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Prevalence of dental trauma has been reported to be between 10.2% to 47% in the 1-6 age group [1-9] and between 9.4% to 58.6%

in the 7-15 age group [10-12]. Possibly not all traumatic dental injuries are reported [13]. Patients do not always seek attention for dental
trauma, there are often chance discoveries on routine examinations. The prevalence of untreated dental trauma was 21% in the 4 to 15

years old group in Tanzania [14], the majority of schoolchildren (82.6%) in a Brazilian study did not seek treatment after dental trauma
[11].

Dental trauma, involving single or multiple teeth, may range from uncomplicated crown fracture [13], complicated crown fracture

[15], concussion [15-16], subluxation [15-16], lateral luxation [15-16], extrusive luxation [15-16], intrusive luxation [15-16], and avul-

sion [15,16]. Depending on the outcome and severity of the injury sustained, consequences of dental trauma could be more than trivial.

There could be negative effects on the quality of life [17-20]. Seeking treatment and appropriate care can be time consuming, for example,
travelling [21,24], costly [21-24], and may cause loss of productivity [24].

Prognosis of traumatized teeth is unpredictable at large [24-27]. However, depending on the severity of dental trauma sustained,

delay in appropriate care and treatment could adversely affect the prognosis and treatment outcome of injured teeth [28]. Ultimate goal

of management is the healing of pulp and surrounding tissue [13,24]. This often depends on restoration of reduced/severed blood supply,

integrity of tissue and degree of bacterial invasion [29]. Complication may include necrosis of injured pulp [13,14,24], inflammatory root

resorption [24,14,13] ankylosis [24-30] and tooth loss [28,31]. In a number of cases, appropriate prompt treatment, such as immediate
appropriate handling of avulsed tooth [32,33] replantation [34-36], splinting [24,30] and emergency root canal therapy [24], may be nec-

essary in order to improve prognosis and treatment outcome. To such ends, immediate appropriate management by people at the scene
of injury [24,25] and prompt referral to a dentist could be a decisive factor in long term prognosis of the injured tooth [24,25].

Dental trauma may due to sport activities [15,24,37,38], bicycle/traffic accidents [13,37,38], falls [13,24,37,38] and physical violence

[18,24,37,38]. Policies on prevention of sports-related orofacial injuries were suggested [30]. Adherence to road codes should also be

emphasized to prevent traffic accident. An educational intervention study has shown the knowledge of fall prevention was improved for
mothers of children under five years old [39]. The home safety visit changed participant knowledge, beliefs, or practices around the prevention of home injuries [40]. The home safety visit and the injury specific safety pamphlets were each perceived as effective [40]. Many
authors proposed different methods to promote the knowledge for immediate management of dental trauma, for examples, talks [41,42],
educational posters [43,44,45], audiovisual means [46] and leaflets [47,48] in order to improve the prognosis.
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Effectiveness and innovative preventive measures could form areas of research interests. Another area of research to cater for when

accident does happen, could be directed at improving the healing/regenerative potential of the pulp and surrounding tissues [49-54].

For instance, the Low Level Light Therapy is another method to improve the possibility of survival of periodontal ligament cells in avul-

sion cases [55].

References
1.
2.

3.
4.
5.
6.

7.
8.

9.

Dutra FT., et al. “Prevalence of dental trauma and associated factors among 1-to 4-year-old children”. Journal of Dentistry for children
77.3 (2010): 146-151.

Ferreira JMS., et al. “Prevalence of dental trauma in deciduous teeth of Brazilian children”. Dental traumatology 25.2 (2009): 219-

223.

Chalissery VP., et al. “Prevalence of anterior dental trauma and its associated factors among children aged 3-5 years in Jaipur City,
India–A cross sectional study”. Journal of International Society of Preventive & Community Dentistry 6 (Suppl 1) (2016): S35.

Beltrão EM., et al. “Prevalence of dental trauma in children aged 1–3 years in João Pessoa (Brazil)”. European archives of paediatric
dentistry 8.3 (2007): 141-143.

De França Caldas A and Burgos MEA. “A retrospective study of traumatic dental injuries in a Brazilian dental trauma clinic”. Dental
traumatology 17.6 (2001): 250-253.

Granville‐Garcia AF., et al. “Dental trauma and associated factors in Brazilian preschoolers”. Dental traumatology 22.6 (2006): 318-

322.

Hargreaves JA., et al. “Trauma to primary teeth of South African pre‐school children”. Dental Traumatology 15.2 (1999): 73-76.

Kırzıoğlu Z., et al. “Epidemiology of traumatised primary teeth in the west‐Mediterranean region of Turkey”. International dental

journal 55.5 (2005): 329-333.

