater misfit when compared to G2 (dripping), with 
no statistically significant difference. Based on the assumptions that 
the bases had approximately the same thickness, they were made 
in a standard model for both techniques and using the same type 
of gypsum and acrylic resin. This difference can originate from the 
fact that for the bases of G2, there was no stress induction as in the 
G1 bases when the resin was manually adapted to the model. Later, 
these tensions are released, is one of the main factors that promote 
the dimensional alteration of the resin, as previously analyzed by 
Phillips4, Woelfel et al.6, and others7,19.

Also, in the technique used to make the bases of G1, the operator 
uses the moistening of the fingers in the monomer to adapt the 
resin to the model. Although it is a widely diffused technique, 
proposed by Tamaki3, it entails a portion of monomer unreacted, 
being released later and resulting in distortion of the base as well. 
Although the G2 bases showed a greater tendency to release residual 
monomer due to the higher liquid-to-powder ratio, the G1 bases 
showed greater long-term maladaptation, caused by the association 
of tensions at the base and a greater amount of liquid during the 
adaptation of the resin.

The differences obtained in relation to the cooking technique did 
not prove to be clinically relevant, since the values of maladaptation 
did not exceed the limit of 1 mm, especially in the palate region. 
According to Skinner19, the maladaptation below 1 mm would be 
within the acceptable clinical limit for success in the manufacture 
of the total prosthesis.

Regarding the region measured, the palate presented the highest 
values of maladaptation, followed by the molars and finally the 
canines. Probably, this result is due to the greater contraction of 
polymerization and release of tensions of the resin in the posterior 
region of the palate due to the flatter geometry and with less restrictive 
areas, resulting in greater distortion of the base, as also observed 
by Kimpara et al.12, Consani et al.7, Skinner19 and Almeida et al.8 
There was no statistically significant difference between the 
RM and LM groups and between the RC and LC groups, probably 
because they were regions with similar geometry, although on 
opposite sides in the lateral.

Figure 4. Mean of the maladaptation (mm) for the three techniques of 
base preparation as a function of storage time for the regions of right 
molar (A) and left molar (B).

Table 1. Mean of general maladaptation (mm) of different manufacturing techniques and regions analyzed

General maladaptation average in millimeters (mm)

Technics Regiões

Manual  
Adaptation (G1) Dripping (G2) Control Group 

(CG) RC LC RM LM P

0.43A ± 0.10 0.39A ± 0.11 0.27A ± 0.11 0.27A ± 0.07 0.27A ± 0.09 0.37B ± 0.08 0.39B ± 0.09 0.52C ± 0.07

Technics: p=0.0798; Regions: p=0.0001; Different letters (A, B and C) represent statistically significant differences between the groups for each Technique or Region 
(ANOVA, Tukey Test, p < 0.05).
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When analyzing the storage times, the base maladaptation 
increased after the immediate time, with no statistically significant 
difference. The mismatch values tended to stabilize between 72 hours 
and 96 hours, agreeing with work by Gonçalves et al.14 who found 
dimensional stability between 24 hours and one week after the 
polymerization. However, this work presented lower results than the 
studies of Dixon et al.20 and García-Lopez et al.15 who verified the 
effect of the storage of their parts in water, with a better adaptation, 
due to the recovery of the polymerization contraction due to the 
sorption of water by the acrylic resin21, in addition to lower residual 
monomer release22,23.

A greater difference in maladaptation occurred between the first 
and the second measurement (immediately and after 24 hours) when 
compared to the consecutive measurements. This result was due 
to a higher release of unreacted monomer in these first 24 hours, 
especially in the bases of group 2, because although maintained 
standard thickness for both groups, it becomes inevitable to use 
more liquid than powder for this technique. This would significantly 
increase the unreacted monomer content, being released in greater 
quantity in the first 24 hours and causing greater maladaptation 
in this period, according to Consani  et  al.7, Rocha  et  al.5 and 
Menezes et al.16. This study prioritized the methods most commonly 
used in dental schools in Brazil and did not use the storage of bases 
in water during this period, which would reduce the release of 
this residual monomer (because it is a medium with low oxygen 
solubility)5, resulting in better dimensional stability.

Comparing the results of G1 and G2 with the CG, where the 
bases were made with thermopolymerizable resin by the conventional 
technique in heated water, the best results of this group can be 
verified in the adaptation and uniformity of the base, considering 
that the RAAT presents more effective polymerization due to the 

activation of benzoyl peroxide is carried out by heat, forming free 
radicals and initiating the polymer chain4,10.

Although the thermal activation resins have produced better 
results, the maladaptation values of the self-curing resins found in 
this work are within limits that are clinically acceptable. According 
to Polyzois et al.24, the oral mucosa would not tolerate maladaptation 
in the order of 1 mm or more. It is important that the total prosthesis 
presents good stability, providing aesthetics, function, and comfort 
to the edentulous patient while performing their mouth functions25. 
It should be emphasized here the need for more studies regarding 
the techniques of making bases of evidence with RAAQ and its 
storage time since in this work, it was not possible also to carry out 
the measurements in the times of 120 and 144 hours corresponding 
to the two days preceding the time of one week.

