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RESUMO

Objetivo: Avaliar a prevaléncia de lesdes em labio em um servico de patologia bucal e
comparar os resultados com a literatura atual. Métodos: Foi realizada a analise dos laudos
histopatoldgicos de dezembro de 2006 a abril de 2021. Dados referentes ao diagnostico e as
caracteristicas clinicas dos pacientes e das lesdes foram coletados. Além disso, realizou-se
uma revisdo de literatura nas bases de dados do PubMed, Wiley Online Library, Science
Direct e Google Scholar. Resultados: Ao total, 4289 laudos de bidpsia orais foram
levantados, dos quais 18,8% (808 casos) eram representativos de lesdes em labio. As lesdes
labiais afetaram predominantemente mulheres (53,1%), leucodermas (75,1%) e individuos na
sexta década de vida (22,3%). O labio inferior foi mais frequentemente afetado (74,1%). A
hiperplasia fibrosa inflamatéria (26,7%) foi a lesdo mais prevalente, sequida de mucocele
(20,7%), queilite actinica (18,9%) e carcinoma epidermoide (5,7%). Em relacéo a reviséo de
literatura, trés estudos foram incluidos, nos quais a prevaléncia de lesdes em labio variou de
4,4% a 16,4%, sendo mucocele a lesdo mais prevalente em todos os estudos incluidos.
Conclusoes: As lesdes em labio apresentaram prevaléncia expressiva no presente estudo e na
literatura mundial. LesGes reativas, distarbios de glandulas salivares, condicdes epiteliais e
neoplasias malignas foram as lesdes mais prevalentes. A elevada prevaléncia de queilite
actinica, condicdo que pode evoluir para carcinoma epidermoide de labio, reforca a

importancia do diagnostico precoce de lesGes em labio.

Palavras-chave: doencas labiais; neoplasias labiais; manifestacbes bucais; queilite;

carcinoma epidermoide.



ABSTRACT

Objective: To assess the prevalence of lip lesions in a Brazilian Oral Pathology Service and
compare results with available literature. Methods: Histopathological records were analyzed
from December 2006 to April 2021. Data regarding the diagnosis and clinical information of
the patients with lip lesions were collected. A comprehensive literature review for similar
studies was performed on PubMed, Wiley Online Library, Science Direct, and Google
Scholar. Results: A total of 4289 oral biopsy registries were found, of which 18.8% (808
cases) occurred on the lips. Lip lesions affected predominantly females (53.1%), fair-skinned
individuals (75.1%), and prevailed in the sixth decade of life (22.3%). The lower lip was the
anatomical site most frequently affected (74.1%). Inflammatory fibrous hyperplasia (26.7%)
was the most prevalent lesion, followed by mucocele (20.7%), actinic cheilitis (18.9%), and
lip squamous cell carcinoma (5.7%). Regarding the literature review, three studies were
included, in which the prevalence of lip lesions ranged from 4.4% to 16.4%, and mucocele
was the most predominant lip lesion in all included studies. Conclusions: Lip lesions showed
expressive prevalence in this study and in the available literature. Reactive lesions, salivary
gland disorders, epithelial conditions, and malignant neoplasms presented higher prevalence
among lip lesions. Furthermore, the prominent prevalence of actinic cheilitis, which can
evolve to lip squamous cell carcinoma, reinforces the importance of early diagnosis of lip

lesions.

Keywords: lip diseases; lip neoplasms; oral manifestations; cheilitis; carcinoma, squamous
cell.
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1 INTRODUCAO

A face possui uma importante contribuicdo aos individuos, conferindo-lhes
identidade, beleza, autoestima, confianca e bem-estar psicossocial (BAUDOIN et al., 2019;
GHORBANYJAVADPOUR et al., 2019). Devido a sua posi¢do central e proeminéncia na
face, os labios desempenham um papel marcante nas expressées emocionais e na atratividade
(BAUDOIN et al., 2019). Portanto, injurias no labio podem afetar a autoestima dos pacientes
e as interacOes sociais devido ao desconforto ou ao comprometimento estético que essas
lesdes podem causar (BAUDOIN et al., 2019; GHORBANYJAVADPOUR et al., 2019;
PATIL etal., 2014).

Uma ampla variedade de doencas com diferentes etiologias pode afetar os labios
(ARSLAN et al., 2015; OSTERNE et al., 2011). Devido a sua posi¢do anatémica na face, o
labio é exposto a diversos fatores ambientais (ARSLAN et al., 2015; BENTLEY et al., 2003).
Fatores como a luz ultravioleta (UV), tabagismo e trauma constantemente afetam os labios e
podem atuar na patogénese de doencas labiais (ARSLAN et al., 2015; BENTLEY et al.,
2003). A fragilidade da semi-mucosa labial, a qual é desprovida de foliculos pilosos e menos
ceratinizada em comparagdo com a pele, contribui para a sua suscetibilidade em desenvolver
determinadas lesbes (BENTLEY et al., 2003; DANCYGER et al., 2018; PICASCIA et al.,
1897).

O conhecimento e a conscientizacdo sobre as doencas labiais sdo de extrema
relevancia, pois permitem preveni-las ou realizar um diagndstico precoce, minimizando as
sequelas de tratamentos cirdrgicos ou outras intervencgdes, por fim, melhorando o prognéstico
de vérias doencas (ARSLAN et al., 2015; OSTERNE et al., 2011 A correlacdo dos dados
clinicos de pacientes portadores de lesdes labiais permite delinear quais grupos de pessoas sao
suscetiveis a determinadas lesdes (ARSLAN et al., 2015; OSTERNE et al., 2011). No entanto,
além da avaliacdo clinica, a analise histopatoldgica é essencial para realizar um diagnostico
preciso (ARSLAN et al., 2015; OSTERNE et al., 2011).

A disseminacgdo do conhecimento dos fatores de risco para doengas labiais contribui
para a conscientizagdo e realizagdo de campanhas preventivas para profissionais de saude e
individuos sob risco (ARSLAN et al., 2015; OSTERNE et al., 2011; PATIL et al., 2014).
Entretanto, até o presente momento poucos estudos cientificos acerca da prevaléncia de lesdes

no labio foram publicados.
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Portanto, o presente estudo teve como objetivo investigar a prevaléncia de lesdes
labiais diagnosticadas histologicamente em um servico de patologia bucal e comparar os

resultados com a literatura atual.
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2 OBJETIVOS

2.1 OBJETIVO GERAL

Realizar um levantamento epidemioldgico retrospectivo das lesbes em l&bio
diagnosticadas pelo Laboratério de Patologia Bucal da Universidade Federal de Santa
Catarina (LPB-UFSC) no periodo de dezembro de 2006 a abril de 2021.

2.2 OBJETIVOS ESPECIFICOS

Identificar e avaliar a prevaléncia dos casos de lesdes em labio diagnosticados pelo
LPB-UFSC.

Avaliar as caracteristicas clinicas das lesfes de labio diagnosticadas no LPB-UFSC e
comparé-las aos dados clinicos de pacientes (presentes nas fichas de biopsia).

Identificar possiveis habitos ou fatores de risco associados com o aparecimento das
lesdes.

Comparar os dados coletados no presente estudo com os dados descritos na literatura.
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Abstract

Objective: To assess the prevalence of lip lesions in a Brazilian Oral Pathology Service and
compare results with available literature.

Methods: Histopathological records were analyzed from December 2006 to April 2021. Data
regarding the diagnosis and clinical information of the patients with lip lesions were collected.
A comprehensive literature review for similar studies was performed on PubMed, Wiley
Online Library, Science Direct, and Google Scholar.

Results: A total of 4289 oral biopsy registries were found, of which 18.8% (808 cases)
occurred on the lips. Lip lesions affected predominantly females (53.1%), fair-skinned
individuals (75.1%), and prevailed in the sixth decade of life (22.3%). The lower lip was most
frequently affected (74.1%) than upper lip. Inflammatory fibrous hyperplasia (26.7%) was the
most prevalent lesion, followed by mucocele (20.7%), actinic cheilitis (18.9%), and lip
squamous cell carcinoma (5.7%). Regarding the literature review, three studies were included,
in which the prevalence of lip lesions ranged from 4.4% to 16.4%, and mucocele was the most
predominant lip lesion in all included studies.

Conclusions: Lip lesions showed expressive prevalence in this study and in the available
literature. Reactive lesions, salivary gland disorders, epithelial conditions, and malignant
neoplasms presented higher prevalence amid lip lesions. Furthermore, the prominent
prevalence of actinic cheilitis, which can evolve to lip squamous cell carcinoma, reinforces
the importance of early diagnosis of lip lesions.

Keywords: lip diseases; lip neoplasms; oral manifestations; cheilitis.
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1. Introduction

The face has a major contribution to the aesthetic of individuals, providing identity,
self-esteem, confidence, and psychosocial well-being [1,2]. Due to their central position and
prominence in the face, the lips play an important role in emotional expressions and
attractiveness [1]. Thus, lips injuries might affect patients’ self-esteem and social interactions
due to discomfort or because of the aesthetic defect these lesions can lead to [1-3].

A wide range of diseases with distinct origins may affect the lips [4,5]. Due to the
anatomical position in the face, lips are expose to several environmental factors [4,6].
Ultraviolet light (UV), tobacco, drugs, and trauma, constantly affect the lips and may act on
the pathogenesis of lip diseases [4,6]. The fragility of the lip semi-mucosa, which is devoid of
hair follicles and less keratinized in relation to the skin, contributes to its susceptibility to
certain lesions [6-8].

