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Abstract

The Intellectual disability is a neuropsychiatric disorder that affects cognitive, motor, 
social and language functions. The difficulty of patients and their caregivers in 
performing oral hygiene is linked to the failure to preserve their health. The objective of 
this article is to report the dental care of a 55-year-old patient diagnosed with intellectual 
disability caused by perinatal anoxia. All the necessary dental procedures were carried 
out, always preserving the pertinent care for the patient's care, providing her with a 
positive emotional benefit, through constant stimulation, gradual inclusion of the patient 
and her caregiver in the dental environment, associated with the preventive-educational 
reinforcement activities.
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Resumen

La discapacidad intelectual es un trastorno neuropsiquiátrico que afecta funciones 
cognitivas, motoras, sociales y de lenguaje. La dificultad de los pacientes y sus 
cuidadores en realizar la higiene bucal está ligada al fracaso en la preservación de su 
salud. El objetivo de este artículo es relatar la atención odontológica de una paciente de 
55 años de edad diagnosticada con discapacidad intelectual causada por anoxia 
perinatal. Se  realizaron todos los procedimientos odontológicos necesarios, 
preservando siempre los cuidados pertinentes a la atención de la paciente, 
proporcionándole a la misma un beneficio emocional positivo, a través de estímulos 
constantes, inclusión gradual de ésta y su cuidadora en el ambiente odontológico, 
asociado a las actividades de refuerzo preventivo-educativo. Se concluye que el 
conocimiento de las particularidades de la paciente relatada con discapacidad 
intelectual fue de extrema importancia para la conducción de su tratamiento 
odontológico, siendo posible tener conductas adecuadas en su rehabilitación oral.
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Introduction

The Intellectual disability (ID) comprises a reduced ability 
to apply new skills and understand information, affecting 
cognitive functions, language, motor skills and social 
capacity, which last throughout the development of the 
individual (1). 

The etiology for this disorder is unknown in most cases, 
but it can be correlated with the time of the causal event 
prenatal (genetic factors), perinatal (anoxia, prematurity) 
and postnatal (infections, head injuries, among others) 
(2).

In relation to the general health of patients with ID, this is 
altered when considering the psychological, biological 
and social dimensions that cause difficulty in memory, 
reading, writing, interpersonal skills and social judgment, 
lack of personal care (1), etc.

The risks of developing dental caries and periodontal 
disease are great. His mental limitation to understand the 
importance of things and the intake of many medications 
(antipsychotics, anticonvulsants and antidepressants) 
they end up causing a difficulty in performing adequate 
oral hygiene for maintaining their oral health (3,4). The 
help of family members and / or guardians in all their 

activities is essential and greatly reduces the vulnerability 
of these people to develop oral diseases (5). On the other 
hand, the socioeconomic level can negatively influence 
the maintenance of the good oral health, by making it 
difficult to access dentistry.

The difficulty in the care of patients with ID would be the 
understanding of the act itself, since the dental 
procedures performed are not different from those 
indicated for the non-disabled. Therefore, it would be of 
vital importance to have knowledge of the specific 
conditions that a patient with ID may develop and, 
therefore, to seek the best way to plan a dental treatment 
oriented to individual physiological, emotional and 
physical issues (6).

Given the above, the present research aims to report the 
dental care of a 55-year-old patient diagnosed with 
intellectual disability caused by perinatal anoxia. 

Clinical case report

A 55-year-old patient, female gender, was taken in March 
2011 to the Dental Clinic for Patients with Special Needs 
(PNE) of the Dental Teaching Hospital of the Faculty of 
Dentistry of the Federal University of Rio de Grande do 
Sul (HEO / UFRGS). According to her 75-year-old mother, 
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who also had special needs (difficulty to walk and 
hypertension), the goal of her search for the service was to 
conduct a routine consultation.

