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RESUMO: Introdugao: A Sindrome do Dente Rachado (SDR) é definida pela
ocorréncia de fraturas com profundidades desconhecidas. Onde pode-se iniciar
a partir da coroa, tendo o potencial de progredir pela estrutura dentaria e se
estender pelo tecido subgengival, capaz de atingir o espacgo pulpar e/ou avancgar
até o ligamento periodontal. As rachaduras nos dentes s&o situagdes comuns no
consultério, atinge cerca de 25% da populagao e se encontra em terceiro lugar
entre os principais motivos da procura por atendimento odontologico, perdendo
apenas para a carie e doencga periodontal. Sao inumeros os fatores relacionados
com a SDR, dificultando o seu correto diagndéstico, portando-se como um desafio
para os cirurgides-dentistas. Objetivo: Compilar informagdes sobre a Sindrome
do Dente Rachado a fim de entender as suas repercussoées clinicas, para auxiliar
no correto diagndstico e proporcionar meios para que o cirurgido-dentista possa
intervir no tratamento de forma imediata e precisa. Metodologia: Trata-se de
uma revisao integrativa da literatura, para a busca dos artigos foram utilizadas
as bases de dados Scientific Electronic Library Online (SciELO) e National
Library of Medicine National (PubMed). Os critérios de inclusédo para a selegcéo
da amostra foram: artigos publicados em portugués e inglés que retratassem a
tematica em estudo, publicados e indexados nas referidas bases nos ultimos dez
anos (2010-2020). Os critérios de exclusdo foram: artigos incompletos na
integra, teses e estudos com mais de dez anos. Resultados: Foram
selecionados e analisados onze artigos cientificos para a realizagdo desta
revisdo, em que todos retratavam a tematica abordada e que supriram aos
critérios de inclusdo previamente estabelecidos. A etiologia da Sindrome do
Dente Rachado é multifatorial, assim, sugere-se que ela possa ocorrer devido a
presenca de procedimentos restauradores, fatores oclusais, consideracdes
anatdbmicas, envelhecimento da denticho ou a presenga de pinos
intrarradiculares). Os sinais e sintomas podem resultar em dor aguda a oclus&o,
sensibilidade inexplicada ao frio, ao consumir alimentos agucarados e fibrosos,
ou dor na liberacdo de pressdes (ex. sondagem periodontal) proxima a fratura.
Nas pesquisas a prevaléncia da SDR acomente mais ao sexo masculino
(561,4%), a faixa etaria entre 40-49 anos e os dentes mais afetados foram os
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primeiros molar superiores e inferiores, com o percentual de 28,0% a 25,2%
respectivamente. Conclusao: Conclui-se que, a Sindrome do Dente Rachado
possui um diagndéstico bastante complexo e pode ser facilmente confundida com
outras patologias, além disso, existem diversas abordagens clinicas para sanar
a dor. O tratamento e o progndstico se obtém de forma individualizada, pois,
dependera da forma em que a fissura ou a rachadura se apresente. Os autores
sugerem estudos futuros para a criagdo de protocolos para cada forma da sua
manifestacao clinica.

Palavras-chave: Odontologia, Prevaléncia, Sindrome de Dente Quebrado.
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ABSTRACT: Introduction: Cracked Tooth Syndrome (RDS) is defined by the
occurrence of fractures with unknown depths. Where it can start from the crown,
having the potential to progress through the dental structure and extend through
the subgingival tissue, capable of reaching the pulp space and/or advancing to
the periodontal ligament. Cracks in the teeth are common situations in the office,
reach about 25% of the population and are in third place among the main reasons
for the search for dental care, second only to caries and periodontal disease.
There are numerous factors related to RDS, hindering its correct diagnosis,
behaving as a challenge for dentists. Objective: To compile information about
Cracked Tooth Syndrome in order to understand its clinical repercussions, to
assist in the correct diagnosis and provide means for the dentist to intervene in
treatment immediately and accurately. Methodology: This is an integrative
review of the literature, for the search of the articles were used the scientific
electronic library online (SciELO) and national library of medicine national
(pubmed) databases. The inclusion criteria for sample selection were: articles
published in Portuguese and English that portrayed the theme under study,
published and indexed in these databases in the last ten years (2010-2020).
Exclusion criteria were: incomplete articles, theses and studies older than ten
years. Results: Eleven scientific articles were selected and analyzed to carry out
this review, in which all portrayed the theme addressed and that met the
previously established inclusion criteria. The etiology of Cracked Tooth
Syndrome is multifactorial, so it is suggested that it may occur due to the
presence of restorative procedures, occlusal factors, anatomical considerations,
dentition aging or the presence of intraradicular pins). Signs and symptoms can
result in acute occlusion pain, unexplained sensitivity to cold, when consuming
sugary and fibrous foods, or pain in the release of pressures (e.g. periodontal
probing) near the fracture. In the studies, the prevalence of RDS was more male
(51.4%), the age group between 40-49 years and the most affected teeth were
the upper and lower first molars, with a percentage of 28.0% to 25.2%,
respectively. Conclusion: It is concluded that cracked tooth syndrome has a very
complex diagnosis and can be easily confused with other pathologies, in addition,
there are several clinical approaches to reaper pain. Treatment and prognosis
are obtained individually, because it will depend on the way in which the fissure
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or crack is presented. The authors suggest future studies for the creation of
protocols for each form of its clinical manifestation.

Keywords: Dentistry, Prevalence, Broken Tooth Syndrome.
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