CONCLUSION

	 The control group presented better adaptation, with no 
statistically significant difference;

	 The dripping technique presented better adaptation when 
compared to the technique of manual adaptation, with no 
statistically significant difference;

	 Although the bases continued to be maladapted to the 
model after the immediate polymerization, the results of the 
storage times did not show statistically significant differences 
between them;

	 The palate region presented higher maladaptation rates, 
followed by molars and canines.

REFERENCES

1.	 Brasil. Ministério da Saúde. Projeto SB Brasil 2010: pesquisa nacional de saúde buccal - resultados principais. Brasília: Ministério da Saúde; 
2012.

2.	 Souza SE, Cavalcanti NP, Oliveira LV, Meyer GA. Prevalência de desordens temporomandibulares em indivíduos desdentados reabilitados 
com próteses totais convencionais. Rev Odontol UNESP. 2014 Abr;43(2):105-10. http://dx.doi.org/10.1590/rou.2014.017. 

3.	 Tamaki T. Dentaduras completas. 4. ed. São Paulo: Sarvier; 1983.

4.	 Anusavice KJ. Phillips materiais dentários. Rio de Janeiro: Elsevier; 2005.

5.	 Rocha R Fo, Paula LV, Costa VC, Seraidarian PI. Avaliação de monômero residual em resinas acrílicas de uso ortodôntico e protético: análise 
por espectroscopia. Rev Dent Press Ortodon Ortop Facial. 2007 Abr;12(2):96-104. http://dx.doi.org/10.1590/S1415-54192007000200014. 

6.	 Woelfel JB, Paffenbarger GC, Sweeney WT. Clinical evaluation of complete dentures mode of 11 different types of denture base materials. 
J Am Dent Assoc. 1965 May;70(5):1170-88. PMid:14284642. http://dx.doi.org/10.14219/jada.archive.1965.0208. 

7.	 Consani RLX, Domitti SS, Correr L So, Sinhoreti MAC. Efeito do tempo pós prensagem da resina acrílica na alteração dimensional da base 
de prótese total. Pesqui Odontol Bras. 2001 Jun;15(2):112-8. PMid:11705192. http://dx.doi.org/10.1590/S1517-74912001000200006. 

8.	 Almeida MHW, Domitti SS, Consani S, Consani RLX, Milan FM. Influência de técnicas de polimerização sobre a adaptação das bases de 
prótese total. RFO. 1999 Jan-Jun;4(1):49-56.

9.	 Costa EMV, Carvalho LS, Kimpara ET, Joias RM. Adaptação de bases de próteses totais obtidas pela técnica convencional, com ancoragem 
palatal e periférica total. PCL: Revista Ibero-americana de Prótese Clínica & Laboratorial. 2004;6(34):584-90.

10.	Camacho DP, Svidzinski TIE, Furlaneto MC, Lopes MB, Corrêa GO. Resinas acrílicas de uso odontológico a base de polimetilmetacrilato. 
Braz J Surg Clin Res. 2014 Mar-Maio;6(3):63-72.

11.	Mirza FD. Dimensional stability of acrylic resin dentures. J Prosthet Dent. 1961 Sep-Oct;11(5):848-57. http://dx.doi.org/10.1016/0022-
3913(61)90141-X. 

http://dx.doi.org/10.1590/rou.2014.017
http://dx.doi.org/10.1590/S1415-54192007000200014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14284642&dopt=Abstract
http://dx.doi.org/10.14219/jada.archive.1965.0208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11705192&dopt=Abstract
http://dx.doi.org/10.1590/S1517-74912001000200006
http://dx.doi.org/10.1016/0022-3913(61)90141-X
http://dx.doi.org/10.1016/0022-3913(61)90141-X


	 Oliveira, Jóias, Rossoni et al.	 Rev Odontol UNESP. 2018 Jan-Feb; 47(1): 51-5656
56/56

12.	Kimpara ET, Tango RN, Imai MA, Paes TJA Jr, Zanet CG, Cavalcanti BN. Desajuste das bases de prova de resina acrílica ativada quimicamente: 
operador x técnica de confecção x forma e tempo de armazenagem x local de mensuração. Braz Dent Sci. 2002;5(2):44-52.

13.	Retamoso LC, Cunha TMA, Luz TL, Guariza O Fo, Tanaka O. Influência do método de manipulação na topografia de superfície da resina 
acrílica autopolimerizável. RGO. 2009 Jul-Set;57(3):335-8.