Knowledge and awareness about lip diseases are important for the development of
preventive measures and can aid clinicians towards an early diagnosis, minimizing the
sequelae of surgical treatments or other interventions, ultimately improving the prognosis of
several diseases [4,5]. The correlation of clinical data of patients with labial lesions provides
guidance concerning the identification of groups of people that are susceptible to specific
types of lesions [4,5]. Nevertheless, correlation of clinical characteristics with
histopathological features is essential for a definitive diagnosis [4,5]. Disseminating
knowledge about risk factors for lip diseases contributes to raise awareness and send
preventative messages to health professionals and individuals at risk [3-5]. However, only a
few studies with data regarding the prevalence of lip lesions have been published to date.

Therefore, the purpose of this study was to investigate the prevalence of lip lesions
histologically diagnosed in an oral pathology service and compare the results with current

literature.

2. Materials and methods
2.1 Main study

Biopsy and histopathological records from the Oral Pathology Laboratory of the
Federal University of Santa Catarina were screened for lips lesions cases. Data were collected
from December 2006 to April 2021. Clinical data consisted of patients’ sex and age, ethnicity,
clinical and histopathological diagnostic, anatomical location, and habits or risk factors. Lip
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diseases were grouped as: reactive lesions, salivary gland disorders, infectious diseases,
pigmented lesions, autoimmune diseases, benign neoplasms, epithelial conditions, malignant
neoplasms, and others (Table 1). Ethnicity was categorized as fair-skinned for Caucasians,
dark-skinned for Black individuals, and others. The ethics committee of the authors’
institution approved this study (approval number: 42095715.1.0000.0121). The anonymity of
participants was assured as recommended by the Helsinki Declaration. Statistical analyses
were performed using the software SPSS Statistics 25 (IBM Corp., Armonk, NY, USA).
Descriptive characteristics of patients and lesions were expressed by means of absolute and
relative frequencies.
2.2 Literature review

A comprehensive review of the literature was performed to assess studies that
investigated the prevalence of lip lesions. Observational studies written in English that
estimated the prevalence of lesions located in the lip were eligible for inclusion. The
following exclusion criteria was applied: 1) studies that did not report the histological
diagnosis; 2) studies not published in English; 3) studies with no data for lip lesions; 4) full-
text not available; and 5) studies in which the lip lesions sample was smaller than 100 cases.

Electronic search strategies were developed and adapted for each of the following
bibliographic databases: PubMed, Wiley Online Library, Science Direct, and Google Scholar.
All searches were conducted on April 16, 2022. A reference manager (EndNote X7, Thomson
Reuters) was used to collect references and remove duplicates. A two-phase process was
performed in the selection of studies. In phase-1, titles and abstracts were screened for
potentially eligible studies. In phase-2, a full-text read was performed and studies that met
eligibility criteria were included. Author, year of publication, country, sample size, number of
lip lesions, gender, diagnostic categories, and predominant lip lesions, according to main

study classification were collected from included studies.

3. Results
3.1 Main study

A total of 4289 cases were identified, of which 808 (18.8%) cases were lip diseases.
From cases of lip lesions, females (53.1%) and fair-skinned individuals (75.1%) were
predominantly affected. The mean age was 43.6 + 19.0 years, ranging from 1 to 87 years, and

22.3% of the lip lesions affected patients in their 6™ decade of life. The main anatomical site
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was the lower lip (74.1%). Trauma (19.8%), followed by smoking (14.2%) and sun exposure
(5.2%) were the most frequent risk factors reported.

Most lip lesions consisted of reactive lesions (29.7%), followed by salivary gland
disorders (24.9%), and epithelial conditions (19.2%). Among the labial manifestations,
fibroma, also known as inflammatory fibrous hyperplasia (IFH), was the most prevalent
lesion (26.7%), followed by mucocele (MU) (20.7%), actinic cheilitis (AC) (18.9%), and lip
squamous cell carcinoma (LSCC) (5.7%).

IFHs manifested mostly in females (74.1%) and fair-skinned patients (74.5%). IFH
affected mainly adults in their 6" decade of life (31.9%), followed by the 7*" (4.1%) and the
51 decade of life (20.8%). The predominant site of IFH presentation was the lower lip
(56.5%). A history of traumatic injuries was reported in 43.9% of the IFH cases.

Mucocele affected similarly males (52.1%) and females (47.9%). A preponderance
of fair-skinned was observed within mucocele patients (67.7%), with a higher prevalence
observed in young patients aging between the 3" (31.7%) and the 2" (28.1%) decades of life.
The anatomical site most affected by mucocele cases was the lower lip (96.4%). The most
reported risk factor was lip trauma (12.6%); however, in 80.2% of mucocele cases, the habits
or potential risk factors were not informed.

Actinic cheilitis affected mostly males (67.3%), fair-skinned patients (84.3%), aging
between 40 and 69 years old (approximately 75%). The majority of actinic cheilitis cases
(84.3%) affected the lower lip. Smoking (28.1%) and sun exposure (20.3%) were the most
reported risk factors for actinic cheilitis, however in 25.5% of the records the habit was not
reported.

LSCC affected mostly males (78.3%). Most cases in which patients’ ethnicity was
reported occurred in fair-skinned individuals (80.4%), but in 19.6% of the records the
ethnicity was not informed. Individuals in their 7" (32.6%) and 6™ (23.9%) decades of life
had the greatest LSCC prevalence. The lower lip was the most prevalent site of LSCC
presentation (97.8%). Smoking (26.1%) and sun exposure (15.2%) were the most prevalent
risk factors in patients with LSCC, although information regarding habits or risk factors was
not reported in 17.4% of the LSCC cases.

Distribution of cases according to the histopathological diagnosis and sex, ethnicity,
age group, and location is shown in Tables 1-3.
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3.2 Literature review

The search strategy in electronic databases resulted in 3320 studies. In phase 1, after
title and abstract reading, 76 studies were considered eligible for full-text reading. In phase 2,
three studies met the inclusion criteria and were included for data synthesis, available in Table
4. All studies were conducted in Brazil [5,9,10] and were published between 2011 [5] and
2020 [9]. Biopsy registries were retrieved from a single oral pathology laboratory in the
studies of Curra et al [10] and Barros et al [9]. The study of Osterne et al [5] consisted of a
multicenter study conducted obtaining data from both medical and oral pathology
laboratories. The prevalence of lip lesions was similar between males and females in all
studies, with a slightly higher prevalence of females observed in the studies of Curra et al [10]
and Barros et al [9]. The study of Curra et al [10] found a predominance of fair-skinned
individuals in the sample and the studies of Osterne et al [5] and Barros et al [9] did not report
data regarding ethnicity.

The total sample of oral biopsy registries consisted of 5511 records in the study of
Barros et al [9], 26920 records in the study of Curra et al [10], and 6231 records in the study
of Osterne et al [5]. The prevalence of lip lesions ranged from 4.4% (n= 1193) [10] to 16.4%
(n=1021) [5] in the included studies. Salivary gland disorders were the most prevalent group
in two of the included studies [5,10]. In the study of Barros et al [9], however, the group of
epithelial conditions was the most prevalent, followed by salivary gland disorders. The group
of reactive lesions was the second most predominant in the studies of Curra et al [10] and
Osterne et al [5]. Mucocele was the lip lesion most reported in all included studies [5,9,10]
and the prevalence of this lesion ranged from 25.0% [9] to 38.0% [10]. In the studies of Curra
et al [10] and Osterne et al [5] IFH was the second lesion most predominant. The prevalence
of IFH ranged from 8.9% [9] to 25.8% [5] in the included studies. The actinic cheilitis and lip
squamous cell carcinoma also showed high prevalence in the studies and the actinic cheilitis
was the second lesion most prevalent in the study of Barros et al [9]. The prevalence of actinic
cheilitis ranged from 9.6% [5] to 23.2% [9] and the prevalence of LSCC ranged from 2.7%
[9] to 10.4% [5] in the included studies.

4. Discussion
Lips are the preferred site of manifestation for several diseases. However, only a few

large-scale studies estimating the prevalence of lip lesions with similar methodology have
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been published to date [5,9,10]. The present study revealed a prevalence of lip diseases of
18.8%, which is higher than that described in the studies of Osterne et al [5] (16.4% in 6231
patients), Barros et al [9] (10.7% from 5511 cases), and Curra et al [10] (4.4% in 26920
cases). The study of Curra et al [10] revealed a discrepancy in the total sample and in the
prevalence of lip lesions compared to the main study. The main study presented the higher
prevalence of lip lesions and the smaller total sample, while the study of Curra et al [10]
reported the smaller prevalence of lip lesions and the higher total sample. Both studies
presented similar methodology, being conducted in a single oral pathology service in the
south of Brazil. The other studies [5,9,10] from the literature review showed similar results
with the main study. The study of Osterne et al [5] was the only multicenter study in the
literature review and showed the second larger total sample, revealing similar prevalence of
lip lesions with the main study.

The slightly higher prevalence of females in this study corroborates with previous
literature [9,10]. Additionally, the present work found a preponderance of patients with lip
lesions being diagnosed between 50 and 59 years (22.3%), consistent with the results of
Osterne et al [5]. A higher prevalence of cases involving the lower lip (74.1%) was found, in
accordance with prior studies, possibly due to the high risk for traumatic injuries in this
location [5,9,10].

The most frequent lesions in this research were IFHs (26.7%), mucocele (20.7%),
actinic cheilitis (18.9%), and LSCC (5.7%). Previous studies by Barros et al [9] (25.0%),
Curra et al [10] (37.9%), and Osterne et al [5] (28.4%) found that mucocele was the most
prevalent lip lesion in their studies. The contrast of data found in this analysis can be owing to
differences in the ethnicity of the sample, geographical variations, study design, and
diagnostic criteria [3,11].

