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RESUMO 

 

COSTA, Regina de Oliveira. Avaliação da Relação do Lábio 

Superior e a Borda Incisal do Incisivo Central Superior. 2014. 

Trabalho de Conclusão de Curso (Graduação em Odontologia) – 

Departamento de Odontologia da Faculdade de Ciências da 

Saúde da Universidade de Brasília. 

 

 

 Para o planejamento de reabilitações estéticas ou 
intervenções de cirurgia ortognática, é fundamental a obtenção de 
medidas faciais que relacionem tecidos duros e moles. O objetivo 
deste estudo foi avaliar a diferença da medida entre o incisivo 
central superior e o lábio superior, em repouso, em função de três 
posições corporais específicas: paciente deitado (180º em relação 
ao solo); paciente sentado (90º em relação ao solo) e paciente em 
pé (90º em relação ao solo). Foram avaliados 30 pacientes, de 
ambos os sexos, com idade entre 19 e 34 anos, possuindo oclusão 
Classe I de Angle. Os valores obtidos, nas diferentes posições 
corporais, foram tabulados e submetidos à ANOVA e teste de 
Tukey, com nível de significância de 1%. Os resultados 
apresentaram diferença estatisticamente significante entre as 
posições Deitado e Sentado e Deitado e Em Pé, com a posição 
deitada alcançando as maiores médias e em pé, as menores. O 
correto posicionamento do paciente, para análise estética ou 
planejamento cirúrgico, aumentará a previsibilidade do resultado a 
ser alcançado no tratamento odontológico. 
 

 





ABSTRACT 

 

COSTA, Regina de Oliveira. Assessment of the relationship of the 

upper lip and the incisal edge of the maxillary central incisor. 2014. 

Undergraduate Course Final Monograph (undergraduate dentistry) 

– Department of Dentistry, School of Health Sciences, University 

of Brasília. 

 

 For planning esthetic rehabilitation interventions or 

orthognathic surgery, it is essential to obtain measures that relate 

facial hard and soft tissue. The aim of this study was to evaluate 

the extent of the difference between the maxillary central incisor 

and upper lip at rest, according to three specific body positions: 

patient lying down (180 degrees relative to the ground); patient 

sitting (90 degrees from the ground) and patient standing (90 on 

the ground). 30 patients were evaluated, of both sexes, aged 

between 19 and 34 years, having Angle Class I occlusion. The 

values obtained in different body positions were tabulated and 

submitted to ANOVA and Tukey's test, with significance level of 

1%. The results showed statistically significant difference between 

Lying and Sitting and Lying and Standing positions, with the lying 

position and reaching the highest average standing minor. Correct 

positioning of the patient for aesthetic analysis or surgical planning, 

increase the predictability of the outcome to be achieved in dental 

treatment. 
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Resumo 

 

Avaliação da Relação do Lábio Superior e a Borda Incisal do 

Incisivo Central Superior 

 

Resumo 

 

 Para o planejamento de reabilitações estéticas ou 
intervenções de cirurgia ortognática, é fundamental a obtenção de 
medidas faciais que relacionem tecidos duros e moles. O objetivo 
deste estudo foi avaliar a diferença da medida entre o incisivo 
central superior e o lábio superior, em repouso, em função de três 
posições corporais específicas: paciente deitado (180º em relação 
ao solo); paciente sentado (90º em relação ao solo) e paciente em 
pé (90º em relação ao solo). Foram avaliados 30 pacientes, de 
ambos os sexos, com idade entre 19 e 34 anos, possuindo oclusão 
Classe I de Angle. Os valores obtidos, nas diferentes posições 
corporais, foram tabulados e submetidos à ANOVA e teste de 
Tukey, com nível de significância de 1%. Os resultados 
apresentaram diferença estatisticamente significante entre as 
posições Deitado e Sentado e Deitado e Em Pé, com a posição 
deitada alcançando as maiores médias e em pé, as menores. O 
correto posicionamento do paciente, para análise estética ou 
planejamento cirúrgico, aumentará a previsibilidade do resultado a 
ser alcançado no tratamento odontológico. 
 

 

 

Palavras-chave 

 

Cirurgia ortognática; Maxila; Posicionamento do paciente; Lábio; 

Incisivo 
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Relevância Clínica 

  

 A distância entre o lábio superior e a borda incisal do incisivo 

central superior é fundamental para o planejamento e resultado 

final de tratamentos odontológicos que envolvem estética e 

função. A obtenção da posição ideal para análise e intervenção 

possibilita previsibilidade quanto ao resultado. 
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Abstract 

 

Assessment of the relationship of the upper lip and the incisal edge 

of the maxillary central incisor 

 

Abstract 

 

For planning esthetic rehabilitation interventions or orthognathic 

surgery, it is essential to obtain measures that relate facial hard 

and soft tissue. The aim of this study was to evaluate the extent of 

the difference between the maxillary central incisor and upper lip 

at rest, according to three specific body positions: patient lying 

down (180 degrees relative to the ground); patient sitting (90 

degrees from the ground) and patient standing (90 on the ground). 

