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Aim:
Traumatic dental injuries (TDIs) often present as serious and complex injuries of the dentoalveolar system. The aim of this study

was to analyse the frequency and pattern of TDI cases in a dental emergency service of a university hospital over a period of
four years.

Methodology:

All patients with TDIs between 2010 and 2013 were determined from the hospital database and subjected to further analysis.
Demographic data, classification of trauma (according to WHO), teeth involvement, and cause of trauma were evaluated.

Results:

Altogether 16,301 patients presented to the emergency service between 2010 and 2013. Among these patients, 8.0% (n=1,305)
came due to trauma. Demographic data of the trauma patients are summarised in Table 1. The age and gender distribution is
shown in Figure 1.

The most frequent reasons for TDIs were falls (54.6%), followed by sport (13.4%), and recreational accidents (8.8%). Within the
gender, significant differences could be found for the cause of trauma. While assaults were more often the reason for trauma in
men (p<0.001), the frequency of falls was higher among females (p<0.001).

The distribution of TDIs among the dentition is shown in Figure 2. While hard-tissue injuries appear significantly more often in
the permanent dentition (p<0.001), periodontal injuries were found to be more frequent in the deciduous dentition (p<0.001).
There was no statistical difference in the distribution of root fractures (p=0.412). No correlation could be found between the
cause of trauma and the type of TDlIs. Figure 3 shows the affected teeth.

Trauma cases 1,305 Number of cases intusin | — o Decidious dentition
0 100 200 300 400 500
! = Awlsion m 156 ®Permanent dentition
os
Gender o ™
019 [ — s
Male 784 (60.1%) s |
202 T conussion | nm
15
Female 521 (39.9%) .
g 30-39 rze = Male Rostfractre [, .
q . 3 1
Ratlo 1 5 1 %40.49 231 = Female Vertical crown-root fracture ro°37
o ]
Age (years) 250_59 l 1124 Enamel-dentin fracture with pulp exposition _ )
L Enamal deninracure. | ——
Average 14.4 +13.8 60-69 |a°s
evamelacure. || —
4
Range 0.6 — 88.1 079 h%

80-89 |,

Figure 1 — Age and gender distribution

Table 1 — Demographic
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Figure 3 — Affected dentition

Figure 4 - Luxation injury

Conclusion:

With an 8% share of all patients presenting to the emergency service and the impact on esthetics and function, we legitimately
consider TDIs to be a public health issue. To improve the quality of care, further public education, profound knowledge about
diagnosis and treatment of TDIs among dental professionals, and a well-structured emergency service will be key.



