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ABSTRACT 

Objective. To asses the frequency and distribution of traumatic dental injuries (TDI) in primary teeth (PT) in 

patients treated at a pediatric dental emergency service. Material and method. Retrospective study on 425 

patients (229 boys) aged  1-6 years, referred to Pedododntics Department, Carol Davila University Bucharest, 

over a year. The prevalence and distribution of TDI according to age, sex, number of affected teeth, topography 

and type of trauma, time to presentation were evaluated. Results. Prevalence of TDI was 8.1%, boys (60%) 

being SS more affected (p <0.05). Children under the age of 3 were the most affected (40.5%) followed by 

children aged 4 (24.5%). 54% of patients had periodontal injuries (54%), most patients having affected at least 2 

PT. Maxillary front teeth were most affected (SS, p <0.05). Almost 1/3 were luxations, followed by 

subluxations (¼). 40% of patients presented during 12 hours after the trauma. Conclusions. TDI in PT represent 

a pediatric emergency, therefore the persons concerned (parents, educators, pediatricians) must be correctly 

informed about the necessity of early treatment. 
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Introduction. TDI of PT represent an 

interdisplinary issue (pedodontic, surgical, 

orthodontic) due to complications and 

consequences, concerning the dento-

maxillary system. In literature it is 

emphasized the importance of an urgent 

therapeutic approach, as well as the need 

of awareness of the parents regarding the 

urgent request of the specialized treatment 

(1-3). 

Aim. Assessment of urgent addressability 

of a group of patients aged between 1- 6 

years, who had a recent TDI in PT and 

who requested evaluation and treatment in 

a specialized clinic. 

Material and method. The criteria for 

inclusion of patients in the study group 

were: emergency addressability, age 1-6 

years old, dental status and absence of 

associated general disorders. The data 

were taken from the Emergency Register 

of the respective clinic, the consultations 

were carried out by a single pedodontist 

based on the WHO criteria being 

associated a radiological examination (1-

4). The TDI prevalence and distribution of 

PT were evaluated according to the 

following variables: age, sex, mean TDI / 

patient, topography, TDI type and time to 

presentation. Statistical data processing 

was performed with Microsoft Excel 2010 

and SPSS 20.0 (for Windows) programs. 

For the comparison of the results, we used 

the unifactorial ANOVA and independent 

t-test samples, and the significance level 

was fixed at p < 0.05. 
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Results. TDI at the PT occurred in 37 

patients, the prevalence being 8.1%. Boys 

were more affected than girls (fig. 1).

  

 

Fig. 1. Sex distribuțion of patients with TDI (n=37 patients) 

 

Children under the age of 3 were most affected, followed by children aged 4 (fig. 2). 

 

Fig .2. Age distribution of children with TDI (n=37 patients) 

 

In 57% of cases, patients presented at least 

two affected teeth and only 43% had one 

traumatised tooth. 

The upper arch was statistically significant 

more affected than the lower arch (94%) 

(p<0.05). Injuries affected more often teeth 

on the right side of the arches (54.5%), but 

difference was not statistically significant 

(p>0.05). 

More than half of patients had luxations 

(54%), about ¼ had mixed trauma and 

only 21.5% had fractures. Most of the 

teeth with periodontal injuries had lateral 

luxations, followed by subluxations (fig. 3) 
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Fig. 3. Distribution of PT with luxations 

 

The most traumatized PT were the upper 

central incisors, followed by the upper 

lateral incisors. In few cases the central 

and lower incisors and the maxillary 

canines were affected (fig. 4). 

 

               Fig . 4. Distribution of affected teeth regarding the topography 

 

A high percentage of patients required 

treatment during the first 24 hours from  

 

injury and only 10% after more than 48 

hours (fig. 5). 
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Fig 5. Distribuțions related to the time elapse to presentation 

 

Discussions 

The value of prevalence of TDI in 

primary teeth found in present study was 

8.1%. This value is between figures 

reported in literature. Thus, Chowadry et 

al. (2014) in India found a prevalence of 

1.03% (5), Skaare & Jacobsen  (2005) in  

Norway - 1.3% (6),  Cunha et al. (2001) 

Brazil  - 16.3% (7) . 

Almost all studies raported a slight 

higher frequency of dental trauma in 

primary teeth in boys than in girls [6, 8-

11]. Thus, Arikan et al. [9] found that boys 

were 1.5 times  more likely to receive a 

dental injury than girls. Vukojevic et al. 

[11] found that the occurence of dental 

trauma was higher in boys (58.4%), as 

well as Assuncao et al. [8] - 57% and de 

Jesus et al. [10] – 54%. In the present 

study a higher frequency of dental trauma 

in boys was also found (60%). This higher 

prevalence may be associated with 

differences in the types of games played 

by boys and girls [9], or with more 

agitated nature of boys compared to girls 

[10].   

In this study, dental injuries in 

primary teeth were more frequent in 

children from the age group 1-2 years. 

Previous studies confirmed that younger 

children are more susceptible to dental 

trauma when they are learning to walk. 

Also, their curiosity and lack of danger 

perception contribute to an increased risk 

of dental trauma [8,9]. These results agree 

with the findings of other studies [8-11].  

The majority of patients had more 

than one tooth affected by trauma (57%). 

This finding is consistent with Arikan et 

al. [9], in a research conducted on 51 

patients, found that most of the patients 

(58.8%) had more than one tooth injured. 

Because of the resilient bone 

surrounding the primary teeth, the majority 

of injuries are tooth luxations [10]. In this 

research, luxation injuries were the most 

prevalent. In studies conducted by Arikan 

et al. [9],de Jesus et al. [10] and Vukojevic 

et al. [11] their values ranges between 72 

and 84.5%. Among all types of periodontal 

injuries, lateral luxation and subluxation 

were more prevalent. Also, another study 

conducted by Arikan et al. [12] on 99 

traumatized primary teeth reported that the 

most common type of injury was lateral 

luxation (33.3%), followed by subluxation 

(14.1%). According with all previous 

studies [8-11], dental trauma occured more 

frequently in the maxillary arch, central 

incisors being the most affected.  

Conclusions 

Traumatic dental injuries in primary teeth 

are a health problem of the young child 

with significant consequences in its later 

development. It is necessary to properly 

inform the persons involved (parents, 

educators and paediatricians) and it is 

often necessary to have an 

interdisciplinary medical approach while 

dealing with these cases. 
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