30 patients were evaluated, of both sexes, aged between 19 and 

34 years, having Angle Class I occlusion. The values obtained in 

different body positions were tabulated and submitted to ANOVA 

and Tukey's test, with significance level of 1%. The results showed 

statistically significant difference between Lying and Sitting and 

Lying and Standing positions, with the lying position and reaching 

the highest average standing minor. Correct positioning of the 

patient for aesthetic analysis or surgical planning, increase the 

predictability of the outcome to be achieved in dental treatment. 

 

Keywords 

 

Orthognathic surgery; Maxilla; Patient positioning; Lip; Incisor 
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INTRODUÇÃO 

 

A posição da borda do incisivo central superior em relação a borda 

inferior do lábio superior é fundamental para o planejamento do 

tratamento em diversas áreas da odontologia como reabilitação 

oral, estética, cirurgia ortognática, ortodontia. 

Estruturas como lábios, dentes e gengiva fazem parte desta 

relação, que podem sofrer mudanças ao longo da vida. O 

envelhecimento é um processo inevitável para os seres humanos, 

que pode modificar esta relação devido alterações celulares 

afetando a simetria e estética dos tecidos moles relacionados com 

os músculos e suas funções1. 

A relação entre o lábio superior e as bordas incisais dos dentes 

anteriores superiores e inferiores criam um arranjo harmônico e 

agradável ao sorriso2. Na maioria dos tratamentos reabilitadores 

estéticos, esta relação é de fundamental importância para um bom 

o resultado. Na cirurgia ortognática por exemplo, ela é utilizada 

como referência para posicionar a maxila, definindo a exposição 

de dentes e gengiva o que pode impactar positivamente ou não no 

resultado final. 

Harmonia é a relação de várias partes diferentes entre si que 

forma um todo. É certo que não há face perfeitamente simétrica; 

contudo, a ausência de assimetrias notórias, principalmente em 

áreas importantes, como o terço inferior, é necessária para uma 

boa estética facial. A simetria pode levar à monotonia, falta de 

expressão e não ser agradável como uma face com pequenas 

assimetrias. Essa harmonia deve estar presente não só na face, 

mas também no sorriso, pois hoje a beleza de um sorriso perfeito 

é muito exigida pela sociedade3. 

A altura da linha do sorriso é influenciada pelo sexo e pela idade. 

Existem evidências que as mulheres apresentam sorrisos mais 

altos do que os homens4,5 e que a exposição dentogengival 

diminui com o avançar da idade 4. Esta informação tem relevância 
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clínica, uma vez que a linha do sorriso diminui com o passar do 

tempo, principalmente em indivíduos do sexo masculino6.  

Sabe-se que, durante a posição de repouso dos lábios, a 

quantidade de exposição dos incisivos superiores apresenta 

valores de aproximadamente 2 a 4,5 mm nas mulheres e 1 a 3 mm 

nos homens7. Essa característica está diretamente relacionada 

com a aparência jovial do sorriso, quanto maior a exposição mais 

jovem a aparência, sendo esperada a sua diminuição ao longo da 

vida (pelo alongamento do lábio superior, devido ao processo de 

maturação e envelhecimento dos tecidos)6,8,9. 

As medidas e as fotografias foram realizadas com os pacientes na 

posição natural da cabeça10,11,12,13
. Esta é a posição em que o 

indivíduo se encontra no dia-a-dia e está relacionada com a 

posição correta natural do corpo e o alinhamento da coluna 

cervical14. 

 

 

PROPOSIÇÃO  

 

O objetivo dessa pesquisa é avaliar se há diferença entre medidas 

da borda incisal dos incisivos centrais superiores e a borda inferior 

do lábio superior, em pacientes Classe I de Angle. 

Este trabalho se propôs a avaliar a seguinte questão: 

1. Há diferença na medida da relação borda  incisal/lábio 

superior nas diferentes posições corporais?     

 

 

MATERIAL E MÉTODO 

 

O trabalho foi realizado utilizando as medidas da distância da 

borda incisal dos incisivos centrais superiores e a borda inferior do 

lábio superior de 30 pacientes, universitários, na faixa etária entre 

19 e 34 anos, de ambos os sexos, sendo 26 mulheres e 04 
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homens, Classe I de Angle com dentição natural de, pelo menos, 

28 dentes. A coleta de dados foi realizada na Clínica de Ensino 

Odontológico do Hospital Universitário de Brasília. Todos os 

pacientes assinaram Consentimento Livre Esclarecido, tendo o 

trabalho sido aprovado pelo Comitê de Ética e Pesquisa com seres 

humanos da Faculdade de Medicina da Universidade de Brasília, 

sob o protocolo: 35215214.9.0000.5558. 

Na obtenção da medida, foi utilizado um compasso de ponta seca 

e uma régua de precisão (Fig.1). Inicialmente, foram colhidas as 

medidas na boca com o compasso de ponta seca,  posicionando 

uma extremidade no lábio superior (na região inferior) e outra, na 

borda incisal do incisivo central superior e imediatamente 

transferidas para a régua de precisão, sendo estes valores 

anotados na tabela (Tabela 1). As medidas foram tomadas na 

seguinte sequência: com o paciente posicionado deitado (180º); 

sentado (90º) e em pé (90º). (Fig. 2). 

