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Resumo

A cuspide de Talon (cuspide em garra) e a fusdo dentaria sdo anomalias dentarias
raras. A cuspide de Talon normalmente aparece na superficie lingual ou palatina de dentes
anteriores, tanto na arcada maxilar quanto na mandibular, com maior incidéncia na dentigao
permanente. Enquanto que os dentes fusionados sdo mais comuns nos dentes deciduos
na regido anterior. Este artigo descreve um caso clinico raro de cuspide de Talon em dentes
deciduos fusionados. Estas anomalias dentarias podem causar problemas funcionais e
estéticos, sendo de suma importancia a adogao de medidas profilatica como a aplicagao
de verniz de fluor e de selantes de fissuras, além da monitorizagdo clinica regular para

prevenir ou minimizar possiveis complica¢des futuras.

Palavras Chaves: Fusido Dentaria, Dentes Deciduos, Anomalias Dentarias
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Abstract

Talon cusp and tooth fusion are uncommon developmental dental anomalies. Talon
cusp normally occurs on the palatal or lingual surface of maxillary or mandibular anterior
teeth in the permanent dentition, while fused teeth are more prevalent in primary anterior
teeth. This report presents a rare case of concomitant Talon cusp with the fusion of primary
left maxillary incisors. Understanding these dental anomalies and the potential risk factors
are important to provide an adequate treatment plan to prevent by using fluoride varnish

applications and fissure sealants, or minimize future complications.

Keywords: Fused Teeth; Primary Teeth; Tooth Abnormalities
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1- Introducgao

Desde a faculdade que realizo trabalhos inseridos em projectos de iniciagao
cientifica no ambito da Odontopediatria.

O Mestrado foi uma imersao integral tanto no ambito clinico como cientifico. Tive a
oportunidade de atender e acompanhar casos peculiares.

Entre os casos clinicos que atendi, inclui-se uma menina de um ano e meio que
acedeu a clinica de emergéncia dentaria. Esta paciente veio acompanhada pelos seus pais
com queixa relacionada a um comprometimento estético. Ao efectuar o exame clinico,
verificou-se inicialmente uma unido, ao nivel da coroa, entre os dentes deciduos 61 e 62.
Observou-se também a existéncia de uma cuspide em garra na face palatina do dente 62.
Foi realizada uma radiografia oclusal superior para confirmar o tipo de anomalia, obtendo-
se o diagnéstico diferencial de fusdo dentaria.

Este € um caso raro de uma associagao de anomalias em dentes deciduos e, por
este motivo, pareceu-nos pertinente a sua documentacgao.

O Journal of Dentistry for Children foi a revista escolhida para a submissao do artigo.
Esta revista publica no ambito da especialidade de Odontopediatria, estando inserida na

American Academy of Pediatric Dentistry e na indexagao da Scopus
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ABSTRACT

Talon cusp and tooth fusion are uncommon developmental dental anomalies. Talon
cusp normally occurs on the palatal or lingual surface of maxillary or mandibular anterior
teeth in the permanent dentition, while fused teeth are more prevalent in primary anterior
teeth. This report presents a unique case of concomitant Talon cusp with the fusion of
primary left maxillary incisors. Understanding these rare dental anomalies and potential risk
factors is important to provide an adequate treatment plan to prevent or minimize future
complications.
Keywords: Fused Teeth; Primary Teeth; Tooth Abnormalities

INTRODUCTION

The development process of the human dentition is very complex. Disruptions can
occur in different stages of tooth development, which may result in unique features in both
primary and permanent dentitions.’

A Talon cusp, or dens evaginatus of an incisor tooth, is a relatively rare
developmental anomaly characterized by the presence of a prominent cusp-like structure in
the cingulum area of the cemento-enamel junction or/and from the labial surface of the
maxillary or mandibular anterior teeth in the permanent dentition. It is a rare finding in the
primary dentition.? This anatomical structure is composed of normal enamel and dentin and
may have diverse extensions of pulp tissue.?* It can be classified into three types: type 1 or
True Talon is a morphologically well-delineated additional cusp that prominently projects
from the palatal surface of primary or permanent anterior tooth and extends at least half the
distance from the cemento-enamel junction to the incisal edge. Type 2 or semi Talon is an
additional cusp of 1 mm or more that extends to less than half the distance from the
cemento-enamel junction to the incisal edge. Type 3 or trace Talon is an enlarged or
prominent cingula.® Its prevalence is low, with an incidence, between 0.06% to 8% of the

population.’ There is a higher incidence in males than females and permanent teeth are
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frequently more affected, compared to primary teeth. Maxillary lateral or central incisors
followed by mandibular incisors and maxillary canine are the most affected with Talon cusp
with an incidence of 55%, 33%, 6%, and 4%, respectively.?