The patient suffered perinatal anoxia, this being the 
possible etiology of her intellectual disability, the ability to 
speak and hear was not affected. This patient made 
continuous use of Fluoxetine Hydrochloride 20mg 
(antidepressant), 20 drops a day; Rosuvastatin Calcium 
10 mg, (reduction of total cholesterol) 1 tablet daily and 
Vitamin D supplement 2000 IU, 1 drop a day (regulation of 
the concentration of calcium and phosphorus in the body). 
The use of some of these drugs generated xerostomia 
which predisposes to cavities and/or periodontal disease.

In the clinical examination carried out in 2011, it was found 
that she is a patient with active caries lesions, with the 
presence of visible biofilm, gingival bleeding with thick, 
foamy saliva. All the necessary dental procedures were 
carried out, highlighting the preventive-educational 
reinforcement activities.

In the medical history, it was found that the patient herself 
performed oral hygiene twice a day at different times, did 
not use dental floss and ingested sugar more than 5 times 
a day. In every return Prophylaxis, supragingival scraping 
and topical application of acidulated fluoride phosphate 
gel with a concentration of 1.23% were performed 
annually, educational reinforcement so that her caregiver 
could assist her in her daily tooth brushing., ( "don't forget 
to brush before to sleep") and instructions on a balanced 
diet. 

The patient was a collaborator in all consultations, hardly 
requesting the mother's presence in the clinical room and 
faster clinical sessions, which reduced the effort of the 
professionals involved (Figure 1). No other type of 
treatment (direct or indirect restorations, sealants, etc.) 
was performed on the patient during this period.

However, in her periodic return in 2019, the presence of a 
fixed prosthesis was confirmed in teeth 11 and 21 with 
pontics in Cantilevers in 12 and 22. This prosthesis was 
removed with the aim of being replaced by a removable 
partial prosthesis (PPR). This need for removal occurred 
due to the presence of a periapical lesion associated with 
tooth 11 and infiltration in the radicular cementation 
margin, observed in the periapical radiograph. Between 
the prosthesis and the dental remnant there was a large 
accumulation of detritus, explained by the difficulty of the 
patient and her mother in carrying out adequate sanitation 
(Figure 2). In this way, with PPR the patient would have 
easier to perform daily oral hygiene at this site. The 
removable partial denture restored self-esteem by 
improving the aesthetics, chewing and phonation of the 
patient (Figure 3).

The maintenance controls of the PNE of the HEO / UFRGS 
are annual due to the large number of patients who attend 
there, and there is no risk assessment for caries and 
periodontal disease.

The person responsible for the patient signed the Informed 
Consent to allow all proposed dental procedures to be 

performed on your daughter. The evaluation protocol for 
patients with ID treated at the UFRGS School of Dentistry 
was approved by the UFRGS Research Ethics Committee 
u n d e r  n u m b e r  1 . 4 9 9 . 6 1 1  a n d  C A A E 
53941216.7.0000.5347.

Figura 1: Figure 1: One of the patient's consultations 
in 2011, as part of her conditioning in the clinic, 

interpreting the role of dentist

Source: authors

Figure 2: A - Periapical X-ray of teeth 11 and 21, 
indicating the presence of a periapical lesion; B - 
Avulsion procedure of teeth 11 and 21; C - Fixed 

prosthesis removed and dental remnants of 11 and 
21

Source: authors

Figure 3: A - Removable partial prosthesis (PPR); B - 
Patient's smile after receiving PPR

Source: authors

Discusión
 

The Intellectual disability is a condition characterized by 
the presence of an intellectual level significantly lower than 
the average and that has its onset before the age of 
eighteen1. According to Campos et al. (7) patients with ID 
have limitations in daily life, social / interpersonal skills, 
community life, self-sufficiency, academic skills, work, 
recreation, health and safety. These characteristics were 
found in the reported patient.

ISSN 2616 - 6097, Rev Peru Investig Salud, 2021, 5(4), october - december: 321-325

323Nine years of dental care for a patient with intellectual disability: a clinical case report

When the life expectancy of people with ID was compared 
in the past, a significant increase was observed in relation 
to the current days. While adults with ID are more likely to 
develop health problems such as malnutrition, anxiety, 
depression, infections due to low immunity, compared to 
the adult healthy population, they have lived longer and 
with a decent health condition (8).