Mestrinho HD., et al. “Traumatic dental injuries in Brazilian pre-school children”. Brazilian Dental Journal 9.2 (1998): 101-104.

10. Goettems ML., et al. “Dental trauma: prevalence and risk factors in schoolchildren”. Community dentistry and oral epidemiology 42.6
(2014): 581-590.

11. Martins VM., et al. “Dental trauma among Brazilian schoolchildren: prevalence, treatment and associated factors”. European Archives
of Paediatric Dentistry 13.5 (2012): 232-237.

12. Aldrigui JM., et al. “Trends and associated factors in prevalence of dental trauma in Latin America and Caribbean: a systematic review and meta‐analysis”. Community dentistry and oral epidemiology 42.1 (2014): 30-42.

13. Zaleckiene V., et al. “Traumatic dental injuries: etiology, prevalence and possible outcomes”. Stomatologija 16.1 (2014): 7-14.

14. Kahabuka FK., et al. “Prevalence of teeth with untreated dental trauma among nursery and primary school pupils in Dar es Salaam,
Tanzania”. Dental traumatology 17.3 (2001): 109-113.

15. Lam R., et al. “Dental trauma in an Australian rural centre”. Dental Traumatology 24.6 (2008): 663-670.

16. Warren M., et al. “After hours presentation of traumatic dental injuries to a major paediatric teaching hospital”. Australian dental
journal 59.2 (2014): 172-179.

17. Ilma de Souza Cortes M., et al. “Impact of traumatic injuries to the permanent teeth on the oral health‐related quality of life in
12–14‐year‐old children”. Community Dentistry and Oral Epidemiology 30.3 (2002): 193-198.

18. Nicolau B., et al. “The relationship between traumatic dental injuries and adolescents’ development along the life course”. Community dentistry and oral epidemiology 31.4 (2003): 306-313.

19. Bendo CB., et al. “Oral health‐related quality of life and traumatic dental injuries in Brazilian adolescents”. Community dentistry and
oral epidemiology 42.3 (2014): 216-223.

20. Ramos‐Jorge ML., et al. “The impact of treatment of dental trauma on the quality of life of adolescents–a case‐control study in
southern Brazil”. Dental Traumatology 23.2 (2007): 114-119.

21. Nguyen PMT., et al. “Socio‐economic burden of permanent incisor replantation on children and parents”. Dental Traumatology 20.3
(2004): 123-133.

Citation: Cecilia Young and CYYJ Yeung. “Dental Trauma and Awareness”. Oral Health and Dentistry 3.4 (2018): 683-686.

Dental Trauma and Awareness
685

22. Borum MK and Andreasen JO. “Therapeutic and economic implications of traumatic dental injuries in Denmark: an estimate based
on 7549 patients treated at a major trauma centre”. International journal of paediatric dentistry 11.4 (2001): 249-258.

23. Andreasen JQ and Ravn JJ. “Epidemiology of traumatic dental injuries to primary and permanent teeth in a Danish population
sample”. International journal of oral surgery 1.5 (1972): 235-239.

24. Lam R. “Epidemiology and outcomes of traumatic dental injuries: a review of the literature”. Australian dental journal 61.S1 (2016):
4-20.

25. Flores MT., et al. “Guidelines for the management of traumatic dental injuries. II. Avulsion of permanent teeth”. Dental traumatology
23.3 (2007): 130-136.

26. Flores MT., et al. “Guidelines for the management of traumatic dental injuries. I. Fractures and luxations of permanent teeth”. Dental
traumatology 23.2 (2007): 66-71.

27. Flores MT., et al. “Guidelines for the management of traumatic dental injuries. III. Primary teeth”. Dental traumatology 23.4 (2007):
196-202.

28. Abbott PV. “Prevention and management of external inflammatory resorption following trauma to teeth”. Australian dental journal
61.S1 (2016): 82-94.

29. Nagaoka S., et al. “Bacterial invasion into dentinal tubules of human vital and nonvital teeth”. Journal of endodontics 21.2 (1995):
70-73.

30. Andreasen FM., et al. Textbook and color atlas of traumatic injuries to the teeth. 4th ed. Oxford, UK: Blackwell Munksgaard; (2007):
372-403.

31. Cvek M., et al. “Survival of 534 incisors after intra‐alveolar root fracture in patients aged 7–17 years”. Dental Traumatology 24.4
(2008): 379-387.

32. Kenny DJ., et al. “Avulsions and intrusions: the controversial displacement injuries”. Journal-Canadian Dental Association 69.5
(2003): 308-313.

33. Moule A and Cohenca N. “Emergency assessment and treatment planning for traumatic dental injuries”. Australian dental journal
61.S1 (2016): 21-38.

34. Trope M. “Clinical management of the avulsed tooth: present strategies and future directions”. Dental Traumatology 18.1 (2002):
1-11.