Teeth fusion is a rare developmental disorder characterized by the union of two
adjacent teeth at the crown level, causing the formation of a tooth with an enlarged clinical
crown. The prevalence is approximately 0.1%7:'0 in the permanent and 0.5% in the primary
dentitions, however, there are conflicting reports in the literature of its distribution according
to gender, race, and location. ’

A Talon cusp on fused primary teeth is a very rare finding. This report describes a
palatal Talon cusp on fused primary maxillary left incisors.

CASE REPORT

A 18 months old girl presented at the Department of Pediatric Dentistry of the
Faculty of Dentistry of the Universidade Federal do Rio de Janeiro (UFRJ) as a clinical
emergency. The parent’s main complaint was that her daughter had a tooth that began to
come through behind another. The child had no relevant previous medical and dental
history and there was no family history of dental anomalies. The child was still using a
bottle at night-time.

Extraoral examination revealed no abnormalities. The intraoral examination showed
that the child had an early primary dentition, with no dental caries, but generalized plaque
accumulation. The soft tissues, such as mucosa, the floor of the mouth, palate, fraenum,
and tongue were normal.

In the 2"d sextile, a large tooth was observed with a pyramidal, cusp-like shape in
the palatal surface (Figure 1), that resembled a Talon cusp. Clinically, the crown appeared
to be fused, with distinct labial and palatal grooves (Figure 2). The Talon cusp did not

appear to interfere with the patient’s occlusion or speech and the fused teeth were



clinically asymptomatic. The remaining primary dentition presented normal characteristics
and occlusion.

An upper occlusal radiograph of the fused teeth revealed two separate root canals,
with separate apical foramina. The Talon cusp was superimposed on the image of the
double crowns and there was a slight rotation of the left maxillary primary lateral incisor
(Figure 3).

At the initial consultation, acclimatization, and oral prophylaxis were performed. The
mother received oral hygiene and diet instructions and was advised to discontinue night
bottle feeding to prevent caries formation. Oral hygiene advice included tooth brushing with
parental supervision, at least twice a day, and a smear amount of toothpaste containing at
least 1350 ppm of fluoride. A food diary was requested to fill and return at the following
appointment.

The parent was informed that tree month interval monitoring appointments would be
required, to assess oral hygiene compliance and dental development.

Informed written consent was obtained, from the patient’s mother, regarding usage
of medical records and clinical photos for case management and scientific publications.

DISCUSSION

Fused teeth and Talon cusps are congenital anomalies that develop during tooth-bud
morphodifferentiation as a result of developmental errors of both the ectoderm and
mesoderm. Several mechanisms have been proposed to explain the etiology of dental
fusion, including the impact of pressure or physical forces producing close contact between
two developing teeth follicles, embryological persistence of the interdental lamina between
two germs, and genetic predisposition. Some of the most important environmental factors
are thalidomide, fetal alcohol exposure, and hypervitaminosis.®

Dental anomalies in permanent teeth have been reported as a result of primary teeth

fusion, either in the same arch or unrelated region.® The most common complication of

5



primary teeth fusion is the absence of its permanent successor.®
In this case, we cannot observe whether or not there is an absence of the left maxillary
permanent lateral incisor due to radiographic limitation.

Talon cusp is a horn-like projection of the cingulum area, which may have clinical
implications. '° In particular, wide Talon cusps may cause occlusal trauma, displacement
of the affected tooth, caries, pulpitis, periapical pathology, attrition of the opposing tooth,
and periodontal lesions, due to increased occlusal stress. %!

Due to its diverse clinical presentations, Talon cusps have been described in many
different ways: exaggerated cingula, accessory cusp, supernumerary cusp, and interstitial
cusp.'%12The exact etiology of the Talon cusp is still unknown, however, it appears to have
both genetic and environmental components*. The literature has reported an association
with other odontogenic anomalies including supernumerary teeth, megadont and dens
evaginatus,’? complex odontoma, tooth impaction, and hypodontia.'® This anomaly can also
be associated with some syndromes.'*'5 In the present case, there were no other dental
anomalies, as well as no findings in the medical records of the University Hospital.