14.	Gonçalves LC, Corrêa GA, Gomez T, Gomes VL, Raslan AA. Resinas acrílicas para bases de próteses totais – estudo da influência da 
pigmentação na estabilidade dimensional e propriedades mecânicas. Anais do 2º Congresso Brasileiro de Engenharia de Fabricação; 2003 
maio 18-21; Uberlândia. Rio de Janeiro: ABCM; 2003 [cited 2077 June 15]. Available from: http://abcm.org.br/anais/cobef/2003/artigos/
COF03_0353.pdf

15.	García-Lopez DA, Rezende CEE, Hiramatsu DA, Nishida CL, Rubo JH. Estabilidade dimensional de uma resina acrílica para coroas 
provisórias em função de diferentes técnicas de processamento ao longo do tempo. Rev Odontol UNESP. 2013 Jun;42(3):196-203. http://
dx.doi.org/10.1590/S1807-25772013000300009. 

16.	Menezes LM, Gonçalves TC, Morganti MA, Silva LEA. Avaliação de monômero residual de resinas acrílicas: estudos in vitro x in situ. Rev Soc 
Bras Ortod [Internet]. 2010 Jul-Dez [cited 2077 June 15];6(1). Available from: http://www.revistasbo.com.br/main.php?bgsModulo=bgs_page.
rev20101_m1

17.	Kedjarune U, Charoenworaluk N, Koontongkaew S. Release of menthyl methacrylate from heat-cured and autopolymerized resins: cytotoxicity 
testing related to residual monomer. Aust Dent J. 1999 Mar;44(1):25-30. PMid:10217017. http://dx.doi.org/10.1111/j.1834-7819.1999.
tb00532.x. 

18.	Garbelini WJ, Salvador MCG, Freitas CA, Conti JV, Vieira LF. Alterações dimensionais ocorridas em uma resina acrílica ativada termicamente 
após polimerização por três diferentes técnicas. Rev Fac Odontol Bauru. 1999 Jul-Dez;7(3/4):33-7.

19.	Skinner EW. Acrylic resins: na appraisal of their use in dentistry. J Am Dent Assoc. 1949 Sep;39(3):261-8. PMid:18134616. http://dx.doi.
org/10.14219/jada.archive.1949.0217. 

20.	Dixon DL, Breeding LC, Ekstrand KG. Linear dimensional variability of three denture base resins after processing and in water storage. J 
Prosthet Dent. 1992 Jul;68(1):196-200. PMid:1403908. http://dx.doi.org/10.1016/0022-3913(92)90304-S. 

21.	Rizzati-Barbosa CMR, Del Bel Cury AA, Panzeri H. Influência da sorção de água e do processo de polimerização por energia de microondas 
na adaptabilidade de próteses totais. Rev Odontol Univ Sao Paulo. 1995 Jul-Set;9(3):197-206.

22.	Retamoso LB, Cunha TMA, Pithon MM, Santos RL, Martins FO, Romanos MTV, et al. In vitro cytotoxicity of self-curing acrylic resins of 
different colors. Dental Press J Orthod. 2014 Jul-Aug;19(4):66-70. PMid:25279523. http://dx.doi.org/10.1590/2176-9451.19.4.066-070.oar. 

23.	Feitosa FA, Reggiani MGL, Araujo RM. Removable partial or complete dentures exposed to beverages and mouthwashes: evaluation of 
microhardness and roughness. Rev Odontol UNESP. 2015 Aug;44(4):189-94. http://dx.doi.org/10.1590/1807-2577.0049. 

24.	Polyzois GL. Improving the adaptation of denture bases by anchorage to the casts: a comparative study. Quintessence Int. 1990 Mar;21(3):185-
90. PMid:2197666.

25.	Shibayama R, Tiossi R, Queiroz ME, Dallazan E, Campaner M. Substituição de próteses totais bimaxilares convencionais por prótese total 
superior e sobredentadura mandibular implantorretida com encaixes o’ring e barra clipe: relato de caso. Rev Odontol Araçatuba. 2016 Maio-
Ago;37(2):15-21.

CONFLICTS OF INTERESTS

The authors declare no conflicts of interest.

*CORRESPONDING AUTHOR

Natália Pereira de Oliveira, Departamento de Prótese Dentária e Oclusão, Faculdade de Ciências Médicas e da Saúde, UMESP – 
Universidade Metodista de São Paulo, Rua Jânio Quadros, 100, Planalto, 09896-380 São Bernardo do Campo - SP, Brasil, e-mail: 
nataliapereira.tr@gmail.com

Received: June 15, 2017 
Accepted: December 13, 2017

http://dx.doi.org/10.1590/S1807-25772013000300009
http://dx.doi.org/10.1590/S1807-25772013000300009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10217017&dopt=Abstract
http://dx.doi.org/10.1111/j.1834-7819.1999.tb00532.x
http://dx.doi.org/10.1111/j.1834-7819.1999.tb00532.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18134616&dopt=Abstract
http://dx.doi.org/10.14219/jada.archive.1949.0217
http://dx.doi.org/10.14219/jada.archive.1949.0217
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1403908&dopt=Abstract
http://dx.doi.org/10.1016/0022-3913(92)90304-S
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25279523&dopt=Abstract
http://dx.doi.org/10.1590/2176-9451.19.4.066-070.oar
http://dx.doi.org/10.1590/1807-2577.0049
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2197666&dopt=Abstract