Foi solicitado que os pacientes permanecessem com o lábio 

superior em repouso, afastando o lábio inferior o suficiente para 

que as bordas incisais fossem observadas . As três medições de 

cada paciente foram realizadas durante sessão única.  

Todos os dados coletados foram tabulados e submetidos em 

análise estatística. 

 

 

RESULTADO 

 

Os resultados, após análise estatística, estão apresentados nas 

Tabelas 1 e 2. 

O teste de Tukey mostrou que há diferença estatística entre as 

posições Deitado e Sentado e Deitado e Em Pé, sendo P<0,01. As 

posições Sentado e Em Pé tiveram resultados estatisticamente 

iguais. Segundo a análise estatística, a posição deitado foi a que 
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mostrou maior exposição dentária: 5,79 mm; sentado :4,47 mm e 

em pé: 4,16 mm.  

 

Tabela 1 - Tabela de análise de variância (ANOVA) para as 

posições deitado (D), sentado (S) e em pé (E): 

FV GL SQ QM Fc Pr>Fc 

Posição 2 44.357227 22.17861

3 

185.90

7 

0.000

0 

Repetição 29 209.12240

0 

7.211117 60.445 0.000

0 

Erro 58 6.919373 0.119300   

Total 

corrigido 

89 260.39900

0 

   

CV (%)= 7,19 

Média 

geral: 

4,8033

333 

Número de 

observações: 

90  

 

Tabela 2 - Médias dos valores das posições deitado (D), 

sentado (S) e em pé (E), submetidos à análise 

estatística pelo teste de Tukey: 

Posição Médias 

Deitado 5,79 a 

Sentado 4,47 b 

Em pé 4,16 b 

DMS: 0,214572303359508  NMS: 0,01 

Erro padrão: 0,0630606956907087 
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DISCUSSÃO 

 

Na odontologia atual, a importância estética está aumentando 

significativamente e apesar da utilização de equipamentos 

tecnológicos, como computadores e câmeras fotográficas, a 

avaliação clínica do paciente é primordial para um resultado 

satisfatório e um bom planejamento estético, assim como a correta 

posição do paciente na cadeira odontológica.  

As proporções entre os vários planos da face são importantes para 

definir a proporcionalidade da face e definir a estética facial15. O 

princípio da Proporção Aurea, na avaliação e no plano de 

tratamento, é benéfico no planejamento estético do sorriso. 

Matematicamente descrita como a proporção entre o maior e 

menor comprimento, tem sido usada, há muitos séculos, por 

artistas, matemáticos, arquitetos e engenheiros para estudar e 

desenhar a proporção na beleza da arte e da natureza16. 

Existem pontos de referência para traçar a linha media- na da face, 

como a glabela, a ponta do nariz, o filtro do lábio superior e a ponta 

do mento. A linha interincisiva deve coincidir com a linha mediana 

da face. Uma alteração desta linha deve ser observada com 

atenção, pois representa uma ruptura no equilíbrio das estruturas 

faciais, diminuindo a estética facial17. 

Numa visão frontal, a primeira proporção áurea extraída da altura 

facial total é a do tríquio ao canto do olho, representada pelo valor 

1,0, e do canto do olho ao mento, que vale 1,618. Uma medida 

inversa, do mento à asa do nariz, correspondendo à secção menor 

1,0, que está em proporção áurea com o segmento maior de 1,618 

do tríquio à asa do nariz18,19. Estas relações podem oferecer à 

ortodontia, à cirurgia maxilofacial e à cirurgia plástica um ponto de 

referência17. 

É importante analisar as relações e proporções dos dentes 

anteriores e os tecidos circunvizinhos, pois isso é fundamental 

para estabelecer tratamentos restauradores satisfatórios20.  
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As posições musculares peribucais variam de uma pessoa para 

outra e influenciam na exposição dos incisivos centrais 

superiores21,22. 

O excesso gengival maxilar durante o sorriso é motivo de estudo 

e preocupação entre muitos dentistas. Uma exposição gengival 

excessiva, conhecida como "sorriso gengival" ou "linha alta do 

sorriso," pode ser esteticamente desfavorável e considerada 

indesejável de acordo com o biotipo do paciente16. Isto pode 

acontecer por várias razões como, lábio curto ou excesso gengival 

ou excesso vertical de maxila. 

A cirurgia ortognática é indicada para corrigir o excesso vertical de 

maxila, melhorando assim a harmonia facial e do sorriso. A 

posição dos incisivos centrais superiores em relação ao lábio 

superior é a informação mais importante usada para planejar um 

caso de cirurgia ortognática e posicionar a maxila 

tridimensionalmente em sua nova posição. A precisão do 

reposicionamento da maxila irá afetar positivamente o resultado 

cirúrgico23. 

Em casos de reabilitação oral por implantes, há uma série de 

requisitos a serem cumpridos. Essa relação determinada a relação 

do lábio e o quanto de coroa será exposta24. 

Esse trabalho analisa a posição do lábio superior em relação a 

borda do incisivo central superior, por meio de medidas feitas com 

compasso de ponta seca e régua de precisão. Essa relação foi 

analisada em três diferentes posições, as quais mostraram 

diferenças estatisticamente. 