Managing Talon cusp depends on its clinical presentation and patient’s dental
development, since it may interfere with esthetics, cause occlusal trauma, and often leads
to plague stagnation, increasing caries risk.’® When required, treatment can include
sequential grinding, pit and fissure sealant application, pulpotomy, endodontic treatment,
placement of a restoration or crown, and ultimately, tooth extraction.!” On occasions, it only
requires active monitoring. In this case was proposed the following treatment plan: oral
hygiene instructions, applications of topical fluoride varnish, and clinical monitoring, every
three months. Long-term follow-up was highlighted to prevent future complications, but
unfortunately, the patient's mother did not attend subsequent appointments

It is challenging to exclude the presence and extent of pulpal tissue in the Talon cusps

in a 2D radiograph, due to the superimposition of hard tissues. Cone beam computed
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tomography can be an excellent tool, to assess the anatomy and location of root canals,
which the conventional radiograph cannot accomplish.”-'” In young children, as ours, a
2D conventional occlusal radiography, is often the best option.

This case report describes an asymptomatic left maxillary primary incisors fusion with
a Talon cusp that, despite being the mother’s main complaint due to poor aesthetics, it was
not interfering with function.

Tsujino et aP and Acikel et al'® reported several teeth fusion in the primary dentition,
which were mostly observed between mandibular lateral incisors and canines.

In the literature, there are reports of Talon cusp in primary teeth associated with
dental gemination'. Cho et al'® and Goswami et al'® reported cases of fused teeth with
Talon cusp in mandibular permanent anterior teeth.

In this case report, there was an association of a Talon cusp with fused primary teeth,
two very rare dental anomalies. These rare dental anomalies can affect both function and
aesthetics. Regular clinical monitoring and adequate preventive measures will prevent or

minimize future complications.
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Figure 1
Intra-oral occlusal view photograph: pyramidal, cusp-like shape in the palatal

surface of the primary maxillary left lateral incisor.

Figure 2
Intra-oral frontal view photograph: unilateral fusion of primary maxillary left lateral incisor

and central incisor.

Figure 3
Upper standard occlusal radiograph: dental fusion at coronal level, between the lateral

incisor and central incisor with two distinct roots.
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not been published and is not being considered for publication
elsewhere.
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Manuscript Preparation

Authors are advised o review several recently published articles
to familiarize themselves with proper format and requirements.

Title: Titles should be as brief as possible while clearly conwvey-
ing the main point or purpose of the article. The manuscript
title is limited to 20 words or less, and a short tite limited w
five words or less must also be submitred. All submissions, in-
duding titles and subheads, are subject to change during the
editing process.

Short Title: Also refered as a ‘Running Head', must be a brief
but comprehensive phrase of what the paper is all about, or a
brief version of the title of the paper. not to exceed 50 characters.

Keywords: A maximum of five keywords must be submitted.
Authors should ensure that the keywords appear in the title
andfor abstract and that they are PubMed searchable.

Abstract: All submissions must include an abstrace. An abstract
should be brief, providing the reader with a concise but com-
plete summary of the paper. Generalizations such as ‘methods
were described” should not be wsed. Meta-Analyses/Systematic
Reviews and Scientific Studies should have a structured abseract
of no more than 200 words with the following sections: Purpose,
Mﬁbadr Resmlts and  Comclusions. Case Reports, Literature Re-
views (/DM only) and Brief Communications should have an
unstructured abstract of no more than 130 words.

Introduction: The introduction should provide the context for
the article, the objective of the study, and should state the
hypothesis or research question {purpose statement), how and
why the hypothesis was developed, and why it is impormant. It
should generally not exceed two or three paragraphs.

Methods: The methods section should include as appropriate,
a derailed description of the study design or type of analysis and
dates and period of study; condition, factors, or disease studied;
details of sample (e.g., study participants and the setting from
which they were drawn); method of random sequence generation
in detail (coin Hip, random table, etc); method of allocation
concealment in detail (opagque envelopes, sequential numbered
drug containers, etc); description of treatment providers; whether
providers and participants were blinded; inclusion and exclusion
criteria; intervention(s), if any; outcome measures; method of
blinding of outcome assessors; method of standardization and
calibration of outcome assessors, including kappa statistics; and
statistical analysis.

Reswles: The results reported in the manuscript should be spe-
cific and relevant to the research hypothesis. Characteristics of
the study participants should be followed by presenwation of
the results, from the broad to the specific. The Results section
should not include implications or weaknesses of the study, but
should include validation measures if conducted as part of the
study. Results should not discuss the rationale for the seatistical
procedures used.