Reactive lesions can develop because of chronic irritation to oral mucosa [12].
Thereby, the prevalence of IFH in older patients observed in this study could potentially be
related to trauma caused by ill-fitting oral prosthesis or due to chronic mucosal injury from
active edges of dental remnants, or habit of nibbling the lip mucosa [13].

Oral mucoceles are caused by trauma of a minor salivary gland duct which leads to
extravasation of mucus into surrounding tissues, forming a clinically visible bulla or vesicle
[3,9,14,15]. Mucocele was equally distributed by gender, with a slight predominance in males
(52.1%), corroborating with prior works [11,16]. However, other studies reported a slightly
higher prevalence of mucocele cases in females [4,5,9,10,17]. In agreement with most of the
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studies reviewed, mucocele prevailed in younger patients [4,5,17]. The lower lip was the
anatomical site most affected (96.4%), which is frequently related in the literature as the
preferential site for mucoceles [4,5,10,16,18]. This might be related to the greater prevalence
of parafunctional habits in the lower lip, the higher number of salivary glands compared to the
upper lip, and the increased susceptibility to traumatic injuries mainly in children [19,20].

Actinic cheilitis is a potentially malignant disorder [7,21]. Both actinic cheilitis
(67.3%) and LSCC (78.3%) mostly affected males, in accordance with previous studies
[4,5,9,10,16,18,21-31]. This could be related to the greater number of men in outdoors
activities with chronic sun exposure and the higher propensity of women to use lip protective
agents against sources of UV radiation, such as sunlight [7,14,32]. A prevalence of 84.3% of
actinic cheilitis and 80.4% of LSCC in fair-skinned patients was observed in this work,
corroborating previously literature [21]. Due to their lower quantity of melanin pigmentation,
fair-skinned individuals are more susceptible to the development of actinic cheilitis and
LSCC, since UV radiation is the primary etiological factor to these diseases [7,21]. Most of
actinic cheilitis and LSCC cases occurred in older subjects [5,16,21,23,25-31,33]. This higher
prevalence amid the older individuals could be related to several factors, including
accumulation of UV damage across life, age-related immunosuppression, and diagnosis delay
due to the slow disease course [7,22].

The lower lip was the most affected site for actinic cheilitis and LSCC, in accordance
with previous studies [4,5,10,16,18,21,23-31]. The preferred manifestation in this site occurs
because the lower lip is more affected by the sunlight than the upper lip due to its everted
position and prominence in the face, which is reached with ease due to the angle of UV rays’
incidence [6,7,32]. In addition, the lower lip presents a thinner epithelium when compared to
the skin, being more prone to UV-related injuries for their low amount of keratin covering and
reduced secretion from sebaceous and sweat glands [6-8]. Consistent with previous reports
[21,24,26,28,30], this study revealed a notable prevalence of actinic cheilitis and LSCC in
individuals with habit of smoking (28.1% and 26.1%, respectively) and sun exposure (20.3%
and 15.2%, respectively). Nevertheless, the association between smoking and development of
actinic cheilitis and LSCC remains unclear [32,34,35]. Some authors suggest that cigarette
smoking might have a role in the preferential occurrence of actinic cheilitis in the lower lip,
specifically in the right side, because smokers hold cigarettes mostly in the right side of the

lip, as most individuals are right-handed [24,35]. Also, lips are directly exposed to the
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carcinogens of tobacco, which may therefore contribute to the AC and LSCC pathogenesis
[32,34,35].

Actinic cheilitis is preventable by reducing sun exposure periods, applying lip
sunscreen, and wearing wide-brimmed hat whenever being exposed to sun light [8]. It is
crucial to raise awareness about actinic cheilitis and its progression to LSCC, especially for
groups at increased risk such as farm workers, fishermen, and street vendors [9,36]. Some
researchers reported a rate of 95% of LSCC arising as a progression of actinic cheilitis [21].
The malignant transformation to LSCC is considered slow, with some studies reporting a time
period from 1 to 30 years [7,14]. The differential clinical diagnosis between actinic cheilitis
and early LSCC stages is challenging, since the clinical appearance of LSCC in initial stages
can resemble actinic cheilitis [6,34].

Due to the nature of this study design, some limitations are present. In this context, it
was not possible to assess the prognosis and recurrence rates after treatment as there was no
information regarding follow-up of patients. Moreover, it is important to notice that
approximately 84.0% of Santa Catarina’s population are fair-skinned, whereas the average of
fair-skinned population in Brazil is 47.7% [37]. Therefore, the prevalence of lip lesions in the
present study cannot be inferred to other states or countries since it might not reflect the
socioeconomic context of other populations [9,38].

5. Conclusions

Lip diseases had an elevated prevalence among other oral pathologies in the main
study. Reactive lesions and salivary gland disorders were the prevailing among all cases,
along with epithelial conditions, and malignant neoplasms in the present study. Lip diseases
affected mostly the lower lip of fair-skinned patients in the main study. These data were
similar to findings from the literature review. It is important to emphasize that elderly males,
fair-skinned, with habits of chronic sun exposure and smoking were the most affected patients
by actinic cheilitis and LSCC. The knowledge provided by this analysis can contribute to the

prevention and early diagnosis of lip lesions.
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Tables

Table 1. Distribution of lip lesions diagnosed at the Oral Pathology Laboratory, UFSC, Brazil,

from 2006 to 2021, according to the histopathological diagnosis and sex reported.

Histopathological Diagnosis

Sex
Female Male Total
n (%) n (%) n (%)

Reactive lesions
Fibroma/IFH

Oral pyogenic granuloma
Giant cell fibroma
Salivary gland disorders
Mucocele

Sialadenitis

Sialolithiasis

Mucous retention cyst
Inverted ductal papilloma
Sialadenoma papilliferum
Epithelial conditions
Actinic cheilitis
Keratoacanthoma

Malignant neoplasms

Lip squamous cell carcinoma

Large cell lymphoid neoplasia

Verrucous carcinoma
Rhabdomyosarcoma

Adenoid cystic carcinoma

Salivary gland secretory carcinoma

Infectious diseases
Squamous cell papilloma
Condyloma acuminata
Verruca vulgaris
Candidiasis
Paracoccidioidomycosis
Syphilis

Heck’s disease

178 (74.0%)

160 (74.1%)
16 (80.0%)
2 (50.0%)
93 (46.3%)
80 (47.9%)
8 (33.3%)
1 (33.3%)
2 (40.0%)
1 (100%)
1 (100%)
50 (32.7%)
50 (32.7%)

(0.0%)

12 (23.5%)

10 (21.7%)
(0.0%)
(0.0%)
(0.0%)

1 (100%)
1 (100%)
22 (50.0%)
8 (40.0%)
4 (66.7%)
4 (66.7%)
1 (33.3%)
1 (25.0%)
(0.0%)

4 (100%)

62 (26.0%)

56 (25.9%)
4 (20.0%)
2 (50.0%)
108 (53.7%)
87 (52.1%)
16 (66.7%)
2 (66.7%)
3 (60.0%)
(0.0%)
(0.0%)
105 (67.7%)
65 (80.2%)
2 (100%)
39 (76.5%)
36 (78.3%)
1 (100%)
1 (100%)
1 (100%)
(0.0%)
(0.0%)
22 (50.0%)
12 (60.0%)
2 (33.3%)
2 (33.3%)
2 (66.7%)
3 (75.0%)
1 (100%)
(0.0%)

240 (100%)

216 (100%)
20 (100%)
4 (100%)

201 (100%)

167 (100%)
24 (100%)
3 (100%)
5 (100%)
1 (100%)
1 (100%)

155 (100%)
81 (100%)
2 (100%)
51 (100%)
46 (100%)
1 (100%)
1 (100%)
1 (100%)
1 (100%)
1 (100%)
44 (100%)
20 (100%)
6 (100%)
6 (100%)
3 (100%)
4 (100%)
1 (100%)
4 (100%)
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Histopathological Diagnosis

Benign neoplasms
Hemangioma
Pleomorphic adenoma
Fibrolipoma

Lipoma

Neuroma
Angioleiomyoma
Lymphangioma
Neurilemmoma
Neurofibroma

Basal cell adenoma
Canalicular adenoma
Autoimmune diseases
Sjogren’'s syndrome
Lichen planus
Pemphigus vulgaris
Pigmented lesions
Melanotic macule
Nevus

Amalgam tattoo
Other

Nonspecific chronic inflammation
Epidermoid cyst
Other*

Total

Sex
Female Male Total
n (%) n (%) n (%)
17 (53.1%) 15 (46.9%) 32 (100%0)
6 (50.0%) 6 (50.0%) 12 (100%)
4 (80.0%) 1 (20.0%) 5 (100%)
2 (100%) (0.0%) 2 (100%)
1 (50.0%) 1 (50.0%) 2 (100%)
1 (33.3%) 2 (66.7%) 3 (100%)
(0.0%) 1 (100%) 1 (100%)
(0.0%) 2 (100%) 2 (100%)
1 (50.0%) 1 (50.0%) 2 (100%)
(0.0%) 1 (100%) 1 (100%)
1 (100%) (0.0%) 1 (100%)
1 (100%) (0.0%) 1 (100%)
18 (90.0%) 2 (10.0%) 20 (100%0)
14 (87.5%) 2 (12.5%) 16 (100%)
3 (100%) (0.0%) 3 (100%)
1 (100%) (0.0%) 1 (100%)
10 (83.3%) 2 (16.7%) 12 (100%)
7 (77.8%) 2 (22.2%) 9 (100%)
2 (100%) (0.0%) 2 (100%)
1 (100%) (0.0%) 1 (100%)
29 (54.7%) 24 (45.3%) 53 (100%0)
16 (50.0%) 16 (50.0%) 32 (100%)
(0.0%) 1 (100%) 1 (100%)
13 (65.0%) 7 (35.0%) 20 (100%)