Houve uma divergência significativa nas médias dos resultados 

obtidos. Apesar de pequena, essa diferença pode contribuir para 

um resultado indesejável. 
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CONCLUSÃO 

  

1) Há diferença significativa entre as posições Deitado e 

Sentado e Deitado e Em pé. Não há diferença significativa 

entre as posições Sentado e Em pé. 

 

A distância entre o lábio superior e a borda incisal do 

incisivo central superior é fundamental para o 

planejamento e resultado final de tratamentos 

odontológicos que envolvem estética e função. A obtenção 

da posição ideal para análise e intervenção possibilita 

previsibilidade quanto ao resultado. 
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TABELAS 

 

Tabela 1 – Dados dos alunos avaliados nas três posições 

diferentes: 
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FIGURAS 

 

 

FIGURA 1 – Compasso de ponta seca e régua de precisão. 
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FIGURA 2 – Diferentes posições corporais do lábio superior em 
respouso. A) Deitado; B) Sentado e C) Em pé. 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



36 

 

 

ANEXOS 
 

 

NORMAS DA REVISTA 
 

The Editorial Process   

The manuscripts will be reviewed for possible publication with the 

understanding that they are being submitted to one journal at a 

time and have not been published, simultaneously submitted, or 

already accepted for publication elsewhere. 

The Editors review all submitted manuscripts initially. Manuscripts 

with insufficient originality, serious scientific flaws, or absence of 

importance of message are rejected. The journal will not return the 

unaccepted manuscripts. 

Other manuscripts are sent to two or more expert reviewers without 

revealing the identity of the authors to the reviewers. Within a 

period of eight to ten weeks, the contributors will be informed about 

the reviewers' comments and acceptance/rejection of manuscript. 

Articles accepted would be copy edited for grammar, punctuation, 

print style, and format. Page proofs will be sent to the first author, 

which has to be returned within five days. Correction received after 

that period may not be included. All manuscripts received are duly 

acknowledged. 

  

    Types of Manuscripts and word limits  

Original research articles 

Randomised controlled trials, intervention studies, studies of 

screening and diagnostic test, outcome studies, cost effectiveness 

analyses, case-control series, and surveys with high response rate. Up to 

2500 words excluding references and abstract. 
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Short Communication 

Up to 1000 words excluding references and abstract and up to 8 

references. A short communication contains only a short report of 

the case (only pertinent details) and a short discussion and 

references upto a maximum of 8. Number of figures should be 

restricted to a maximum of 6. 

 

Case reports 

Only New / interesting / very rare cases can be reported. Cases 

with clinical significance or implications will be given priority, 

whereas, mere reporting of a rare case may not be considered. Up 

to 2000 words excluding references and abstract and up to 10 

references. 

 

Review articles 

Systemic critical assessments of literature and data sources. Up to 

3500 words excluding references and abstract. 

Letter to the Editor 

Should be short, decisive observation. They should not be 

preliminary observations that need a later paper for validation. Up 

to 400 words and 4 references. 

Announcements of conferences, meetings, courses, awards, 

and other items likely to be of interest to the readers should be 

submitted with the name and address of the person from whom 

additional information can be obtained. Up to 100 words.  

  

    Authorship criteria  

All persons designated as authors should qualify for authorship, 

and all those who qualify should be listed. Each author should have 

participated sufficiently in the work to take public responsibility for 

appropriate portions of the content. One or more authors should 

take responsibility for the integrity of the work as a whole, from 
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inception to published article. The name and order of the authors 

cannot be changed once the article is provisionally accepted. 

    Authorship credit should be based only on  

1. Substantial contributions to conception and design, or acquisition 

of data, or analysis and interpretation of data; 

2. Drafting the article or revising it critically for important intellectual 

content; and 

3. Final approval of the version to be published. 

Conditions 1, 2, and 3 must all be met. Acquisition of funding, the collection of 

data, or general supervision of the research group, by themselves, do not 

justify authorship. 

 

The order of authorship on the byline should be a joint decision of the co-

authors. Authors should be prepared to explain the order in which authors are 

listed. Once submitted the order cannot be changed without written consent 

of all the authors. 

 

For a study carried out in a single institute, the number of authors should not 

exceed six. For a case-report and for a review article, the number of authors 

should not exceed four. For short communication, the number of authors 

should not be more than three. A justification should be included, if the number 

of authors exceeds these limits. 

 

Only those who have done substantial work in a particular field can write a 

review article. A short summary of the work done by the authors (s) in the field 

of review should accompany the manuscript. The journal expects the authors 

to give post-publication updates on the subject of review. The update should 

be brief, covering the advances in the field after the publication of article and 

should be sent as letter to editor, as and when major development occur in 

the field.  

  

    Sending the Manuscript to the Journal  
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Articles should be submitted online from http://www.journalonweb.com/ijdr. 

New authors will have to register as author, which is a simple two step 

procedure. 

1. First Page File: Prepare the title page, covering letter, 

acknowledgement, etc., using a word processor program. All 

information which can reveal your identity should be here. Do not zip 

the files. 