Dhiscussion: The discussion section should be a formal consider-
ation and critical examination of the study. The research question
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or hypothesis should be addressed in this section, and the
results should be compared to and contrasted with the find-
ings of other studies. Mew results not previously reported in the
Remlss cannot appear first in the Discussion. (Mote: A lengthy
reiteration of the results should be avoided.) The studys limita-
tions and the generalizability of the results should be discussed,
as well as mention of uncxpected findings with suppested ex-
planations. The type of future studies needed, if appropriate,
should be mentioned.

Conclusion: The conclusion should help the reader understand
why the research should matter to them after they have finished
reading the paper. Condusions should be numbered, succince
statements that are supported by the resules of the study. They
should not repeat the Results section.

Acknowledgmnens: Funding and other sources of support must
be disdosed in the acknowledgment section. Personal acknowl-
edgments should be limited to appropriate professionals who
have contributed intellectually to the paper but whose contri-
bution does not justify anthomship.

References: Beferences are a critical element of a manuscript and
serve three primary purposcs—documentation, acknowledgment,
and directing or linking the reader to additional resources.
Authors bear primary responsibilicy for all reference citations.
References should be numbered consecutively with superscripe
Arabic numerals in the order in which they are cited in the
text. A list of all references should appear ar the end of the
paper in numeric order as they are cited in the text. Journal
abbreviations are those used by Index Medicus. The reference
style to use is the recent edition of the American Medical
Association Manual of Style.

The following are sample references:

Journal

For journals, list all authors when there are six or fewer; when
there are seven or more, list the first three, then ‘et al.” Pape
numbers should be included where possible. For example: 12-8,
191-5, 347-51.
Boperr TR, Garcia-Godoy F Effect of prophylaxis agents
on the shear bond strength of a fissure sealant. Pediamr
Deent 1992;14(1):50-1.

Book

Bider D Genetic aspects of dental anomalies. In: McDonald
RE, Avery DR, eds. Dentistry for the Child and Adoles-
cent. Sth ed. Philadelphia: CV Moshy Cog 1987:90-116.

The Reference Manual of Pediatric Dentistry
For Clinical Practice Guidelines, do not use the reference
manual but rather the original source that it was published in.

When referencing other documents in this manual, use the
latest publication for example:
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American Academy of Pediatric Dentistry. TITLE. The
Beference Manual of Pediatric Dentistry.  Chicago, Il
American  Academy of Pediatric Dentistry; 200 9:page
range.

Orther articles, report, or monograph issued by a committee,
institution, society, or government agency
Medicine for the publicc Women’s health research Bethesda,
Md.: US. Depantment of Health and Human Services, Public
Health Service, Mational Institutes of Health; 2001. DHHS
publication 02-4971.

World Wide Web

All websites and web articles (URLs) must be a listed in the
reference section at the end of the manuscript with the last dare
that the URL was accessed in parenthesis. M0 NOT include
links to websites in the text.

Authors should provide direct references to original sources
whenever possible. Awvoid using abstracts or literature reviews
as references. If possible. avoid references to papers accepred
but not yet published. If such a citation is necessary, these
papers should be cited as being ‘In press’, and verification that
they have been accepted for publication must be provided.
Where possible, references of easily accessible material are pre-
ferable to dissertations, theses, and other unpublished documents.

Authors should avoid cting ‘personal communication’ unless
it provides essential information not available from a public
source. Personal communications should not be numbered, but
should be cited in the text as follows: (G Seale, DDS, sral
commumnicasion, fawnwary 2009). Authors should cobtain written
permission and confirmation of accuracy from the source of a
personal communication; this permission should be uploaded
in ScholarOne as a supplementary document at the time of
manuscript submission. Anthors should verify the accuracy of
all references and are responsible for ensuring that no cited
reference contains material that was retracted or found to be
in error subsequent to its publication.

Editorial Style

+ Manuscripts should be submit-
ted as Office 2010 Microsoft
Word formar (.docx); Word dar
files are also accepred. Mo paper
copy will be accepred.

+ Double space all text.

* Use basic fonts such as Arial,

Courier, Helvetica no
than 11 points.