429 (53.1%)

379 (46.9%)

808 (100%)

Legend: IFH= Inflammatory fibrous hyperplasia; n= number of patients; UFSC= Federal University of Santa
Catarina. *Other= Chronic interface mucositis (n= 4); Fistula (n= 2); Granulation tissue (n= 2); Hemorrhagic
areas (n=1); Normal nervous tissue (n= 1); Normal salivary glands (n= 3); Ossifying fibromyxoid tumor (non-
ossifying variant) (n= 1); Reactive lymphoid hyperplasia (n= 1); Thrombus (n= 4); Xanthoma cell proliferation
(n=1). * UFSC= Federal University of Santa Catarina. Source: Data collected from patients’ records from the

Oral Pathology Laboratory — UFSC, Brazil.
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Table 2. Distribution of individuals diagnosed at the Oral Pathology Laboratory, UFSC, Brazil, from 2006 to 2021, according to
histopathological diagnosis, ethnicity, and location.

Ethnicity Location
Histopathological 5 5
o o : ; . er an
Diagnosis Fair-skinned  Dark-skinned Others NI Lower lip Upper lip Commissure Is&er lip NI Total
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Reactive lesions 177 (73.8%) 15 (6.2%) 10 (4.2%) 38(15.8%)  140(58.3%) 53 (22.1%) 29 (12.1%) 0 (0.0%) 18 (7.5%) 240 (100%)
Salivary gland
disord 141 (70.1%) 16 (8.0%) 7 (3.5%) 38(18.9%) 187 (93.0%) 11 (5.5%) 0 (0.0%) 0 (0.0%) 3 (1.5%) 201 (100%)
isorders
Epithelial
dit 131 (84.5%) 1 (0.6%) 4 (2.6%) 19 (12.3%) 131 (84.5%) 10 (6.5%) 10 (6.5%) 0 (0.0%) 4 (2.6%) 155 (100%)
conditions
Malignant
40 (78.4%) (0.0%) (0.0%) 10 (19.6%) 46 (90.2%) 3(5.9%) 0 (0.0%) 0 (0.0%) 2 (3.9%) 51 (100%)
neoplasms
Infectious diseases 32 (72.7%) 5 (11.4%) 5 (11.4%) 2 (4.5%) 17 (38.6%) 12 (27.3%) 14 (31.8%) 0 (0.0%) 1(2.3%) 44 (100%)
Benign neoplasms 23 (77.9%) 4 (12.5%) 2 (6.3%) 3(9.4%) 20 (62.5%) 12 (37.5%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 32 (100%)
Autoimmune
d 13 (65.0%) 2 (10.0%) 1 (5.0%) 4 (20.0%) 15 (75.0%) 3 (15.0%) 0 (0.0%) 0 (0.0%) 2 (10.0%) 20 (100%)
iseases
Pigmented lesions 10 (83.3%) (0.0%) (0.0%) 2 (16.7%) 8 (66.7%) 4 (33.3%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 12 (100%)
Other 40 (75.5%) 4 (7.5%) 2 (3.8%) 7 (13.2%) 35 (66.0%) 13 (24.5%) 3(5.7%) 1 (1.9%) 1 (1.9%) 53 (100%)
Total 607 (75.1%) 47 (5.8%) 31(3.8%) 123(15.2%) 599 (74.1%) 120 (14.9%) 56 (6.9%0) 1 (0.1%) 32 (4.0%) 808 (100%0)

Legend: n= number of patients; NI= not informed; UFSC= Federal University of Santa Catarina. Source: Data collected from patients’ records from the Oral Pathology

Laboratory UFSC. Brazil.
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Table 3. Distribution of individuals diagnosed at the Oral Pathology Laboratory, UFSC, Brazil, from 2006 to 2021, according to the
histopathological diagnosis and age group.

Age groups
H'StgPatho"?g'Ca' 0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 NI Total
iagnosis
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Reactive lesions 0 0 0 0 45 0 54 0 0 0 240 (100%
3(1.3%) 11(46%) 7(2.9%) 20 (8.3%) 1ssn) 0 (31.3%) 2250 L (4.6%) 3 (1.2%) 11 (4.6%) ( )
Salivary gland disorders 24 50 58 32 0 0 0 0 0 0 201 (100%
(11.9%)  (249%)  (289%)  (15.9%) 4 (7.0%) 10(5.0%) 7(35%) 0(0.0%) 0(0.0%) 6 (3.0%) ( )
Epithelial conditions o 0 0 0 33 0 33 0 0 0 155 (100%
1(0.6%) 0(0.0%) 6(3.9%) 12 (7.7%) (21.3%) 50 (32.3%) 213 (9.0%) 1(0.6%) 5 (3.2%) ( )
Malignant neoplasms 1(20%) 0(00%) 2(39%) 2(39%) 5(9.8%) 12 (23.5%) (2912’% | TasT%) 10w 6(18w) S(100%)
Infectious diseases 4(91%) 7(159%) 6(13.6%) 7(159%) 9(205%) 5(11.4%) 4(9.1%) 2(45%) 0(0.0%) 0(0.0%) 44 (100%)
Benign neoplasms 2(63%) 2(6.3%) 4(125%) 7(21.9%) 5(156%) 7(21.9%)  3(9.4%) 2(6.3%) 0(0.0%) 0(0.0%) 32 (100%)
Autoimmune diseases 0(0.0%) 0(0.0%) 2(10.0%) 1(5.0%) 6(30.0%) 7(350%) 4(20.0%) 0(0.0%) 0(0.0%) 0(0.0%) 20(100%)
Pigmented lesions 0(0.0%) 0(0.0%) 3(25.0%) 1(8.3%) 2(16.7%) 2(16.7%) 3(25.0%) 1(8.3%) 0(0.0%) 0(0.0%) 12(100%)
Other 4(75%) 7(132%) 7(132%) 5(9.4%) 7 (13.2%) 12 (22.6%) 6(11.3%) 3(57%) 0(0.0%) 2(3.8%) 953 (100%)
Total 39 77 95 87 126 180 129 40 5 30 808
(4.8%) (9.5%)  (11.8%)  (10.8%)  (15.6%)  (22.3%)  (16.0%)  (5.0%) (0.6%) (3.7%) (100%)

Legend: n= number of patients; NI= not informed

Laboratory — UFSC, Brazil.

; UFSC= Federal University of Santa Catarina. Source: Data collected from patients’ records from the Oral Pathology
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Author, year; country

Total sample/n of lip lesions (%0)

Gender (n/%)

Diagnostic categories* (n/%)

Predominant lip lesions* (n/%)

Main study, 2021; Brazil

4289/808 (18.8%)

F (429/53.1%)
M (379/46.9%)

AD (20/2.5%)
BN (32/4.0%)

ID (44/5.4%)

MN (51/6.3%)
EC (155/19.2%)
Other (53/6.6%)
PL (12/1.5%)

RL (240/29.7%)
SGD (201/24.9%)

AC (153/18.9%)
FIFH (216/26.7%)
LSCC (46/5.7%)
MU (167/20.7%)
NCI (32/4.0%)

Barros, 2020; Brazil

5511/587 (10.7%)

F (306/52.1%)
M (281/47.9%)

AD (35/6.0%)
BN (11/1.9%)

ID (65/11.1%)
MN (17/2.9%)
EC (152/25.9%)
Other (72/12.3%)
PL (25/4.3%)

RL (62/10.6%)
SGD (148/25.2%)

AC (136/23.2%)
CA (25/4.3%)
FIFH (52/8.9%)
LSCC (16/2.7%)
MU (147/25.0%)
VL (51/8.7%)
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Author, year; country Total sample/n of lip lesions (%0) Gender (n/%)

Diagnostic categories* (n/%)

Predominant lip lesions* (n/%)

Curra, 2016; Brazil 26920/1193 (4.4%) F (631/52.9%)

M (562/47.1%)

AD (9/0.8%)

BN (73/6.1%)

ID (71/6.0%)

MN (53/4.4%)
EC (141/11.8%)
Other (45/3.8%)
PL (15/1.3%)

RL (321/26.9%)
SGD (465/39.0%)

AC (135/11.3%)
FIFH (282/23.6%)
LSCC (47/3.9%)
MU (453/38.0%)
SCP (51/4.3%)

Osterne, 2011; Brazil 6231/1021 (16.4%) F (510/50.0%)

M (511/50.0%)

AD (26/2.5%)
BN (123/12.0%)
ID (49/4.8%)

MN (112/11.0%)
EC (100/9.8%)
PL (24/2.4%)

RL (293/28.7%)
SGD (294/28.8%)

AC (98/9.6%)
FIFH (263/25.8%)
HE (101/9.9%)
LSCC (106/10.4%)
MU (294/28.8%)