2. Article file: The main text of the article, beginning from Abstract till 

References (including tables) should be in this file. Do not include 

any information such as acknowledgement, your names in page 

headers, etc., in this file. Do not zip the files. Limit the file size to 400 

kb. Do not incorporate images in the file. If the file size is large, 

graphs can be submitted as images separately without incorporating 

them in the article file to reduce the size of the file. 

3. Images: Submit good quality color images. Each image should be 

less than 400 kb in size. Size of the image can be reduced by 

decreasing the actual height and width of the images (keep up to 

1024x760 pixels or 5 inches). All image formats (jpeg, tiff, gif, bmp, 

png, eps, etc.) are acceptable; jpeg is most suitable. Do not zip the 

files 

4. Legends: Legends for the figures/images should be included at the 

end of the article file. 

The authors' form and copyright transfer form has to be submitted to the 

editorial office by post, in original with the signatures of all the authors within 

two weeks of online submission. Images related to the articles should be sent 

in a 'compact disc' or as hard copies to the journal office at the time of 

acceptance of the manuscript. These images should of high resolution and 

exceptional quality. 

Editorial office 

Dr. Anil Kohli B.D.S., M.D.S. (Lko.), FDSRCS (Eng.) D.N.B.E. 

(USA) 

Dr. Soni's Dental Clinic 

28, Feroze Gandhi Road, 

http://www.journalonweb.com/ijdr
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Lajpat Nagar 3, 

New Delhi - 110284 

Tel: 011 - 29844474 / 75 / 29845500 

Fax: 011 - 29845555 

Email: editor [dot] indiajdr [at] gmail [dot] com 

  

    Preparation of the Manuscript  

We have provided readymade templates for writing original 

research articles, case reports, and review articles. These can be 

utilised for writing the articles as per the instructions. The templates 

can be downloaded from the link provided on the top of this page. 

 

The text of observational and experimental articles should be 

divided into sections with the headings: Introduction, Methods, 

Results, Discussion, References, Tables, Figures, Figure legends, 

and Acknowledgment. Do not make subheadings in these sections. 

 

The manuscripts should be typed in A4 size (212 × 297 mm) paper, 

with margins of 25 mm (1 inch) from all the four sides. Use 1.5 

spacing throughout. Number pages consecutively, beginning with 

the title page. The language should be British English.  

  

    Title Page  

The title page should carry 

1. Type of manuscript 

2. The title of the article, which should be concise, but 

informative; 

3. Running title or short title not more than 50 characters; 



41 

 

4. Name of the authors (the way it should appear in the 

journal), with his or her highest academic degree(s) and 

institutional affiliation; 

5. The name of the department(s) and institution(s) to which 

the work should be attributed; 

6. The name, address, phone numbers, facsimile numbers, 

and e-mail address of the contributor responsible for 

correspondence about the manuscript; 

7. The total number of pages, total number of photographs 

and word counts separately for abstract and for the text 

(excluding the references and abstract). 

8. Source(s) of support in the form of grants, equipment, 

drugs, or all of these; and 

9. If the manuscript was presented as part at a meeting, the 

organisation, place, and exact date on which it was read.  

  

    Abstract Page  

The second page should carry the full title of the manuscript and 

an abstract (of no more than 150 words for case reports, brief 

reports and 250 words for original articles). The abstract should be 

structured and state the Context (Background), Aims, Settings and 

Design, Methods and Material, Statistical analysis used, Results 

and Conclusions. Below the abstract should provide 3 to 10 key 

word.   

    Introduction   

State the purpose of the article and summarize the rationale for the 

study or observation. 

    Methods   

Describe the selection of the observational or experimental 

subjects (patients or laboratory animals, including controls) clearly. 
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Identify the age, sex, and other important characteristics of the 

subjects. Identify the methods, apparatus (give the manufacturer's 

name and address in parentheses), and procedures in sufficient 

detail. Give references to established methods, including statistical 

methods; provide references and brief descriptions for methods 

that have been published but are not well known; describe new or 

substantially modified methods, give reasons for using them, and 

evaluate their limitations. Identify precisely all drugs and chemicals 

used, including generic name(s), dose(s), and route(s) of 

administration. 

Reports of randomised clinical trials should present information on 

all major study elements, including the protocol, assignment of 

interventions (methods of randomisation, concealment of 

allocation to treatment groups), and the method of masking 

(blinding), based on the CONSORT statement (Moher D, Schulz 

KF, Altman DG: The CONSORT Statement: Revised 

Recommendations for Improving the Quality of Reports of Parallel-

Group Randomized Trials. Ann Intern Med. 2001;134:657-662, 

also available at http://www.consort-statement.org/). 

Authors submitting review manuscripts should include a section 

describing the methods used for locating, selecting, extracting, and 

synthesising data. These methods should also be summarised in 

the abstract.  