The Oral health plays a relevant role in the quality of life of 
these patients, in the improvement of communication, in 
the social integration of these people, since it can also be 
associated with the improvement of their self-esteem and 
confidence. In addition to aesthetics, it is important for 
these patients to be free from pain and oral diseases, 
which would facilitate chewing, swallowing, speaking and 
digestion. It is essential to maintain oral hygiene care for 
the health and well-being of this population (1). The patient 
in question had difficulties in maintaining her oral health 
due to having an elderly caregiver and also with special 
needs, such as displacement problems and arterial 
hypertension. She also dominated her mother / caregiver, 
she was tenacious enough that she did not allow help for 
the performance of correct oral hygiene. Responsible 
caregivers of patients with ID feel overwhelmed with the 
task for which they are assigned because they require 
complex care and attention (6).

Adults with ID require daily assistance from their general 
caregivers. Once their caregivers age and with this there is 
a reduction in the quality of care received. This creates 
barriers to dental success, which would result in worse oral 
health conditions and a greater number of interventions 
performed when compared to the general population (2). 
The previous argument explains what happened with the 
patient, her elderly caregiver was already experiencing 
manual dexterity difficulties and her training to perform 
adequate hygiene was carried out with difficulties. Many 
times, over the years, caregivers who are mostly mothers 
end up overloaded with other daily activities of their 
personal interest and are more likely to have financial 
difficulties and a high burden (8.5).

An alarming factor was the cariogenic diet of the patient, 
since he had a habit of snacking on sweets between his 
daily meals. Therefore, in the clinic, it was reinforced that 
their diet should be nutritious, reducing sugar consumption 
between meals (9,10). It was also observed on clinical 
examination that the patient's saliva appeared foamy and 
thick, indicating that it is xerostomia due to the use of 
antidepressants (4). In this case, the patient was asked not 
to eat foods with strong flavors such as salt, acid and sour 
to avoid an increase in the sensitivity of the taste buds and 
also to drink at least two liters of water a day to promote 
hydration. All medications must be ingested following the 
instructions of the patient's doctor and the dentist must 
guide the number of adverse effects in the oral cavity.

More than 70% of caregivers in Brazil live with one (US $ 
200) to two minimum wages (US $ 400) as family income 
per month and do not have sufficient economic conditions 
to care for the disabled (5). This is the reality of patients 
and that makes it very difficult to indicate for them the use 
of accessory instruments such as electric brushes (with 
sonic, oscillating, rotational, anti-rotational movements, 

etc., which could be more indicated). This same ideal 
situation would indicate the use of toothpastes with ACP-
CCP, or with a higher fluoride content (2500ppm or 
5000ppmF), “Waterpik Water Flosser” type oral irrigators 
and fluoride mouthwashes when the patient can rinse.

However, well done manual brushing continues. 
AccordingCosta et al. (11) electric toothbrushes achieve a 
reduction in biofilm and gingival bleeding, but there is no 
statistically significant difference between motorized and 
manual brushes. It is the author's opinion that the 
education and motivation of patients and their caregivers 
is the solution for the acquisition of positive results in the 
maintenance of oral health.

While for the systematic review with meta-analysis by 
Nagy et al. (12), the oscillating and vibrating electric 
brushes investigated seem to be statistically more 
effective than the manual ones, although little is known 
about their clinical relevance. The advantage of electric 
toothbrushes disappears in the case of properly oriented 
and motivated patients, which highlights the importance of 
individualized education in oral hygiene.

Another aspect that deserved attention during the dental 
care of the patient was her calm demeanor, which 
positively contributed to the result of the dental procedures 
performed. This was a reflection of the mother's presence 
in the office, the short time of the sessions and possibly her 
adaptation to dental consultations with the passing of 
these nine years (13,14). She recognized the 
professionals as welcoming and friendly, not needing the 
use of physical restraint techniques to manage the 
situation. Thus, due to their cooperative behavior in the 
clinic, what was proposed in the treatment plan could be 
carried out.

