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RESUMEN

Objetivo: El objetivo de esta revision es describir los signos
orofaciales que permitan reconocer maltrato infantil,
complementariamente, destacar la relevancia de esta competencia
en la formacién profesional.

Materiales y Métodos: La busqueda se realizd en las bases de
datos Pubmed y Scielo, utilizando términos MeSH: “child abuse
AND oral lesion” y “child abuse AND dentist AND oral” en Pubmed,
“child abuse AND dentist” y “child abuse AND oral” en Scielo. Los
criterios de inclusion son: publicaciones desde el 2015, pacientes
pediatricos y descripcion de lesiones orofaciales asociadas a
maltrato infantil. Se excluyeron articulos con enfoque juridico.

Resultados: Se seleccionaron dos publicaciones de Scielo y cuatro
de Pubmed. Las publicaciones describen lesiones orofaciales
asociadas a maltrato infantii como hematomas, guemaduras,
laceraciones, cortes, equimosis, contusiones, abrasiones, etc.
Siendo las mas caracteristicas en el abuso fisico los traumas
dentoalveolares, fractura 6sea y lesiones en tejidos blandos. En
abuso sexual son: eritema, ulceraciones, vesiculas purulentas y
condiloma. Las negligencias por parte de los cuidadores son: caries,
enfermedad periodontal, aftas e infecciones.

Conclusiéon: Es necesario profundizar durante la formacion
odontolégica en la deteccién de signos y sintomas indicadores de
maltrato infantil, cémo afrontar la situacibn y cuales son los
protocolos a seguir en cuanto a reporte y derivacion
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RESUMEN | LESIONES OROFACIALES Y MALTRATO
INFANTIL, RELEVANCIA EN ODONTOLOGIA

ABSTRACT

Objective: To describe the orofacial signs
that allow recognizing child maltreatment, in
addition, to highlight the relevance of this
competence in professional training.

Materials and Method: The search was
carried out in the Pubmed and Scielo
databases, using MeSH terms: “child abuse
AND oral lesion” and “child abuse AND
dentist AND oral” in Pubmed, “child abuse
AND dentist” and “child abuse AND oral”
in Scielo. The inclusion criteria were
publications since 2015, pediatric patients,
and descriptions of orofacial lesions
associated with child abuse. Articles with a
legal focus were excluded.

Results: Two publications from Scielo and
four from Pubmed were selected. The
publications described orofacial injuries
associated with child abuse such as bruises,

burns, lacerations, cuts, ecchymoses,
contusions, abrasions, etc. The most
characteristic of physical abuse was

dentoalveolar trauma, bone fracture, and soft
tissue injuries. In sexual abuse, there were
erythema, ulcerations, purulent vesicles, and
condyloma. Negligence on the part of
caregivers are cavities, periodontal disease,
aphthous ulcers, and infections.

Conclusion: It is necessary to strengthen
during dental training the detection of signs
and symptoms indicative of child abuse, how
to face the situation, and what are the
protocols to follow in terms of reporting and
referral.
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