Units of measure: Authors should ex-
press all quantitative wvalues in  the
International ~ System  of  Units

7\ P —
&

smaller

(51 units) unless reporting English units from a  cited
reference.  Figures and tables should wse 51 wnits, with any
necessary conversion factors given in lepends or footnotes. For
most cases spell out numbers under 10, and use numerals for
numbers 10 and above — this applies to all ages, days of the
month, degrees of temperature, dimensions, percentages; pro-
portions, scores, serial numbers, speeds, sums of money time
of day, and percent values. Mumbers beginning a sentence
should be spelled out. Report percentages to one decimal place
(ie, XNX percent] when sample size is ==200. Laboratory
data values should be rounded to the number of digits that
refleces the precision of the results and the sensitivity of the
measurement procedure.

Statistical tests: The results of all statistical comparisons should
be reported o include the stadistical rtest value and the
associated Pvalue and confidence interval, if appropriate.
Except when one-sided tests are required by study design, such
as in non inferiority trials, all reported Pvalues should be
two-sided. In peneral, Povalues larger than 001 should be
reported to two decimal plzces, those berween 0.01 and 0.001
to three decimal places; Povalues smaller than 0.001 should
be reported as P=0.00]. Results in the abstract and the paper
penerally  should  indude  estimates of effect size and 95
percent confidence intervals (95% CI), not just Pvalnes or
statements that a difference was statistically significant.

Tooth mames: The complete names of individual teeth should
be given in full in the text of artides wsing the following con-
vention: [(primary/permanent), (maxillaryfmandibular), (right/
left}, (centralflateral or firstfsecondfthird), (tooth type)]. Exam-
ples: ‘primary maxillary right first molar’, ‘permanent mandibular
first molars’, but ‘mandibular right second pre-molar’. In tables
these names may be abbreviated by the Universal system (A-T
for primary teeth, 1-32 for permanent teeth).

Commercially-produced materials: Any mention of commer-
ciglly produced materials, instruments, devices, software, enc.,
must be followed by the mame of the manufacturer and the
manufacturers location in  parentheses. Example: .. in an
Excel spreadsheet (Microsoft, Inc, Redmond, Wash., USA)’

Abbrepiations: Abbreviations should be used to make manu-
scripts more concise. The first time an abbreviation appears,
it should be placed in bold in parentheses following the full
spelling of the term [eg.. *...permanent first molars (PFMs)...”]

Permissions: For materials taken from other sources, a written
statement from the authors and publisher giving permission to
Pediatric Dentistry for reproduction must be provided. Waivers
and statements of informed consent must accompany the manu-
script when it is submitted for review. Waivers must accompany
any photograph showing a human subject unless the subject’s
fearures are sufficiently blocked w prevent identification.

Human and animal subjects: Beview of research involving huo-
man subjects is required by federal law. Federal laws and repuls-
tions regarding research on human subjects have specific
requirements for Institutional Review Board (IRB) and study
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administration. The IRB must review research that involves the
following areas, among others: medical and administrative record
data; research that uses lefiover tissues (e.g., extracted teeth):
health services research; survey research; behawioral research;
biomedical and other clinical research. An official IRE-approval
letter in English dated prior to the initiation of the research
must be included with the submission. If the IRB has exempred
the research from review, 2 copy of the letter of exemption must
accompany the submission. Mease state your IRB status on
the title page. If applicable, the manuscript must state in the
Methods section that the study was approved by an IRB or other
institutional research ethics committee and identify the name
and location of the institution housing the committee. When
human subjects have been used, the text should indicate that
informed consent was obtained from all participating adult sub-
jects, and parents or legal puardians of minors or incapacitared
adules. If required by the suthors” institution, informed assent
must have been obrained from participating children ar or
ghove the ape specified by the institurion. The cover letter for
the manuscript must contain a statement similar to the follow-
ing: “The procedures, possible discomforts or risks, as well as
possible benefits were explained fully to the human subjects
involved, and their informed consent was obtained prior w the

investigation.”

Figures: Image resolution, after cropping to the area of interest,
should be 300-600 dpi. Figures should be submitted indivi-
dually as .jpr or .#if files. Each separate cham, graph or photo-
praph will be counted as a separate figure. Figures grouped
wpgether will be counted as their individual parms. Photomicro-
graphs must include a scale labeled with 2 convenient unit of
length {e.g., 50 pm). Figures should be numbered in Arabic
numerals in the order of the first citation in the text. Lepends
for each fipure must be printed on a separate pape. Include a
key for symbaols or letters used in the figures. Figures should be
saved and submitted as a separate file. Figure lepends should
be understandable without reference to the text. A key for any
symbols or letters used in the fipure should be included. Ab-
breviations should be explained in a footnote to the figure. If
illustrations, tables, or other excerpts are included from copy-
righted works, the suthor is responsible for obtaining written
permission from the copyright holder prior to submitting the
final version of the paper. Full credit must be given to such
sources with @ superscript reference citation in the fgure lepend.
Reference citations in figure lepends or captions should follow
numerically the reference number in the text immediately pre-
ceding mention of the figure. Figures take up additional page
space and should be limited to those that add value to the text.

