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Abstract
Objective: The aim of this study was to identify the knowledge of
young adults on health risks and complications associated with the
use of intraoral and perioral piercing. Material and methods: A
descriptive transversal study using primary data. The study group
comprised individuals with 18 years of age or more who were found
in collective spaces, in the urban perimeter of Balneário Camboriu
(Santa Catarina). The probabilistic sample was calculated as infinite
population, defining a margin of error of 5%. The survey data were
collected through an in-person structured questionnaire. Results: 395
individuals (39.5% male; 60.5% female) participated in the research,
with ages ranging from 18 to 26 years-old. Most of the individuals
(74.2%) have medium level of education. Six percent (6%) were or
had been using oral piercing. Sixty-seven percent (67%) did not have
received any information about the possible implications for health,
as a result of the use of oral piercing; however, 89.7% believed that
the use of this accessory offered risks to health. The percentage of
users of oral piercing in the group was 6%, among which 93% told
that they had observed some type of alteration as a result of the
use of oral piercing. Conclusion: Most of the participants of this
research did not have suitable knowledge on the health risks, as a
result of the use of an oral piercing. Therefore the accomplishment
of information campaigns for general population is fundamental, in
which the -dentist must play a significant role.

Fortes et al.

422 – Health risks and complications associated with the use of intraoral and perioral piercing: knowledge of young adults

Introduction
The word piercing derives from the word pierce
which means to penetrate, to perforate. Therefore,
the perforation of the skin and its underlying layers
aiming to insert an object, generally constructed
with some type of metal, is called piercing. It is
an ancient practice adopted for more than five
thousand years in Indonesia, Rome, and Egypt
and societies as the American Indians, African
tribes and aristocrats of the Middle Ages. This
habit gained popularity among young adults of
several socioeconomic layers worldwide. Several
reasons account for the use of these accessories:
need of social inclusion, wide dissemination by
the media, reduction of the prejudice in relation
to their users who until little time were seen as
marginalized people [1, 3, 5, 6, 8, 16, 27].
The accessory is considered as a form of
intraoral injury, from the Dentistry point of view.
Even performing a good oral hygiene, the users
are not free of some alteration type, These oral
perforations exhibit a potential for complications
ranging from swelling to cancer lesions, depending
on t he site of placement, t y pe of accessor y,
sterilization of the material used, experience of
the professionals executing the perforations, and
the general health of the patients [2, 9, 16].
The installation and use of piercings may be
related to transitory alterations and irreversible
problems, with oral and systemic repercussion.
Several side effects coming from the installation
of these accessories may be harmful to local
st ructures, such as: infect ion, format ion of
hypertrophic healing, gingival recession and dental
fractures. Other complications reported have been:
deglutition of the piece, halitosis, hepatitis, allergic
processes, and bleeding. Oral piercings have
been also related to the risk of the development
of endocarditis because the perforation enables
that the numerous microorganisms within oral
cavity come in the bloodstream and be housed
in the heart of the susceptible patients [1, 5, 7,
12, 16, 17, 28].
Considering the importance of the information
on this issue, this present study aimed to identify
the knowledge of young adults from the city of
Balneario Camboriu, (Santa Catarina, Brazil) on
the health risks of the use of oral.

Material and methods
This Project was submitted and approved by
the Ethical Committee in Research of the University
of Itajai Valley, under protocol number 255/10.
This study was characterized as a descriptive,
t ra nsversa l resea rch t hroug h pri ma r y dat a
collect ion. The ta rget populat ion comprised
individuals aging from 18 to 26 years-old who