Legend: *= according to main study classification; AC= Actinic cheilitis; AD= Autoimmune diseases; BN= Benign neoplasms; CA= Candidiasis; EC= Epithelial conditions;
FIFH= Fibroma/Inflammatory fibrous hyperplasia; HE= Hemangioma; ID= Infectious diseases; LSCC= Lip squamous cell carcinoma; MN= Malignant neoplasms; MU=
Mucocele; n= number of cases; NCl= Nonspecific chronic inflammation; PL= Pigmented lesions; RL= Reactive lesions; SCP= Squamous cell papilloma; SGD= Salivary

gland disorders; VL= Vascular lesions.
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4 CONSIDERACOES FINAIS

As doencas labiais apresentaram elevada prevaléncia entre as patologias orais no
presente estudo. Leses reativas e disturbios de glandulas salivares predominaram entre todos
0s casos no estudo principal. A condicbes epiteliais e as neoplasias malignas também
mostraram alta prevaléncia no presente estudo. As lesdes em labio acometeram
principalmente o labio inferior e individuos leucodermas no estudo principal. Os resultados
encontrados no presente estudo foram similares aos resultados encontrados na revisdo de
literatura. E importante ressaltar que homens mais velhos, leucodermas, com habito de
exposicao solar cronica e tabagismo foram os pacientes mais afetados pela queilite actinica e
pelo carcinoma epidermoide de labio. O conhecimento fornecido por este estudo pode

contribuir para a prevencao e diagnostico precoce de lesGes em labio.
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ANEXO A - ATA DA DEFESA

CENTRO DE CIENCIAS DA SAUDE
CURSO DE ODONTOLOGIA

E UNIVERSIDADE FEDERAL DE SANTA CATARINA
DISCIPLINA DE TRABALHO DE CONCLUSAD DE CURSO DE ODONTOLOGIA

ATA DE AFRESENTACAD DD TRABALHO DE CONCLUSAD DE CURSD

Aps vinte & nove dias do més de junho de 2022, 45 quatorze horas, em sessdo pablica
de forma remota online, via plataforma RMP (Rede Macional de Ensino & Pesquisa),
pelo servigo Conferénciaweb desta Universidade, na presenga da Banca Examinadora
presidida pela Professora Dra Elena Riet Correa Rivero e pelos examinadores:

1 - Gilberto De Souza Melo,

2 - Nicole Lonni Mascimento,

a aluna Mayara de Castro Miranda apresentou o Trabalho de Conclus3o de Curso de
GraduagSo intitulade: “Levantamento epidemiologico de lesfes em labio: estudo
refrospective” como requisito cumicular indispensavel & aprovagdo na Disciplina de
Defesa do TCC e a integralizagio do Curso de Graduagio em Odontologia. A Banca
Examinadora, apos reunido em sess3o reservads, deliberow e decidiu pela
AP‘RDUA@.&D do referido Trabalho de Conclusdo do Curso, divulgando o resultado
formalmente ao alunc e aos demais presentes, e eu, na qualidade de presidente da
Banca, lavrei a presente ata que serda assinada por mim, pelos demais componentes

da Banca Examinadora e pelo aluno crientando.

Presidente da Banca Exama

Examinadaor 1

Examinadaor 2

Aluno

42



ANEXO B - NORMAS DA REVISTA

GUIDE FOR AUTHORS

INTRODUCTION

Journal of Oral and Maxillofacial Surgery, Medicine, and Pathology s the official journal of the Asian
Association of Oral and Maxillofacial Surgeons, the Asian Soeciety of Oral and Maxillofacial Patholegy,
and the Japanese Socisty of Oral Pathology, as well as the official English-language journa| of the
Japanese Society of Oral and Maxillofacial Surgeons, the lapanese Society of Oral Medicine, and the
Japanese Acadermny of Maxillafacial Implants,

The Journal publishes scientific research related to oral and maxillofacial surgery, medicine, and
pathology and covers a wide scope of oral and maxillofacial scences, including oral oncology, oral
radiclogy, and oral biology.

We welcome papers not only from Asia, but alss from all regions throughout the warld,

Types of paper

The Jourmal publishes original research papers, clinical chsarvations, review articles, viewpoints,
commentarias, technical notes, case reports, book reviews, and |etters to the editor in subjects
relating to clinical practice and research inte oral and mazxzillefacial surgery, medicine, and pathology,

Submission checklist
You can use this st to carry out 2 final check of your submission before vou send it to the journal for
review, Please check the relevant section in this Guide for Authors for more details,

Ensure that the following items are present:

Ome author has been designated as the corresponding author with contact details:
+ E=mail address
+ Full postal address

All necessary files have been uploaded:

ManuscHpl:

» Include keywords

+ Al Tigures (include relevant caplions)

= Bl tables {including Btles, description, footnotes)

» Ensure all figure and table citalions in the text match the liles provided
» Indicate clearly if color should be used for any figures in print
Graphical Abstracts / Highlights files (where applicable)

Supplemental fites (where applicable)

Further conslderations

= Manuscript has been "spell checked' and 'grammar checked"

= Al references mentienad In the Refersnce List are cited In the text, and vics versa

= Permission has beasn obtained for use of copyrighted materal from other sources (Including the
Internst)

= A competing interests statemenst is provided, even if the authors have no competing interests to
declare

= Journal palicies detailed in this guide have been reviewead

« Referee suggestions and contact details provided, based on journal reguiremeants

For further information, visit our Support Canter,

BEFORE YOU BEGIN
Ethics in publishing
Please see our Information on Ethics in publishing,

Studies in humans and animals

IF the work invalves Bhe use of human subjects, the author should ensure that the work described
has been carried out in accordance with The Coede of Ethics of the World Medical Association
(Declaration of Helsinki) for experiments involving humans, The manuscript should be in line with the

AUTHOR INFORMATION PACK 5 Apr 20272 www, elseviercomflocate/Jjomsmp ]

43



44

Recommendations for the Conduct, Reporting, Editing and Publication of Scholarly Wark in Medical
Journals and aim for the inclusion of representative buman pepulations (sex, age and ethnicity) as
per those recommendations, The terms sex and gender should be used correctly,

Authors should include a statement in the manuscript that informed consent was obtained for
experimentation with human subjects, The privacy rights of human subjects must always be ebhserved,

all animal experiments should comply with the ARRIVE guidelines and should be camied out in
accordance with the UK, Animals (Scientific Procedures) Act, 1586 and associated guidelines, EL
Directive 2010/63/EU for animal experiments, or the National Research Councll's Guide for the Care
and Lse of Laboratory Animals and the avthors should clearly indicate in the manuscript that such
guidelines have been followad, The sex of animals must be indicated, and where appropriate, the
infleence {or asseciation) of sex on the results of the study,

Conflict of interest

All uthers must disclese any Ainancial and personal relationships with ether people or organizations
that could inappreprately influence (kias) their wark, Examples of potential canflicts of interest include
amploymeant, consultancies, stock awnership, hanorara, pad expert testimony, patent applications/
registrations, and grants or other funding, See also hitps:fwwwelseviercom/conflictsofinterast,
Further Infermation and an example of a Cenflict of Interest form can be found aty
https: /fservice, elsevier,com/app/answers/detallfa_ld/ 286/ supporthub/publishing,

Declare the instances of conflict of interast or its nonexistence just before the References section,
and if present, the Acknowledgement section,

Submission declaration and verification

sSubmission of an article Implies that the work described has not been published previcusly (except In
the form of an abstract, a published lecture or academic thesis, see "Multple, redundant or concurrent
publication' far mere infermatien), that it is net under consideration for publication elsewhere, that
Its publication is approved by all authors and tacitly or explicitly by the respansible authorities where
the waork was carried aut, and that, if accepied, it will nat be published slsewhere In the samea form, In
English ar in any ather language, including glectrenically without the written consent of the copyright=
halder To verify orginality, your article may be checked by the originality detection service Crossref
Similarity Chedl,

Praprints

Flease mote that preprints can be shared anywhers at any time, in ine with Elsevier's sharing pal oy,
Sharing your preprints 2,9, on a preprint server will not count as prior publication (see "™ultizle,
redundant ar concurrent publication” for more imfarmation),

Use of inclusive language

Inclusive language acknowledges diversity, convays respect to all people, is sensitive to differences,
and promotes egual opportunities, Content should make no assumptions about the belisfs or
commiltments of any reader; contain nothing which might imply that one individual is superior to
anather an the grounds of age, gender, race, ethnicity, culture, sexual arientation, disability or health
condition; and use inclusive l[anguage throughout, Authors should ensure that writing is free from blas,
sterectypes, slang, reference to dominant culture and/or cultural assumptions, We advise to seek
gender neutrality by using plural nouns {“dinicians, patients/clients”™} as default/wherevar possible
to avoid using "he, she," or "hefshe," We recommend avoiding the use of descriptors that refer
to personal atiributes such as age, gender, race, ethnicity, culture, sexual crientation, disability or
health condition unless they are relevant and valid, When coding terminzlogy is used, we recommend
to avoid offensive or excusionary terms such as "master”, "slave”, "blacklist” and "whitelist™, We
suggest using alternatives that are more appropriate and {self=) explanatory such as "primary”,
"secondary”, “blocklist" and "allowlist”, These guidelines are meant as a point of reference to help
identify appropriate language but are by rno means exbaustive or definitive,

Authorship
All authors should have made substantial contributions to all of the following: {1} the conceptien and
design of the study, or acquisition of data, or analysis and interpretation of data, {2) drafting the
article or revising it critically for important intellzctual content, (3] final approval of the version to
be submitted.
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Changes to authorship