Tables: Tables should be double-spaced. appear on separare
pages, and should be titled and numbered in Arabic numerals
in the order of the first citation in the text. Short headings
should appear at the top of each column. Explanatory matter
should be placed in captions, not in the ttle. For footnotes,
we the following symbols in this sequence: =, **, f, . 4§
Tables should be understandable without alluding to the text.
Due w space limitations, only tables adding value to the text
should be included.
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Copyright: All authors must agree to the terms of copyright
transfer as indicated during the online manuscript submission
process. The American Academy of Pediatric Dentistry owns
the copyright for all content published in the joumnal. The
AAPDY and its licensees have the right to use, reproduce, trans-
mit, derivate, publish, and distribute the content, in the joumal
or otherwise, in any form or medium. Authors will not use or
authorize the wse of the contribution withour the AAPDS
written consent, cxcept as may be permitted as ‘fair wse’ under
U.S. copyright law. Authors represent and warmnt o the
AAPDY that: the submitted manuscript is the authors’ own ori-
ginal work; authors have the full right and power to make this
copyright transfer; the work does not vielate any copyright,
proprictary, intellectual property or personal rights of others; the
work is factually accurare and contains no matter defamatory
or otherwise unwise unlawful; suthors have not previously in
any manner disposed of by sale or assipnment any of the rights
granted to the AAPD nor previously granted any rights adverse
to or inconsistent with this copyright wansfer; and that there
are no rights outstanding which would diminish, encumber or

impair the full enjoyment of the copyright transfer granted to
the AAPD.

National Institutes of Health (NIH) Funded Manuscripts:
Authors of studies funded by the MIH whose manuscripts are
accepted for publicztion in Pediarric Dentinery will have their
final accepted version deposited to PubMed® Central {PMC) by
the publisher AAPD on behalf of the authors.

Actions Taken on a Manuzcript

The following categories constitute the editorial actions thar
may be taken on a manuscripe:

Rejection: The flaws that lead wo this decision generally center
on substantive or methodological issues. A manuscript is usually
rejected because: it is outside the area of coverage of the journal;
it contains serious flaws of design, methodology, analysis, or
interpretation; or it & judged to make only a limited mowel
contribution to the ficld.

Revisiom: Manuscripts may have publication potential bur are
not yet ready for final publication. The study as presented may
not merit acceptance as is but may warrane consideration after
substantive revision (e.g.. reorganizing the conceptual structure,
conducting  additional experiments, or modifying  analyses).
The action editor will give the author an invitation o revise
and resubmit for another round of reviews (usually with the
same reviewers). An editor cannot guarantee acceprance of a
revised manuscript, but authors who respond  flexibly and
attend closely to suppested revisions enhance their chances for
an acceprance. Authors must include a detailed cover letter
outlining their responses w the revisions. Hevisions must be
submitted wsing Track Changes so the original with the
sections deleted can be seen along with the new text
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Mew scholars who wish to learn more about the editorial and
peer review process as it operates with AAPD should e-mail the
AAPD headquarters office at albaiza@aapd org.

Acceptance: When the reviewers and Editor have determined the
revision is acceptable the author receives a letter of acceptance
specifying an approximate time frame for anticipated publica-
tion. Once 2 manuscript is accepted. it enters the production
phase of publication. At this point, no further changes can be
made by the author other than those sugpested by the copy-
editor.

AAPD Manuscript Submission Checklist

This checklist applies specifically to original research arficles, yet much of it wil apply to submission of other manuscript

types, as wel. Please see the secfion Types of Manuscripts’ in the Instructfions for Authors for complete information.