Certainly, it would be important for dentists who care for 
patients with intellectual disabilities to feel empathy for 
their patient and their caregiver. According to Effgem et al. 
(2017), by accompanying the patient assimilating theory 
and practice, the health professional has in his hands the 
power to change not only his intellectual state, but also his 
emotional state, generating security, sociability and self-
esteem (15,16). For Curado and Bastos (2011), the 
performance of these professionals must always be 
focused on the family and health surveillance, in order to 
understand the physical, mental and social environment of 
the patient (17). It is of the utmost importance that there is 
transparency of what is going to be done in the dental 
clinic, being essential the signature of the consent by the 
person in charge at the beginning of all consultations (18).

In the literature, some authors (1,3,7,9,10) are unanimous 
in stating that the diversity of problems that people with 
intellectual disabilities present is still a relatively new topic 
and, therefore, articles are needed to understand the 
relationships between oral health problems whose 
occurrence is persistent, as well as, to build practical 
alternatives to the dental treatment processes of these 
individuals. Thus, with the construction of adequate dental 
interventions, it is believed that this clinical case showed 
the importance of a persistent, humane and effective 
treatment, with a longitudinal follow-up of nine years.
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who also had special needs (difficulty to walk and 
hypertension), the goal of her search for the service was to 
conduct a routine consultation.

The patient suffered perinatal anoxia, this being the 
possible etiology of her intellectual disability, the ability to 
speak and hear was not affected. This patient made 
continuous use of Fluoxetine Hydrochloride 20mg 
(antidepressant), 20 drops a day; Rosuvastatin Calcium 
10 mg, (reduction of total cholesterol) 1 tablet daily and 
Vitamin D supplement 2000 IU, 1 drop a day (regulation of 
the concentration of calcium and phosphorus in the body). 
The use of some of these drugs generated xerostomia 
which predisposes to cavities and/or periodontal disease.

In the clinical examination carried out in 2011, it was found 
that she is a patient with active caries lesions, with the 
presence of visible biofilm, gingival bleeding with thick, 
foamy saliva. All the necessary dental procedures were 
carried out, highlighting the preventive-educational 
reinforcement activities.

In the medical history, it was found that the patient herself 
performed oral hygiene twice a day at different times, did 
not use dental floss and ingested sugar more than 5 times 
a day. In every return Prophylaxis, supragingival scraping 
and topical application of acidulated fluoride phosphate 
gel with a concentration of 1.23% were performed 
annually, educational reinforcement so that her caregiver 
could assist her in her daily tooth brushing., ( "don't forget 
to brush before to sleep") and instructions on a balanced 
diet. 

The patient was a collaborator in all consultations, hardly 
requesting the mother's presence in the clinical room and 
faster clinical sessions, which reduced the effort of the 
professionals involved (Figure 1). No other type of 
treatment (direct or indirect restorations, sealants, etc.) 
was performed on the patient during this period.

However, in her periodic return in 2019, the presence of a 
fixed prosthesis was confirmed in teeth 11 and 21 with 
pontics in Cantilevers in 12 and 22. This prosthesis was 
removed with the aim of being replaced by a removable 
partial prosthesis (PPR). This need for removal occurred 
due to the presence of a periapical lesion associated with 
tooth 11 and infiltration in the radicular cementation 
margin, observed in the periapical radiograph. Between 
the prosthesis and the dental remnant there was a large 
accumulation of detritus, explained by the difficulty of the 
patient and her mother in carrying out adequate sanitation 
(Figure 2). In this way, with PPR the patient would have 
easier to perform daily oral hygiene at this site. The 
removable partial denture restored self-esteem by 
improving the aesthetics, chewing and phonation of the 
patient (Figure 3).

The maintenance controls of the PNE of the HEO / UFRGS 
are annual due to the large number of patients who attend 
there, and there is no risk assessment for caries and 
periodontal disease.