Authors are expected to consider carefully the list and order of authors before submitting their
manuscript and provide the definitive list of authors at the Sme of the original submission. Any
addition, deletion or rearrangement of author names in the authorship list should be made only
before the manuscript has been accepted and only i approved by the joumnal Editor, To reguest such
a change, the Editor must receive the Tollowing from the correspending author: [a) the feason
for the change in author st and (b)) written confirmation (e=mail, letter) from all authors that they
agres with the addition, remeoval or rearrangement, In the case of addition or removal of authors,
this includes cenfirmation frem the author Being added or remaved,

Only in exceptional circumstances will the Editor consider the addition, deletion er rearrangement of
authors after the manuscript has been accepted, While the Editor considers the request, publication
of the manuscript will be suspended, If the manuscript has zlready been published in 2n onling issue,
any requests zpproved by the Editor will result in a corrigendum,

Copyright

Upan acceptance of an article, authors will be asked to complete & Yournal Publishing fAgreement’ [see
more information on this), An e-maill will be sent te the corresponding author confirming receipt of
the manuscript together with a Jeurnal Publishing Agreement’ form or a link to the online version
of this agresment,

Subscribars may reproduce tables of contents or prepare lists of amicles including abstracts for internal
cireulation within their institutions, Permission of the Publisher s required for resale or distrioution
acutside the Institutlon and for all ether derivative works, Including compllations and translatiens, If
excerpts from other copyrighted works are included, the author(s) must obtain written permission
from the copyright cwners and credit the source(s) in the aricle, Elsevier has pregrinted forms for
use by authors in these cases,

For gold open access articles: Upon acceptance of an article, authors will be asked to complete a
'License Agreement’ {more information), Permitted third party reuse of gold open access articles s
determined by the author's choice of user license,

Author rights

As an auther you {or your employer or institution) have certain rights to reuse your work, More
information,

Elsevier supponts responsible sharing

Find out how you can share your research published in Elsevier journals,

Role of the funding source

“ou are requested to identify who provided financial support for the conduct of the research and/or
preparation of the article and to briefly describe the rale of the sponsor{s), If any, in study design; in
the collection, analysis and interpretation of data; in the writing of the report; and in the decision to
submit the article for publication, If the funding sourceis) had no such invelvement, it is recommeanded
to state this,

Open acoess
Please visit our Open Access page for more information,

Language (usage and editing sernvices)

Please write your t=xt in geod English (American or British usage is accepted, but not a mikture of
thesa), Authors who fee| their English [anguage manuscript may require editing to eliminate possible
grammatical or spelling errors and to conform to correct scientific English may wish to use the English
Language Editing service available from Elsewvier's Author Services,

Informed consent and patient delails

Studies on patients or volunteers require ethics committee approval and Infermed consent, which
should be documentad in the paper, Appropriate consents, permissions and releases must be obtained
where ar author wishes to include case detalls or other persanal information or images of patients and
any other individuals in an Elsevier publication, Written consents must be retainad by the author and
coples of the consents or evidence that such consents have been abtained must be provided to Elsevier
on request, For more information, please review the Elsewier Policy an the Use of Images or Personal
Information of Patients or other Individuals, https:/ e elsevienoomy/ patient=consent=policy, Un|ess
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vou have written permission from the patient {or, where applicable, the next of Kind, the perscnal
details of any patient included in any part of the article and in any supplementary matedals (ncluding
all illustrations and videos) must be removed before submission,

Document &l relevant ethics commiltes approval and irformed consent obtained in the Ethical
Approval section following the Conclusion section,

Submission

Our enline submission system guides yvou stepwise through the process of entering your artide
details and upleading your files, The systerm converts your article files to a single PDF file used in
the peer=roview process, Editable files (o9, Werd, LaTeX) are reguired to typeset your article for
final publication, Al correspandence, incuding natification of the Editor's decision and requests Tor
revision, is sent by e=mail.

Submit your article
Please submit your article via
hitps:/fwww.editorialmanagencom/jomsmp/defaull aspx?po=mainpage.hbml

Suggesting reviewers
Flease submit the names and institutienal e=mail addresses of several potential reviewers,

You should not suggest reviewers who are colleagues, or who have co=authored or collaborated with
vou during the last three years, Editors do nok invite reviewers who have potential competing interests
with the authors, Further, in erder to provide a broad ard balanced assessment of the work, and ensure
scientific riger, please suggest diverse candidate reviewers who are located in different countries;
regions from the author groun, Alss consider obher diversity attributes e,g, genders, race and sthnicty,
career stage, ete, Finally, yvou should not include existing members of the jeurnal’s editorial team,
of whem the jeurnal are already aware,

MNote: the editer decides whether or net to Invite your suggested reviewers,

PREPARATION

Please download forms required for submitting manuscripts.
= Prosubmission check list: download

» Patient consent form for adult: download

= Patient consent form Tor minors: download

= Disclaimer form: download

Peer review

This journal cperates a deuble anonymized review process, All contributions will be initially assessed
by the editer for suitability for the journal. Papers deemed suitable are then typically sent to a
minimum of two independent expert reviewers to assess the scientific quality of the paper. The Editor
is responsible for the final dedision regarding acceptance or rejection of articles, The Editor’s decision
is final. Editors are not invalved in decisions abeut papers which they have written themselves or have
been written by family members or colleagues or which relate to products or services in which the
editer has an interest, Any such submission is subject to all of the jeurnal’s wsual procedures, with
peer review handled independently of the relevant editor and their research groups, More infermation
on types of peer réview,

Double anonymizred review

This journal uses double anonymized review, which means the identities of the authors are concealed
from the reviewers, and vice versa, More information 15 available sn our website, To facilitate this,
please include the following separately:

Title page (with author details): This should include the title, authors' names, affiliations,
acknowledgements and any Declaration of Interest statement, and a complete address for the
correspanding author including an e=mail address,

Anonymized manuscript (no author details): The main body ef the paper (Including the references,
figures, tables and any ackrowledgemeants) should nat include any identifying infermation, such as
the authors! names or affiliations,
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Use of word processing software

It is important that the file be saved in the rative format of the wordprocessor used, Format the
text using 12=point size of Times or Times Mew Roman font, &l paragraph modes are set flush left
at 25 lines per page on Ad=size paper, leaving 25mm margins on all sides, Keep the layout of the
text as simple as possible, Most formatting codes will be removed and replaced on processing the
article, In particulan, do net use the wordprocessor's options to justify text or to hyphenate werds,
However, do use bold face, italics, subscripts, superscripts ete, When preparing tables, if vou are
using a table grid, use only one grig for cach individual table and net a grid for each row, If no
grid is wsed, use taks, not spaces, to align celumns, The electronic text should be prepared in a
way very similar te that of conventional manuscripts (see also the Guide to Publishing with Elsevier:
https: ffwww.elseviercomyguidepublication]), Nate that source files of figures, tables and text graphics
will be required whether or not you embed your figures in the text, See also the section on Electronic
artwork,

To avold unnecessary errors you are sbronaly advised to use the 'spall-check” and 'arammar=check'
functions of your wordprocessor,

Article structure

Subdivision - numberad sections

Divide your article inte clearly defined and numbered sections, Subsections should ke numbered
1.1 {then 1,1.1, 1,1,2, ...0, 1.2, etc, {the abstract |5 not included In sectien numbering), Use this
numbering also for interna| cross-referencing: do net just refer to 'the text’, Any subsection may be
glven a bref heading, Each heading should appear on ts own separate [ins,

Intreduction
State the objectives of the work and provide an adequate background, aveiding a detailed literature
survey or a summary of the results,

Methods
Provide suflicient detail to allow the work to be reproduced, Methods already published should be
indicated by a reference: only relevant medifications should be described,

Hoesulls
Results should be clear and concise,

Discussion
This should explore the significance of the resills of the wark, not repeat them, Avaid extensive
citations and discussion of published literature,

Conclusions
The main conclusions of the study should be presented in a short Conclusions section,

Appendices

If there is more than one appendix, they should be identified as A, B, etc, Formulae and egquations in
appendices should be given separate numbering: Eq. (A1), Eqg. [(A.2), ekc,; in a subsequent appendix,
Eq. (B.1) and so on, Similardy for tables and figures: Table A.1; Fig, &.1, elc,

For case reports, divide your article inte the following sections: Intreduction, Case report, and
Discussion,

Essential title-page information

= Titles. Concise and informative, Titles are often wused in information=retrieval systems, Avoid
abbreviations and formulas whera possible,

= Author names and affiliations. List all author names without professional degrees (M, 0y, PRD,
etc, ), Where the family name may be ambiguous {2.g., a double name), please indicate this clearly,
Present the authors' affiliation addresses {where the actual work was done) below the names, Indicate
all affiliations with a lowercase superscript letter immediately after the author's name and in front
of the appropriate address, Provide the full postal address of cach affiliation, including the country
name and, if available, the e=mail address of every author

+ Corresponding avthor. Clearly indicate who will handle correspondence at all stages of referesing
and publication, alse during postpublication, Ensure that telephone and fax numbers (with
country and area codes) are provided in addition to the e-mail address and the complete
postal address, Contact details must be kept up-to-date by the corresponding author,
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* Present/Permanent address. If an author has moved since the work described in the artide
wias done, or if the author was visiting at that trme, a ‘Present address’ (or ‘Permanent address’)
may be indicated as a foctnote to that auther's name, The address at which the author actually did
the woark must be retained as the main afliliation address, Superscript Arabic numerals are used for
such footnotes,

Save the title page file separately from the manuscript file, The manuscript file should start
from the abstract section and should contain no author-identifiable parts,