Submission Documents Abstract
[ submit manuschpt in .doc or docx formeat. A me abstract & bref, providing the reader with a
O mecnuscrpt is double spaced. concke yet complete summary of the paper.
0 used bosic fonts such as Afal, Cowrer Helvetica no J Date range of stugy shouid be given.
smalier than 11 points. d  Humber of patientsfanimaks [nciuding age and gender,
O Two versions of the manuscipt are be uploaded, one i approprate] should oe given.
versicn containing all the author informatfion and cne A various groups, including confrols, described.
version without any information identifying the authors A Procedures performed shousd be descrbed.
or ther nstitutions (blinded]. A specifics of evalwation should paraliel the results portion
O Tobles appear at the end of the main document, of the abstract.
while photos, phofomicrographs and grophs are fo be d  Abstract results paorallel abstract methods.
submitted os separate files [jog or Af format oniy). d aAbstroct resuits contain guontitative dota glong with
O ®»E opproval, informed consent [verbal or wiithen), statisfical significance.
[ Zemyeasz ([ Dt e ThEd S mealie Q  Apsiract conciusions can be drawn from the results of
animal care committee must be included with the the study.
submission.
O »E opproval letters must be in Engiish, on official IRE Infraduction
letternead, and over an official signature of the IRB
approval agent. O proviges context for the article.
O For Rondomized clinical Trials (RST): Studies that are 3 proviges opjective of te stuay.
RBCTs should consider CONSORT guidelines and checklst d  Provides a clear purpose/hypothesis.
avaiable at  “www.consorf-statement.org”  in the J Does not exceed two or three porogrophs.
organization of the submission. This document can be
added as a suppiemental file in Scholarone. Methods
[ For cohort shedies: Studies that are observational conort, 2 . . . L
case-controlled and crosssectional studies showld use - upp‘omu?&, TEAEE T': dETcEed descripfion  of
the STROEE checklst addressing the guidelnes available e GXE) Ean EF RS B B
at:  “www.siriobe-statement.ongfindex. phplid=available- Q  as appropriate, includes dates and pefiod of study.
checklists™ im the onrganzafion of the submission. This d  As appropriate, includes condition, factors, or disease
document can be added as a supplemental fie in studied.
scholandne. d s approphate, includes detais of sample [e.g., study
participants and the setting from which they were drawn).
Short Title d  As oppropriote, includes method of random sequence
. - . neration in detai (coin fip, mndom tabke, efc.
O A pref but comprehensive phrase summarzing the = { P l
paper d as appropriate, includes method of allocation conceal-
ment in detall [opague envelopes, sequenfial numbered
drug confainers, efc.
Keywords g IR o
J  As opproprgre, includes o description of freatment
[ Fwe words that appear in the fitle/abstroct, and seanch- providers.

f}{\

able in Pubhed.
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0 a: appropriate, includes whether providers and partici- Conclusions
pants were binded. . .
. . . . . . a synthess of key poinfs.
0  Asapproprate, includes inclusion and exclusion criteria. . . )
. . - - . 0 st ond number wsing Argbic numenas.
[ as oppropriote. includes intervention|s). i any. a
. . Conclusions should be supported data.
O As oppropriate. includes cutcome measures. s By
O as appropnate, includes method of binding of outcome O numbered succinct statements.
OEEEE500S.
) ) o References
0 As appropriate, includes method of standardizafion
and calioration of outcome assessors, including koppa O cal ocut references in order they appedar in Text.
sSPatiEnCs. O adnher to AAPD guidelines.
O As oppropriate, includes statstical analysis. O wedfy aceurcey of your refersnces.
Results Tables
o g:qzl {m'”{“ _mT:m-::ds.; ":Erd .5u|:u:1119T5 Trf uneede:ﬂ. O Adnere to AAPD Maximum requirements according
eck for consstemcy in data in text, tables, a 12 Type of Manuscrpt.
figures. o e for
_ . Include titie each fable.
00 peport the resuts of the statistical analysiz for al .
varigoles colected and analyzed, not just for those O numpers comespona to numbers in text.
which exhibited statistical or near statistical signficance. 0 Define abbrevigtions below ecch table.
0 text and Taples must stand akene.
Figures
Discussion O agnere to AAPD maximum requirements according
[ state pertinent new findings, and do not repeat results. type of manuscripr.
0 How did your resuits differ from other relevant O image resiufion, after cropping to the area
lireraturet interest, should be a minimum 300-500 dpi.
[ Do not cite tabies or figures in the Dicussion. These O Fgures should be suomitted individualy as Jjog
shouwld be infroduced in the methods and resuds if flies.
sections. [ Fgures should be numbered in Arobic numeraks in
0 Do not cite new results not previously repored in the order of the fist citaficn in the texr.
the Results. All resuits the outhor wishes fo discwss [ Legends for each figure must De prinfed on a
must have fist been presented in the Results sectfion separate paoge.
of the manuscript. [ rmgure legends should cleany define  findings on
[0 Descriibe imitafions of your sfudy in the porograph each figure, with labels menfioned in the capficn
just before your Conclusions. Inclede itemizatfion of if they are used in the figurs.
limitations of any incomplete data. J W pased on individual subject, caption should include