  

    Ethics  

When reporting experiments on human subjects, indicate whether 

the procedures followed were in accordance with the ethical 

standards of the responsible committee on human experimentation 

(institutional or regional) and with the Helsinki Declaration of 1975, 

as revised in 2000 (available at http://www.wma.net/e/policy/17-

c_e.html). Do not use patients' names, initials, or hospital numbers, 

especially in illustrative material. When reporting experiments on 

http://www.consort-statement.org/
http://www.wma.net/e/policy/17-c_e.html
http://www.wma.net/e/policy/17-c_e.html
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animals, indicate whether the institution's or a national research 

council's guide for, or any national law on the care and use of 

laboratory animals was followed.   

    Statistics   

When possible, quantify findings and present them with 

appropriate indicators of measurement error or uncertainty (such 

as confidence intervals). Report losses to observation (such as 

dropouts from a clinical trial). Put a general description of methods 

in the Methods section. When data are summarized in the Results 

section, specify the statistical methods used to analyse them. 

Avoid non-technical uses of technical terms in statistics, such as 

'random' (which implies a randomising device), 'normal', 

'significant', 'correlations', and 'sample'. Define statistical terms, 

abbreviations, and most symbols. Use upper italics (P < 0.05).   

    Results    

Present the results in logical sequence in the text, tables, and 

illustrations. Do not repeat in the text all the data in the tables or 

illustrations; emphasise or summarise only important 

observations.   

    Discussion  

Emphasize the new and important aspects of the study and the 

conclusions that follow from them. Do not repeat in detail data or 

other material given in the Introduction or the Results section. 

Include in the Discussion section the implications of the findings 

and their limitations, including implications for future research. 

Relate the observations to other relevant studies. 

In particular, contributors should avoid making statements on 

economic benefits and costs unless their manuscript includes 

economic data and analyses. Avoid claiming priority and alluding 
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to work that has not been completed. State new hypotheses when 

warranted, but clearly label them as such. Recommendations, 

when appropriate, may be included. 

    Acknowledgments   

As an appendix to the text, one or more statements should specify 

1. contributions that need acknowledging but do not justify 

authorship, such as general support by a departmental 

chair; 

2. acknowledgments of technical help; and 

3. acknowledgments of financial and material support, which 

should specify the nature of the support. This should be the 

last page of the manuscript.  

  

    References  

References should be numbered consecutively in the order in 

which they are first mentioned in the text (not in alphabetic order). 

Identify references in text, tables, and legends by Arabic numerals 

in superscript. References cited only in tables or figure legends 

should be numbered in accordance with the sequence established 

by the first identification in the text of the particular table or figure. 

Use the style of the examples below, which are based on the 

formats used by the NLM in Index Medicus. The titles of journals 

should be abbreviated according to the style used in Index 

Medicus. Use complete name of the journal for non-indexed 

journals. Avoid using abstracts as references. Information from 

manuscripts submitted but not accepted should be cited in the text 

as "unpublished observations" with written permission from the 

source. Avoid citing a "personal communication" unless it provides 

essential information not available from a public source, in which 

case the name of the person and date of communication should be 

cited in parentheses in the text. For scientific articles, contributors 
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should obtain written permission and confirmation of accuracy from 

the source of a personal communication. If the number of authors 

is more than six, list the first six authors followed by et al. 

Journal references 

Standard journal article 

Kulkarni SB, Chitre RG, Satoskar RS. Serum proteins in 

tuberculosis. J Postgrad Med 1960; 6:113-120. 

Volume with supplement 

Shen HM, Zhang QF. Risk assessment of nickel carcinogenicity 

and occupational lung cancer. Environ Health Perspect 1994; 102 

Suppl 1:275-282. 

Issue with supplement 

Payne DK, Sullivan MD, Massie MJ. Women's psychological 

reactions to breast cancer. Semin Oncol 1996; 23(1, Suppl 2):89-

97. 

Books and Other Monographs 

Personal author(s) 

Ringsven MK, Bond D. Gerontology and leadership skills for 

nurses. 2nd ed. Albany (NY): Delmar Publishers; 1996. 

Editor(s), compiler(s) as author 

Norman IJ, Redfern SJ, editors. Mental health care for elderly 

people. New York: Churchill Livingstone; 1996. 

Chapter in a book 

Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh JH, 

Brenner BM, editors. Hypertension: pathophysiology, diagnosis, 

and management. 2nd ed. New York: Raven Press; 1995. pp 465-

478. 
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Download a PowerPoint presentation on common reference styles 

and using the reference checking facility on the manuscript 

submission site. 

    Tables    

Tables should be self-explanatory and should not duplicate textual 

material.  

 Tables with more than 10 columns and 25 rows are not 

acceptable.  

 Type or print out each table with double spacing on a 

separate sheet of paper. If the table must be continued, 

repeat the title on a second sheet followed by "(contd.)".  

 Number tables, in Arabic numerals, consecutively in the 

order of their first citation in the text and supply a brief title 

for each.  

 Place explanatory matter in footnotes, not in the heading.  

 Explain in footnotes all non-standard abbreviations that are 

used in each table.  

 Obtain permission for all fully borrowed, adapted, and 

modified tables and provide a credit line in the footnote.  

 For footnotes use the following symbols, in this sequence: 

*, †, ‡, §, ¦,  *,*, ††, ‡‡  

    Illustrations (Figures)    

 Figures should be numbered consecutively according to 

the order in which they have been first cited in the text. 