Abstract

& concise and lactual abstract is required (pe mers than 250 words), It should state Briefly the
purpess of the research, the principal results, and the major corclusions in either & sbructured
format (for original research papers, clinical observations, review articles, and technical netes), or
a menstructured format (for case reports), A structured abstract should consist ef Tour sections:
Objective, Methods, Results, and Conclusiens, An abstract |5 often presented separately from the
article, =0 it must be able to stand alone, For this reason, References should be avaided, but if they
are essential, cite the author(s) and year(s), &lso, avold nenstandard and uncommaon abbreviations,
Essentlal abbreviations, however, must be defined at their first mention Ir the abstract,

Keywords

Immediately after the abstract, provide & masimum of 5 keywaords, using British spelling and avaiding
general and plural terms and multiple concepts (avoid, fer example, "and®, "of™), Be sparing with
abbreviations: enly abbreviations firmly established in the fleld may be eligible, These keywords will
ke used for indexing purpases, Viewpoints, commentaries, book reviews and |etters to the editor do
not require keyworos,

Abbrewiabions

Define abbreviations that are not standard in this field inoa featnote to be placed on the first page
of the article, Such abbreviations that are unavoidable in the abstract must be delined at their first
mentlen there, as well as In the feotnote, Ensure conglstency of abbreviations throughout the article,

Acknowledgements

Collate acknowledgements in 8 separate section at the end of the article before the relferences and do
not, therefore, include them on the title page, as 2 footnote 1o the Litle or otherwise, List here Ehose
individuals who provided help during the research (e.g., providing languages help, writing assistance
or proofreading the article, atc,),

Nomenclature and unils

Follow internationally sccepted rules and conventions: use the international system of units (SI), If
other guantities are mentioned, give their eguivalant in 51, Yeu are urged to consult TUR: Biochemical
Momenclature and Releted Documents for further information,

Foolroles

Footnotes should be used sparingly, Number them consecutively throughout the article, Many werd
processocs can build fostnotes into the bext, and this feature may be used, Otherwise, pleass indicate
the pasition of footrotes In the text and list the fostnotes themselves separately at the end of the
article, Do not include fostnotes In the Reference list,

Artwork

Irmage manipwation

Whilst it is aocepted that authors sometimes need to manipulate images for clarity, manipulaticn for
purpeses of deception or fraud will be seen as scientific ethical abuse and will be dealt with accordingly,
Fer graphical images, this journal Is applying the following policy: ne specific feature within an image
may be enhanced, obscured, moved, removed, or intreduced, Adjustments of brightness, conbrast,
or color balance are acceptabls if and as long as they do not obscure or eliminate any infermation
present in the orlginal, Nenlinear adjustments (e,g, changes to gamma settings) must be disclosed
in the figura legend,

Electronic artwaork

General poinls

= Make sure you wse uniform lettering and sizing of your eriginal artwaork,

» Save text [n lllustrations as "graphics’ or enclose the font,

= Use only the fallowing fonts in your llustratiens: Arlal, Courer, Times, Symbal,
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« For labeling in a multipanrel figure, use an uppercase letter (A, B, C, etc,] of sans=seril bold font
in the upper left corner of sach panel,

« Mumber the illustrations scoording o their sequence in the text,

« Uz g logical maming convention Tor your artwork files,

» Provide captions to illustrations separately,

+ Produce images near to the desired size of the printed wersion,

« Submit each fgure as a separate file,

A detalled guide an electronic artwork is avallakble on our website:

https: ffwww,elsevier.com/arworkinstructions

You are urged to visit this site; some excerpts from the detailed information are given here,
Farmats

Regardless of the application used, when vour electronlc artwerk is finalised, pleass 'save as' or
convert the imaass to one of the following formats (notz the resolution requiremeants for line drawinas,
halftones, and [ing/halftons combinations given below):

EPS: Vector drawings, Embed the font or save the text as "graphics’,

TIFF {or JPGE): Color or grayscale photographs (halftones): always use a minimum of 300 dpi,

TIFF {or JPG): Bitmapped ine drawings: use a minimuom of 1000 dpi,

TIFF {or JPE}: Combinations bitmapped lingfhalf=tone [color or grayscale): a minimum of 500 dpi
is required,

If wour electronic artwork is created in a Microsoft Office application {(Word, PowerPoint, Excal) then
please supply 'as is',

Please do not:

+ Supply files that are optimised for screen use (e.g., GIF, BMP, PICT, WPG); the resolution is too low;
# Supply files that are too low in resolution;

+ Submit graphics that are disproportionately large for the content,

Color arfwork

Please make sure that artwork files are in an acceptable format (TIFF {or JPEG), EPS (or PDF), or
MS Office files) and with the correct reselution, If, together with your accepted article, you submit
usable color figures then Elsevier will ensure, at no additional charge, that these figures will appear
in coler enline {e.q,, ScenceDirect and other sites) regardless of whether or not these illustrations
are reproduced in coler in the printed version, For color reproduction in print, you will receive
information regarding the costs from Elsevier after receipt of your accepted article, Flease
indicate your preference for oolor: in print or online anly, Further information on the preparation of
electronic artwork,

Figure captions

Ensure that each illustration has a capbion, Supply captions separately, not altached to the figure, A
caption should comprise a brief tithe {not on the figure itsell) and & description of the illustration, Keep
bext in the illustrations themselves to 2 minimum but explain all symbals and abbreviations used,

Tables

Flease submit tables as editable text and not as images, Tables can be placed either next to the
relevant text in the article, or on separate page(s) at the erd, Number tables consecutively in
accordance with their appearance in the text and place any table notes below the table bedy, Be
sparing in the use of tables and ensure that the data presented in Mem do not duplicate results
described elsewhere in the article, Please avoid using vertical rules and shading in table cells,

References

Citation in text

Flease snsure that every reference cited in the text is also present in the reference list (and vice
versa), Any references cibed in the abstract must be given in full. Unpublished results and persenal
communications are not recommended in the reference list, but may be mentioned in the text, If
these references are included in the reference list they should follow the standard reference style of
the journal and sheuld includs a substitution of the publication date with sither "Unpublished results”
or "Personal communication®, Citation of a reference as “in press” implies that the item has been
accepted for publication,
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Weh refefences

Az a minimurm, the full URL should be given and the date when the reference was last scoessed, Any
further information, if known (D00, author names, dates, reference to a source publication, ekc.),
should alse be given, Web references can be listed separately (e.g., after the reference list) under a
different heading if desired, or can be included in the reference list,

Data references

This journal encovrages you ko cite underlying or relevant datasets in your manuscript by citing them
in your text and including a daka reference in your Reference List, Data references should inglude the
following elements: author name(s), dataset title, data repository, version {(where available}, year,
and global persistent identifier, Add [dataset] immediately before the reference so we can progerly
identify it as a data referance, The [dataset] identifier will not appear In yvour published article,

Reference management sofftware

Mast Elsevier journals have their reference template availlable in many of the most popular reference
management seftware products, These include all products that suppert Citation Style Language
styles, such as Mendeley, Using citation plug=ing from these products, authors only need to select
the appropriate journal template when preparing their article, afer which citations and bibliographies
will be automatically formatted in the journal's style, IF no template (s yel available for this journal,
please follow the format of the sample references ana citations as shown in this Guide, Tf you use
refarence maragemeant software, please ensure that you remove 2l field codes before submitting
the electronic manuscript, More information on how to remove fleld codes from different reference
management mﬁ'were.

Raferance style

Fewt: Indicate referances by number(s) in square brackets in line with the text, The actual authors
can be referred to, but the reference number(s)] must always be given,

List: Number the references (numbers In square bracksts) n the list in the order in which they appear
in the text,

Examples:

Reference to a journal publication:

[1] Van der Geer 1, Hanraads JA), Lupton RA, The art of writing a scientific article, 1 Sci Commun
2000;183:51-9,

[gataset] [2] Ogurc M, Imahirc 5, Saito S, Makashizuka T, Mortality data for lapansse ocak wilt
disease and surrcunding forest compositions, Mendeley Data, v1; 2015, http://dx, doi,org/10,17632/
*w)98nb35n1,

Reference to a book:

[3] Strunk Jr W, White EB, The elements of style. 3rd ed, Mew York: Macmillan; 1979,

Reference to a chapter in an edited book:

[4] Mettarm GR, Adams LB, How ko prepare an electronic version of your article. In: Jones BS, Smith
RZ, editors, Intreduction to the electronic age, New York: E=Publishing Inc; 1999, p, 281-304,

Mote shortened form for last page number, e.g9., 51-9, and that for more than & authors the first &
should be listed Tollowed by "et al.” For further details you are referred to "Uniform Requirements
for Manuscripls submilted to Biomedical Jourrals® (1 Am Med Assoc 1997;277:927-934) (see also
t'lip;_.",l'www.r||rr'.ni'l.-gv;;-'.-'_.l'b';:d.n'.J'1if|:|'m_r|::;uir::rr|1:rll5.'1er||,'|.