0 Descibe the type of futwre studies needed, if
apprephate.

subject age and gender

NOTE: Authors desiring fo hawve more Figures or Tabies, MUST
agree with the electronic pubdcafion of their manuscrpt
and select this preference. EFoch separate chart, graph or
photograph will be counted as o separate fAgure. Figures
grouped fogether will be counfed as ftheir individval pants.
See exompes on page 2.
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3.2- Comprovativo de submissao

3.2-1.

Etapas preenchidas para submissao

+ Step 1: Type, Title, & Abstract = @Edit

FIELD

Manuscript Type
Study Design
Title

Short Title

Abstract

« Step 2: File Upload

FIELD

File 1
File 2

File 3

File 4

File 5

RESPONSE

Case Report

Case Report

An Unusual Case of a Talon Cusp on Fused Primary Teeth

Dental anomalies in primary teeth

Talon cusp and tooth fusion are uncommon developmental dental anomalies. Talon cusp normally
occurs on the palatal or lingual surface of maxillary or mandibular anterior teeth in the permanent
dentition, while fused teeth are more prevalent in primary anterior teeth. This report presents a unique
case of concomitant Talon cusp with the fusion of primary left maxillary incisors. Understanding these
rare dental anomalies and potential risk factors is important to provide an adequate treatment plan to
prevent or minimize future complications.

Less text

(& Edit

RESPONSE

all author Manu.pdf

No Author Manu.pdf
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19



+ Step 3: Attributes
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Keyword: Search for

keywords from the website
link above.

Reviewer Selection Topics

(& Edit
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« Primary Teeth
« Tooth Abnormalities

+ dento anomalies
« preventive dentistry
« dental development

+ Step 4: Authors & Institutions @ Eqit
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Author 1

Author 2

Author 3

Author 4
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+ Step 5: Reviewers & Editors | @it

FIELD RESPONSE

+ Step 6: Details & Comments | @ edit

FIELD RESPONSE

Manuscript Information: Literature review not to exceed 4 — Scientific and Case report not to exceed 7.
* Total Number of Figures and
Tables, Literature review, and 3
Scientific and Case report:
* Has this manuscript been submitted previously to this journal?
Yes
v No

If yes, what is the manuscript ID of the previous submission?

Confirm the following:

v * Confirm that the manuscript has been submitted solely to this journal and is not published, in press, or submitted elsewhere.

irements of the study country.

v * Confirm that all the research meets the ethical guidelines, including g

10 ensure paliance, inaepenaence, opjecuvity ana scientiric rigor, eacn autnor or every subpmitea manuscript, ietrer 1o tne eaitor
or other work intended for publication must disclose any conflict of interest that may have a direct bearing on the subject matter
of the paper. This pertains to relationships with oral health products companies, pharmaceutical companies, biomedical device
manufacturers or other corporations or entities whose products or services are related to the subject matter of the submission
or who have supported the research that has led to the submission. This includes any relevant financial relationship that you or
your spouse/partner, or child (children) have, or have had, within the past 12 months

Yes

v No

If yes, please state:

Copyright Release Form

* The author agrees to transfer all copyright ownership of the submitted manuscript to the American Academy of Pediatric Dentistry
v should the work be published. The author also warrants that the entire content of the article is the author’s original work , and that the
article is not under consideration by another journal and has not been previously published. Click here to indicate your agreement and

acceptance of these terms, and on behalf of any and all coauthors.

* Does this investigation involve human or animal subject?

Yes (Upload a signed dated letter in Section 6 — File Upload - attesting to a review and approval by a public (university or hospital) or
Independent Institutional Review Board (IRB) or Ethics Committee.) Please save your letter as .jpg file and for File Designation select

supplementary file from the drop down.

No (Upload a signed dated letter in Section 6 - File Upload - attesting to a review and approval by a public (university or hospital) or
v Independent Institutional Review Board (IRB) or Ethics Committee that you are exempt from the IRB.) Please save your letter as .jpg
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