 Symbols, arrows, or letters used in photomicrographs 

should contrast with the background and should marked 

neatly with transfer type or by tissue overlay and not by 

pen. 

 Titles and detailed explanations belong in the legends for 

illustrations not on the illustrations themselves. 

http://www.medknow.com/rdppt.asp
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 When graphs, scatter-grams or histograms are submitted 

the numerical data on which they are based should also be 

supplied. 

 The photographs and figures should be trimmed to remove 

all the unwanted areas. 

 If photographs of people are used, either the subjects must 

not be identifiable or their pictures must be accompanied 

by written permission to use the photograph. 

 If a figure has been published, acknowledge the original 

source and submit written permission from the copyright 

holder to reproduce the material. A credit line should 

appear in the legend for figures for such figures. 

 The Journal reserves the right to crop, rotate, reduce, or 

enlarge the photographs to an acceptable size. 

For online submission  

  

 Submit good quality color images. 

 Each image should be less than 100 kb in size. Size of the 

image can be reduced by decreasing the actual height and 

width of the images (keep up to 400 pixels or 3 inches).\ 

 All image formats (jpeg, tiff, gif, bmp, png, eps, etc.) are 

acceptable; jpeg is most suitable. 

 The images should be scanned at 72 dpi, size not more 

than 3x4 inches (or 300x400 pixels), with only the 

necessary portion of the photographs. Wherever 

necessary, scan at greyscale (e.g. x-rays, ECGs).  

For hard copies (to be submitted only after acceptance of 

the manuscript) 

 Send sharp, glossy, un-mounted, colour photographic 

prints, with height of 4 inches and width of 6 inches. 

 Each figure should have a label pasted (avoid use of liquid 

gum for pasting) on its back indicating the number of the 

figure, the running title, top of the figure and the legends of 

the figure. Do not write the contributor/s' name/s. Do not 
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write on the back of figures, scratch, or mark them by using 

paper clips. 

 Labels, numbers, and symbols should be clear and of 

uniform size. The lettering for figures should be large 

enough to be legible after reduction to fit the width of a 

printed column.  

For soft copies (to be submitted only after acceptance of 

the manuscript) 

 Use a Compact Disc. There should be no other document, 

file, or material on the disc other than the images. 

 Label the disc with first authors' name, short title of the 

article, type of image (eg. Jpeg, tiff), and file name.  

  

    Legends for Illustrations    

 Type or print out legends (maximum 40 words, excluding 

the credit line) for illustrations using double spacing, with 

Arabic numerals corresponding to the illustrations. 

 When symbols, arrows, numbers, or letters are used to 

identify parts of the illustrations, identify and explain each 

one clearly in the legend. 

 Explain the internal scale and identify the method of 

staining in photomicrographs. 

    Protection of Patients' Rights to Privacy.   

Identifying information should not be published in written 

descriptions, photographs, sonograms, CT scans, etc., and 

pedigrees unless the information is essential for scientific purposes 

and the patient (or parent or guardian) gives written informed 

consent for publication. Informed consent for this purpose requires 

that the patient be shown the manuscript to be published. When 

informed consent has been obtained, it should be indicated in the 

article and copy of the consent should be attached with the 



49 

 

covering letter.  

  

     Sending a revised manuscript    

While submitting a revised manuscript, contributors are requested 

to include, along with single copy of the final revised manuscript, a 

photocopy of the revised manuscript with the changes underlined 

in red and copy of the comments with the point to point clarification 

to each comment. The manuscript number should be mentioned 

without fail. 

The authors' form and copyright transfer form has to be submitted 

in original with the signatures of all the contributors at the time of 

submission of revised copy. 

 

  

    Article printing charges  

Looking to the high cost of printing and the need to maintain the 

high standards of this indexed journal, it is the editorial policy to 

charge for publication cost of the article from the author(s). The 

details of printing charges are as follows:  

 

For Indian authors: 

For Review, Original Research and Case Reports 

- INR 5000/- for printing. 

- INR 500/- for 25 reprints (optional). 

 

For Short Communication 

- INR 3000/- for printing. 

- INR 500/- for 25 reprints (optional). 

For Foreign authors: 
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For Review, Original Research and Case Reports 

- US$ 150 or Euro 110 or equivalent for printing. 

- US$ 20 or Euro 15 or equivalent for 25 reprints (optional). 

 

For Short Communication 

- US$ 100 or Euro 80 or equivalent for printing. 

- US$ 20 or Euro 15 equivalent for 25 reprints (optional). 