Journal abbreviations source
Jeurnal names should be abbreviated according to the List of Tide Weord Abbreviations,

Supplementary material

Supplementary material such as applications, images and sound clips, can be published with your
article to enhance it. Submitted supplementary items are published exactly as they are received {Excel
or PowerPoint files will appear as such onling), Please submit your material together with the artide
and supply a condse, descriptive caption for each supplementary file, If you wish to make changes to
supplementary material during any stage of the process, please make sure bo provide an updated file,
Do not annotate any corrections on a previcus version, Please switch off the Track Changes' oplion
in Microsoft Office files as these will appear in the published version,
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Research data

This journal encourages and enables you to share data that supports your research publication
where appropriate, and enables you to interlink the data with your published articles, Research data
refers to the results of observations or experimentation that validate research findings, To facilitate
rearoducibility and data reuse, this journal alse encourages you to share your software, code, models,
algorithms, protocels, metheds and other useful materials related to the project,

Below are a number of ways in which you can associate data with your article or make a staterment
about the availability of your data when submitting your manuscripl, If vou are sharing data in one of
these ways, you are an:nu*ag&d to cite the data in your manuscript and reference list, Please refer to
the "Referarces” section for mors information about data cltation, For more Information an depositing,
sharing and using research data and other relevant research matenals, visit the research data page,

Data linking

If yeu have made your research data avallable in a data repesitary, you can link your article directly to
the dataset, Elsevier collaborates with @ number of repositories te link articles en Sclencelirect with
relevant repositories, giving readers access to underlying data that gives them 2 better understanding
of the research describad,

There are different ways to link your datasets to your article, When avallable, you can directly link
your dataset to your article by providing the relevant infarmation in the submission system, For mare
infarmation, visit the datahass linking pags,

For supported data repositories a repository banner will automatically appear next to your published
article on Sciencabirect,

In addition, you can |ink to relevant data or entities through identifers within the text of your
manuscript, using the following format: Database: xxxx {e,g, TAIR: ATIG01020; CCDC: 734053,
FOB: 1XFN).

Mendelay Data

This journa| supports Mendeley Data, enabling you to deposit any research data {including raw and
processed data, video, code, software, algorithms, protocols, and methods) assodated with your
manuscript in a free=to=use, open access repository, During the submission process, after uploading
your manuscript, you will have the opportunity to upload your relevant datasets directly to Mendelay
Data, The datasets will be listed and directly accessible to readers next to your published article online,

For more information, visit the Mendeley Data for journals page,

Data statemeant

To foster transparency, we encourage you ko state the availability of your data in your submission,
This may be a reguirement of your funding body or institution, If your data is unavailable to access
or unsuitable to post, you will have the opportunity to indicate why during the submission process,
for example by stating that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For meore information, visit the Data Statement page.

AFTER ACCEPTANCE

Onling proof correction

To ensure a fast publication process of the article, we kindly ask authors to provide wus with thelr proof
corrections within two days, Corresponding authaors will receive an e=miall with a link to our onling
proofing system, allowing annotation and correction of proofs online, The envirenment is similar to
MS Word: in addition to editing text, you can also comment on figures/tables and answer guestions
from the Copy Editor, Web=based proofing provides a faster and |ess error=prone process by allowing
you to directly type your corrections, eliminating the potential introduction of errors,

If prefarred, wou can still choose to annotate and upload your edits on the POF varsion, All instructions
for proofing will be given in the e=mail we send to authors, including alternative methods to the online
version and PDF

We will do everything possible to get vour article published guickly and accurately, Please use this
proof only for checking the bypesetting, editing, completeness and correctness of the text, tables and
figures, Significart changes to the article as accepted for publication will only be considered at this
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stage with permissien from the Editor, It is important to ensure that all corrections are sent back
to us in ene communication, Please check carefully before replying, as inclusion of any subsequent
corrections cannok be guaranteed, Preofreading is solely vour responsibility,

Offprints

Tha corresponding author will, at no cost, receive a customized Share Link providing 50 days free
access (o the final published version of the article en ScienceDirect, The Share Link can be used for
sharing the article via any communication channel, including email and social media, For an extra
charge, paper offprints can be ordered via the offprint order form which is sent once the article is
accepted for publication, Both corresponding and coeauthors may order offprinks at any Llime via
Elsevier's Author Services, Corresponding authors whe have published their article gold apen access
do not receive a Share Link as their final published version of the article is available open access on
ScienceDirect and can be shared through the article DOT link,

AUTHOR INQUIRIES

Visit the Elsevier Support Center to find the answers you need, Here you will find everything from
Frequently Asked Questions to ways to get in touch,

You can alse check the status of your submitted article or find out when your accepted artide will
be published,

£ Copyright 2018 Hsaviar | hitps:/fwww.elsevier.com

AUTHOR INFORMATION PACK 5 Apr 2022 www, elsevier.cem/Tocate/jomsmp 13



53
ANEXO C - PARECER CONSUBSTANCIADO DO CEP

UNIVERSIDADE FEDERAL DE £ Plaboforma
SANTA CATARINA - UFSC %M

PARECER CONSUBSTANCIADO DO CEP

DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: Levantamento das doencas bucais diagnosticadas pelo Laboratério de Patologia Bucal
da Universidade Federal de Santa Catarina

Pesquisador: Elena Riet Correa Rivero

Area Tematica:

Versao: 2

CAAE: 42095715.1.0000.0121

Instituicdo Proponente: Departamento de Patologia
Patrocinador Principal: Financiamento Proprio

DADOS DO PARECER

Numero do Parecer: 1.097.375
Data da Relatoria: 08/06/2015

Apresentacgio do Projeto:

Estudo de Rivero que pretende, sem TCLE, avaliar o resultado de cerca de 2500 biépsias do Departamento
de Patologia Bucal da UFSC, coletados desde 2006 no registro prévio que é feito no relatério anual das
atividades desenvolvidas no LPB.

Objetivo da Pesquisa:

Segundo os autores, o estudo tem como objetivo primario "conhecer a prevaléncia das lesfes
diagnosticadas pelo Laboratério de Patologia Bucal da UFSC (LPB-UFSC)", e como objetivo secundario
"para as lesdes mais prevalentes dentro da casuistica do LPB sera realizado o levantamento anual do
arquivo de casos de forma periddica e sistematizada, determinando-se, para cada doenca (ou grupo de
doencas): * Determinacao do perfil sécio-demografico da populacdo acometida; » Determinacéo do o perfil
clinico dos pacientes acometidos; « Determinacdo das principais caracteristicas clinicas das lesdes; »
Determinacéo dos fatores etiologicos,; A apresentacéo desses dados tambem sera feita de forma anual em
eventos cientificos (como o SEPEX-UFSC, a Reunido da Sociedade Brasileira de Estomatologia e Patologia
COral, entre outros) e sociais da area (como nas campanhas de prevencdo e diagnoéstico precoce das
doencas da boca, promovidas pela entidade de classe da odontologia e da medicina).”

Enderego: Universidade Federal de Santa Catarina, Prédio Reitoria Il (Edificio Santa Clara), R: Desembargador Vitor Lima,

Bairro: Trindade CEP: 88.040-400
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Continuagdo do Parecer: 1.097.375

Avaliacdo dos Riscos e Beneficios:
Caorrigido, adequado.

Comentarios e Consideragdes sobre a Pesquisa:
Pode contribuir sobre o conhecimento generalizavel sobre o tema. Os autores esclareceram que outros
estudos ja foram desenvolvidos na amostra.

Consideracgoes sobre os Termos de apresentacao obrigatoria:

Pede dispensa de TCLE de acordo com os seguintes motivos:

1. Este & um projeto de interesse social que objetiva conhecer a prevaléncia das lesdes diagnosticadas pelo
Laboratorio de Patologia Bucal da UFSC (LPB-UFSC), o qual é referéncia no Estado de Santa Catarina no
diagnédstico de doencas da boca. O conhecimento com relacéo a incidéncia das doencas bucais no Estado
de Santa Catarina ira possibilitar a elaboracéao de estratégias de prevencéo por érgéos governamentais,
assim como a elaboracéo de futuros estudos de pesquisa baseados nessa incidéncia; 2. Uma vez que o
LPB iniciou suas atividades em 2006, alguns desses casos tem mais de 9 anos de diagnostico. Devido a
isso, existe a possibilidade de alguns pacientes ja terem ido a dbito; 3. Até dezembro de 2014 havia mais de
2200 casos diagnosticados pelo LPB; 4. Os casos diagnosticados pelo LPB néo provém apenas da cidade
de Floriandpolis. Diversos casos séo oriundos de outras regifes do Estado como Curitibanos, S8o Jose,
Imbituba, Rio do Sul e Ibirama. 5. O levantamento dos casos diagnosticados sera realizado a partir do
registro prévio que é feito no relatorio anual das atividades desenvolvidas no LPB. Esse registro e feito em
planilha Excel no qual constam os dados presentes nas fichas de bidpsia que chegam ao LPB (anexo 1):
Dados do paciente (sexo, etnia, idade, profissédo); Tipo de lesdo (superficial, submucosa, subcutanea, intra-
ossea); Localizacao da lesao; Caracteristicas clinicas da lesao; Historia clinica do caso; Oufras informacoes
(portador de protese, fumo, alcool, linfadenopatia etc.); Diagnostico clinico; Tipo de biopsia (incisional,
excisional, curetagem, aspiracao,

peca cirargica); Procedéncia. Nessa planilha também consta o diagnostico histolégico final, que é coletado a
partir dos laudos (anexo 2). Ressaltamos gque nesta planilha ndo consta nome ou gualquer registro
{hospitalar ou proprio do LPB) que possibilite a identificacdo dos pacientes, sendo mantida, dessa forma, o
anonimato dos mesmos.

Recomendagdes:
Sugerimos gue novo projeto seja enviado, com TCLE, para inclusao prospectiva dos novos casos em
estudos futuros.
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Continuagdoe do Parecer: 1.097.375

Conclusdes ou Pendéncias e Lista de Inadequagdes:
Pendencias resolvidas.

Situagdo do Parecer:

Aprovado

Necessita Apreciagdo da CONEP:
Né&o

Consideragdes Finais a critério do CEP:

FLORIANOPOLIS, 08 de Junho de 2015

Assinado por:
Washington Portela de Souza
(Coordenador)
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