were in locals of public circulation, in the central
perimeter of Balneario Camboriu, city of Santa
Catarina, Brazil.
To determine the sampling plan, the population
was considered as infinite by defining a margin
of error of 5%. Thus, the minimum number of
individuals for sampling composition was calculated
in 304. The sample was randomly selected according
to the following inclusion criteria: a) to present
physical and mental conditions to understand the
questions of the instrument of data collection; b) to
have age between 18 and 26 years-old; c) to read,
understand and sign a Free and Clarified Consent
Form to participate in the research.
The instrument of the data collection was a
questionnaire composed of close, dichotomous,
multiple-choice questions divided into two parts.
The first part comprised three questions aiming
to the socio-demographic characterization of the
participants (gender, age and degree of scholarity).
The second part comprised seven questions on the
aspects regarding to the knowledge on the use of
the piercing and its relationship with health.
Previously to the execution of the research,
a pilot study was conducted with 20 individuals
who met the inclusion criteria of the research. The
aims of the pilot study were: to validate and adapt
the instrument of data collection regarding to the
presentation form and difficulties of comprehension
and to calibrate the researchers.
The pilot study did not evidence the need of
reformulating the instrument questions of data
collection. Notwithstanding, we opted not to include
these questionnaires in the final study.
The calibration of the examiners comprised the
orientation about how to approach the participants
and the essential caution to the questionnaire
application. The examiners were oriented as follows:
to read each question slowly; to record exactly the
answers without exerting any type of influence on
the participant; to repeat the question with the
participant did not understand it; and to move to the
next question whether the participant did not answer
the present question. The questionnaire was applied
during the period of April to June of 2011.
Data were tabulated and organized with the
aid of Microsoft Excel 2007 software, to obtain the
relative frequency of the answers of each question.
Data were exhibited as descriptive analysis.

Results
Three hundred and ninety-five individuals
participated in the research, of which 39.5% were
male and 60.5% female. The age of the participants
ranged from 18 to 26 years-old: 43.8% were at the
age-range from 18 to 20 years and 56.2% were at
21 to 26 years. Most of the participants (74.2%)
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has o middle school, 11.6% were enrolled in high
school, and 14.2% has junior school.
Among the participants, 67% reported they
did not receive information on the possible health
implication because of the use of oral piercing.
However, 89.7% believed that the use of this
accessory may injure their health. From a list of
possible complications presented, the following
items were hi g h li g hted: speech a lterat ions,
difficulty of swallowing food, defects of healing
and infection. The frequencies of answers on the
possible complication associated with the use of
oral piercing are seen in table I.
Table I – Complication that may occur because of the
use of oral piercing, according to the participants

Complications

%

Alteration in the speech and food swallow 100.0
Healing defects
83.1
Infection
70.1
Pain; swelling
68.6
Allergic processes
83.1
Damaged teeth
41.4
Gingival wound
31.4
Cancer lesion
29.9
Hepatitis and AIDS transmission
29.9
Alterations in salivary flow
29.1
Prolonged bleeding
23.8
A low percentage (6%) of the participants
affirmed to use oral piercing, of which 74% were
placed on the tongue and 26% on the tooth. All
users of piercing on the tongue placed it with a
body piercing professional and the users of tooth
piercing had it placed by a dentist.
The time of the use of the piercing ranged
from 6 months to 6 years. A very higher percentage
(93%) of the users reported they observed any type
of alteration because of the use of the accessory
(figure 1).