  

    Reprints   

Twenty-five printed reprints and electronic reprint will be available 

by payment of Rs. 500/- only  

  

    Copyrights   

The whole of the literary matter is the copyright of the Editorial 

Board. The Journal, however, grants to all users a free, irrevocable, 

worldwide, perpetual right of access to, and a license to copy, use, 

distribute, perform and display the work (either in pre-print or post-

print format) publicly and to make and distribute derivative works 

in any digital medium for any reasonable non-commercial purpose, 

subject to proper attribution of authorship and ownership of the 

rights. The journal also grants the right to make small numbers of 

printed copies for their personal non-commercial use. The 

copyright form duly signed by all the authors should be submitted 

immediately after submitting the manuscript 

  

    Contributors' Form   

Manuscript Title _____________________________________ 

Manuscript Number _____________________________ 
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I / We certify that I/we have participated sufficiently in the 

intellectual content, conception and design of this work or the 

analysis and interpretation of the data (when applicable), as well 

as the writing of the manuscript, to take public responsibility for it 

and have agreed to have my/our name listed as a contributor. I/we 

believe the manuscript represents valid work. Neither this 

manuscript nor one with substantially similar content under my/our 

authorship has been published or is being considered for 

publication elsewhere, except as described in the covering letter. 

I/we certify that all the data collected during the study is presented 

in this manuscript and no data from the study has been or will be 

published separately. I/we attest that, if requested by the editors, 

I/we will provide the data/information or will cooperate fully in 

obtaining and providing the data/information on which the 

manuscript is based, for examination by the editors or their 

assignees. Financial interests, direct or indirect, that exist or may 

be perceived to exist for individual contributors in connection with 

the content of this paper have been disclosed in the cover letter. 

Sources of outside support of the project are named in the cover 

letter. 

I/We hereby transfer(s), assign(s), or otherwise convey(s) all 

copyright ownership, including any and all rights incidental thereto, 

exclusively to the Indian Journal of Dental Research, in the event 

that such work is published by the Indian Journal of Dental 

Research. The Indian Journal of Dental Research shall own the 

work, including 1) copyright; 2) the right to grant permission to 

republish the article in whole or in part, with or without fee; 3) the 

right to produce preprints or reprints and translate into languages 

other than English for sale or free distribution; and 4) the right to 

republish the work in a collection of articles in any other mechanical 

or electronic format. 

We give the rights to the corresponding author to make necessary 

changes as per the request of the journal, do the rest of the 
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correspondence on our behalf and he/she will act as the guarantor 

for the manuscript on our behalf. 

All persons who have made substantial contributions to the work 

reported in the manuscript, but who are not authors, are named in 

the Acknowledgment and have given me/us their written 

permission to be named. If I/we do not include an Acknowledgment 

that means I/we have not received substantial contributions from 

non-authors and no author has been omitted.  

 

                 Name                     Signature             Date signed 

1            -------------              ---------------              ------------ 

2            -------------              ---------------              ------------ 

3            -------------              ---------------              ------------ 

(up to three authors for short communication) 

4            -------------              ---------------              ------------  

(up to four authors for case report/review) 

5            -------------              ---------------              ------------  

6           -------------              ---------------              ------------  

(up to six authors for original studies from single centre) 

 

  

    Checklist 
 

(to be tick marked, as applicable and one copy attached with the 

manuscript) 

Manuscript Title 

______________________________________________ 

Covering letter 

 Signed by all contributors 

 Previous publication / presentations mentioned 

 Source of funding mentioned 

 Conflicts of interest disclosed  

http://www.ijdr.in/contributors.asp#top
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Authors 

 Middle name initials provided  

 Author for correspondence, with e-mail address provided 

 Number of contributors restricted as per the instructions 

 Identity not revealed in paper except title page (e.g. name 

of the institute in material and methods, citing previous 

study as 'our study', names on figure labels, name of 

institute in photographs, etc.) 

Presentation and format 

 Double spacing 

 Margins 2.5 cm from all four sides  

 Title page contains all the desired information (vide supra) 

 Running title provided (not more than 50 characters) 

 Abstract page contains the full title of the manuscript 

 Abstract provided (not more than 150 words for case 

reports and 250 words for original articles) 

 Structured abstract provided for an original article 

 Key words provided (three or more) 

 Key messages provided 

 Introduction of 75-100 words 

 Headings in title case (not ALL CAPITALS) 

 References cited in superscript in the text without brackets 

 References according to the journal's instructions, 

punctuation marks checked 

Language and grammar 

 Uniformly British English 

 Abbreviations spelt out in full for the first time 

 Numerals from 1 to 10 spelt out 

 Numerals at the beginning of the sentence spelt out 

Tables and Figures 
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 No repetition of data in tables and graphs and in text 

 Actual numbers from which graphs drawn, provided 

 Figures necessary and of good quality (colour) 

 Table and figure numbers in Arabic letters (not Roman) 

 Labels pasted on back of the photographs (no names 

written) 

 Figure legends provided (not more than 40 words) 

 Patients' privacy maintained (if not permission taken) 

 Credit note for borrowed figures/tables provided 

 Manuscript provided on a floppy (with single spacing)  

 

Click here to download copyright form 

 These ready to use templates are made to help the contributors 

write as per the requirements of the Journal. 

 

Save the templates on your computer and use them with a word 

processor program.  

Click open the file and save as the manuscript file. 

 

In the program keep 'Document Map' and 'Comments' on from 

'View' menu to navigate through the file.  

 

 

Download Template for Original Articles/ABSTRACT Reports. 

(.DOT file) 

 

Download Template for Case Reports.  (.DOT file) 

 

Download Template for Review Articles.  (.DOT file) 

 

Download Template for Letter to the Editor.  (.DOT file) 
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