The person responsible for the patient signed the Informed 
Consent to allow all proposed dental procedures to be 

performed on your daughter. The evaluation protocol for 
patients with ID treated at the UFRGS School of Dentistry 
was approved by the UFRGS Research Ethics Committee 
u n d e r  n u m b e r  1 . 4 9 9 . 6 1 1  a n d  C A A E 
53941216.7.0000.5347.

Figura 1: Figure 1: One of the patient's consultations 
in 2011, as part of her conditioning in the clinic, 

interpreting the role of dentist

Source: authors

Figure 2: A - Periapical X-ray of teeth 11 and 21, 
indicating the presence of a periapical lesion; B - 
Avulsion procedure of teeth 11 and 21; C - Fixed 

prosthesis removed and dental remnants of 11 and 
21

Source: authors

Figure 3: A - Removable partial prosthesis (PPR); B - 
Patient's smile after receiving PPR

Source: authors
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the adult healthy population, they have lived longer and 
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The Oral health plays a relevant role in the quality of life of 
these patients, in the improvement of communication, in 
the social integration of these people, since it can also be 
associated with the improvement of their self-esteem and 
confidence. In addition to aesthetics, it is important for 
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needs, such as displacement problems and arterial 
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she was tenacious enough that she did not allow help for 
the performance of correct oral hygiene. Responsible 
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task for which they are assigned because they require 
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a reduction in the quality of care received. This creates 
barriers to dental success, which would result in worse oral 
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performed when compared to the general population (2). 
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personal interest and are more likely to have financial 
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since he had a habit of snacking on sweets between his 
daily meals. Therefore, in the clinic, it was reinforced that 
their diet should be nutritious, reducing sugar consumption 
between meals (9,10). It was also observed on clinical 
examination that the patient's saliva appeared foamy and 
thick, indicating that it is xerostomia due to the use of 
antidepressants (4). In this case, the patient was asked not 
to eat foods with strong flavors such as salt, acid and sour 
to avoid an increase in the sensitivity of the taste buds and 
also to drink at least two liters of water a day to promote 
hydration. All medications must be ingested following the 
instructions of the patient's doctor and the dentist must 
guide the number of adverse effects in the oral cavity.

More than 70% of caregivers in Brazil live with one (US $ 
200) to two minimum wages (US $ 400) as family income 
per month and do not have sufficient economic conditions 
to care for the disabled (5). This is the reality of patients 
and that makes it very difficult to indicate for them the use 
of accessory instruments such as electric brushes (with 
sonic, oscillating, rotational, anti-rotational movements, 

etc., which could be more indicated). This same ideal 
situation would indicate the use of toothpastes with ACP-
CCP, or with a higher fluoride content (2500ppm or 
5000ppmF), “Waterpik Water Flosser” type oral irrigators 
and fluoride mouthwashes when the patient can rinse.

However, well done manual brushing continues. 
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reduction in biofilm and gingival bleeding, but there is no 
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is the solution for the acquisition of positive results in the 
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Conclusion

Through this case, it is concluded that the humanized and 
individualized behavior with a family approach to the 
dental treatment carried out in this patient with intellectual 
deficiency was essential for her success, allowing her to 
recover functionality and aesthetics, motivating the 
permanent care of her oral health.

Recommendations

It would be interesting to encourage dentists to care for 
patients with intellectual disabilities. It is necessary to 
include patients with special needs in undergraduate 
training, so that dental students have an early contact with 
this universe and learn appropriate management 
techniques, since there is a diversity of patients with ID 
who also await treatment, as presented in the referred 
clinical case.
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Conclusion

Through this case, it is concluded that the humanized and 
individualized behavior with a family approach to the 
dental treatment carried out in this patient with intellectual 
deficiency was essential for her success, allowing her to 
recover functionality and aesthetics, motivating the 
permanent care of her oral health.

Recommendations

It would be interesting to encourage dentists to care for 
patients with intellectual disabilities. It is necessary to 
include patients with special needs in undergraduate 
training, so that dental students have an early contact with 
this universe and learn appropriate management 
techniques, since there is a diversity of patients with ID 
who also await treatment, as presented in the referred 
clinical case.
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