Figure 1 – Alterations perceived by the users because of
oral piercing installation
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Discussion
Likely to the ancient people who performed body
ornamentation with several meanings (religious,
sexual, or marital), current young adults use this
jewelry with the aim to decorate their appearance,
express themselves, or even to identify themselves
with some sociocultural groups [1, 8, 10, 13, 27].
Oral and perioral piercings, currently have
been pointed out as the most used. They may be
placed on the tongue, lip mucosa, lip frenulum
and cheeks; the first two aforementioned sites have
been the most found and described as the probable
etiological agents accounting for traumas in oral
tissue [6, 10, 14, 19, 21, 23, 24]. The findings of
this present study corroborate the data reported
in the literature, because piercing on the tongue
was the most prevalent among the individuals who
affirmed that they use or had used piercing.
The studies on the use of these accessories do
not still indicate the real number of users; however,
some studies have evidenced their frequency in
some populations. In the United States of America
(USA), between 17% and 51% of the undergraduate
students have either tattoo or piercing [5, 15]. An
investigation conducted on subjects aging between
18 and 50 years, also in USA, identified that 8%
of the participants used or had used piercing at an
area of the mouth [14]. In Helsinki (Finland), in a
sample of undergraduate students, it was observed
that 3.4% had the accessory [26]. In Buffalo (New
York), a research conducted in five schools recorded
that 10% of the teenagers used the accessory [19].
In the city of Rosário (Argentine), among teenagers
and young adults the frequency was of 36.9% [2]. In
São José dos Campos (São Paulo, Brazil), a study
conducted with students between 14 and 18 years
reported a frequency of 3.6% [11].
The procedure of the accessory installment
a nd its use puts hea lt h at risk a nd causes
adverse consequences. Consequently, even if the
percentage of users is low, this fact deserves
special attention because the complications are
significant. Notwithstanding, in this study most of
the participants did not receive any information on
the possible reactions. Although several participants
had admitted that oral piercing may cause alterations
in the body, they ignored how the accessory would
interfere in health conditions.
The placement of these accessories on the soft
tissues of the oral cavity, especially the tongue and
lips, may cause systemic complications. After the
procedure of installation, the associated complications
are: pain, swelling, infections, bleeding, and
hematomas. Long-term effects have been observed as
gingival recessions, mainly in cases of lip piercings
[5-7, 12-14, 16, 17, 19, 21, 22, 26, 28].
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Reactions such as increasing of saliva, bleeding,
difficulty to chew and speak, formation of galvanic
current, tooth fracture, hyperplasia of the tissue and
gingival trauma have been the most common reactions
when the accessory is installed on the tongue or
jugal mucosa [3-7, 10, 13-20, 22, 26, 28].
Still, there have been reports that oral or
perioral piercing is associated with the accumulation
of calculus, halitosis, streptococcal endocarditis and
thrombophlebitis of the sigmoid sinus. Because the
accessory causes a chronic trauma, its association
with smoking and alcohol (carcinogenic factors)
may contribute to the occurrence of oral cancer
[1, 4, 5-7, 12, 25].
Some authors reported that the piercing on the
orofacial region may cause problems in cases of
hospitalizations demanding orothracheal intubation
or the use of electrocautery [16, 17, 23].
Among the complications associated with the
use of oral piercing noted by the participants and
found by the literature: tooth fracture and movement,
speech alteration, difficulty in swallowing and
mastication.
Thus, the findings of this research – lack of
information and report of the alterations caused by
the use of the accessory –, which were also found
by the other studies, reinforce the importance that
the previous appointment with a doctor or dentist
to understand the complications and cautions with
the hygiene of the site of installment.
The physical conditions should be previously
considered. It should be known that the person
exhibits diabetes, heart disease or other disease
contraindicating the use of this type of accessory.
However, most of the persons do not take this
care because they do not have this knowledge.
Generally, the installment of the piercing is
performed by the body piercing professional or
piercers, situation which was confirmed by this
study. This professional, in several times, does
not have the professional qualification, know the
human anatomy and the systemic conditions of the
patient and the correct methods of sterilization and
asepsis. Moreover, they do not have a license for
using either local anesthetics or prescribing postoperative medication; consequently, complications
such as pain and swelling are common [15, 25].
In view of the innumerous adverse situations
which may occur due to the placement of this
type of accessory, it is recommended that the
piercing installment be performed by professionals
regulated by the government because that during the
perforation there is the risk of disease transmission
such as AIDS, herpes and hepatitis [5, 14].
The user or the person wanting to use these
accessories need to be clarified on the risks to
which is exposed, through the correct and clarified

orientation by health area professional. The
procedure of the perforation should be executed by
qualified professional and it demands the regular
appointment with the dentist for a systematic followup, assuring therefore the early detection of adverse
effects associated with this practice. Accordingly,
the Brazilian National Board of Dentistry intend
to interfere in this situation, because the dentist
is responsible for alerting the population on the
importance regarding to the conscious use of this
type of this accessory [4].
Other fact found by this research which should
be highlighted is regarded to the use of tooth
piercing. Although the word twinkles has been
incorrectly employed because there is no perforation,
the literature has highlighted that it is a healthier
alternative [9, 13, 15, 21]. Unlikely to oral piercings,
tooth piercing is an extremely simple, noninvasive
procedure which does not damage the oral mucosa,
cause pain, and it can be removed without leaving
any type of vestige. The main care is regarding to
the plaque accumulation; therefore it should not
be indicated to patients at high risk for caries [9,
13, 15, 21].
Accordingly, by considering that the practice
of the use of this accessory has gain increasingly
popularity in the last years, it is necessary that the
dentists be prepared to treat the problems caused
by its use and to provide information on the health
risks [1, 9, 13-17, 20, 21, 23, 28].
Because of this, it is of extreme importance
that the offer of campaigns be stimulated and the
dentist has an important role in this. It is necessary
that the dentists act preventively and guide the
users on the risks and care involved by proposing
public policies aiming to the regulamentation and
supervision of the professionals performing the
perforation of piercing installment in their offices,
therefore collaborating with the health promotion
of the individuals.

Conclusion
Considering the aim of this study and the
results obtained, it can be concluded that most
of the participants did not exhibit an adequate
knowledge on the health risks because of the use
of oral and perioral piercing.
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