35. Andreasen JO., et al. “Replantation of 400 avulsed permanent incisors. 4. Factors related to periodontal ligament healing”. Dental
Traumatology 11.2 (1995): 76-89.

36. Kinirons MJ., et al. “Dental trauma: Variations in the presenting and treatment features in reimplanted permanent incisors in children and their effect on the prevalence of root resorption”. British dental journal 189.5 (2000): 263-266.

37. Perez R., et al. “Dental trauma in children: a survey”. Dental Traumatology 7.5 (1991) 212-213.

38. Young C., et al. “A survey on Hong Kong secondary school students’ knowledge of emergency management of dental trauma”. PloS
one 9.1 (2014): e84406.

39. Silva ECS., et al. “The effect of educational intervention regarding the knowledge of mothers on prevention of accidents in childhood”. The open nursing journal 10 (2016): 113.

40. King WJ., et al. “Long term effects of a home visit to prevent childhood injury: three year follow up of a randomized trial”. Injury
Prevention 11.2 (2005): 106-109.

41. Cruz-da-Silva BR., et al. “Effect of an Educational Programme on the Knowledge Level Among an Emergency Service Medical Team
Regarding Tooth Avulsion”. Oral health & preventive dentistry 14.3 (2016): 259-266.

42. Al‐Asfour A., et al. “School teachers’ knowledge of tooth avulsion and dental first aid before and after receiving information about
avulsed teeth and replantation”. Dental Traumatology 24.1 (2008): 43-49.

43. Young C., et al. “Effectiveness of Educational Poster on Knowledge of Emergency Management of Dental Trauma–Part 1. Cluster
Randomised Controlled Trial for Primary and Secondary School Teachers”. PLoS one 8.9 (2013): e74833.

44. Young C., et al. “Effectiveness of Educational Poster on Knowledge of Emergency Management of Dental Trauma-Part 2: Cluster
Randomised Controlled Trial for Secondary School Students”. PLoS ONE 9.8 (2014): e101972.

Citation: Cecilia Young and CYYJ Yeung. “Dental Trauma and Awareness”. Oral Health and Dentistry 3.4 (2018): 683-686.

Dental Trauma and Awareness
686

45. Lieger O., et al. “Impact of educational posters on the lay knowledge of school teachers regarding emergency management of dental
injuries”. Dental traumatology 254 (2009): 406-412.

46. Niviethitha S., et al. “Effectiveness of an audiovisual aid on the knowledge of schoolteachers regarding emergency management of
dental injuries”. Dental Traumatology (2018).

47. Al‐Asfour A and Andersson L. “The effect of a leaflet given to parents for first aid measures after tooth avulsion”. Dental Traumatology 24.5 (2008): 515-521.

48. Al‐Sane M., et al. “Laypeoples’ preferred sources of health information on the emergency management of tooth avulsion”. Dental
Traumatology 27.6 (2011): 432-437.

49. Turkistani J and Hanno A. “Recent trends in the management of dentoalveolar traumatic injuries to primary and young permanent
teeth”. Dental traumatology 27.1 (2011): 46-54.

50. Garcia‐Godoy F and Murray PE. “Recommendations for using regenerative endodontic procedures in permanent immature traumatized teeth”. Dental Traumatology 28.1 (2012): 33-41.

51. Lovelace TW., et al. “Evaluation of the delivery of mesenchymal stem cells into the root canal space of necrotic immature teeth after
clinical regenerative endodontic procedure”. Journal of endodontics 37.2 (2011): 133-138.

52. Andersson L., et al. “International Association of Dental Traumatology guidelines for the management of traumatic dental injuries:
2. Avulsion of permanent teeth”. Dental Traumatology 28.2 (2012): 88-96.

53. Mitsiadis TA., et al. “Dental pulp stem cells, niches, and notch signaling in tooth injury”. Advances in dental research 23.3 (2011):
275-279.

54. Hargreaves KM., et al. “Regeneration potential of the young permanent tooth: what does the future hold?” Journal of endodontics
34.7 (2008): S51-S56.

55. Young C and Mak CL. “Low Level Light Therapy (LLLT): Penetration and Photobiomodulation”. Journal of Oral Health and Craniofacial Science (2017).

Submit your next manuscript to Scientia Ricerca Open Access
and benefit from:
→ Prompt and fair double blinded peer review from experts
→ Fast and efficient online submission

→ Timely updates about your manscript status
→ Sharing Option: Social Networking Enabled
→ Open access: articles available free online
→ Global attainment for your research

Submit your manuscript at:

https://scientiaricerca.com/submit-manuscript.php

Citation: Cecilia Young and CYYJ Yeung. “Dental Trauma and Awareness”. Oral Health and Dentistry 3.4 (2018): 683-686.

