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Introduction

« Traumatic dental injuries (TDIs) comprise 5% of all traumatic
Injuries in people seeking first aid 1. The prognosis for an injured
tooth is directly related to the time elapsed from the trauma to
the emergency care and adequacy thereof 2.

* The US Surgeon General’s report on oral health identified sports
participation as one of the leading causes of oral and
craniofacial injuries 4

 The National Federation of State High School Associations
mandates mouthguards only for football, ice hockey, lacrosse,
field hockey, and for wrestlers wearing braces.

* Though there are dedicated sports medicine experts and
physiotherapists in most academies, teams, and sports
tournaments, a sports dentist or immediate access to dental
care is seldom available <.

« Since time plays a crucial role toward a good prognosis for the
survival of injured teeth, and most injuries require some basic
steps of emergency care, it has been emphasized that non-
dental health care professionals must have adequate
awareness in the recognition and management of TDIs ?

* In this survey, we seek to determine the knowledge, attitudes,
awareness, and practices among physicians in sports medicine
for the prevention and emergency management of traumatic
dental injuries.

Methods

* A questionnaire was developed and reviewed by the study’s
primary investigators and was sent out to members of American
Medicine Society for Sports Medicine (AMSSM) via an emalll
listserv.

« Demographics, such as type of residency training, years since
completing training, and age were included.

* Questions about dental trauma management, diagnosis, and
attitudes regarding different aspects of TDIs were also included.

a Theo crimv/iaovs wwine ot it vitas tha Anlina tAaAal Cirimviavs NMMAanl Ay

Data

Age: __
Current Status: Resident Sports Fellow (Current) Completed &ll Training

Other (Please Explain):

Type of Residency Training: Emergency Medicine Family Medicine IM  IM-Peds Peds PMR

Other (Please Explain:

Years Since Completing Sports Medicine Fellowship and/or Other Relevant Residency: N/SA

Current Level of Sports Coverage (Mark all that apply): Elementary/Middle School and Below
High School College Professional Mone  Other {Please Explain):

Did you receive information on the management of dental trauma or sports-related orofacial injuries
during your training?:  Yes MNo Mot Sure Don‘t Remember

Have you ever been responsible for managing a sports-related dental emergency?:

Yes No Mot Sure

Please answer the following knowledge guestions:

1. I atooth is injured during an athletic match, which of the following affects the prognosis of that
tooth the most?
a. The time elapsed from trauma to seeking care
b. The age of the athlete
c. Site of injury / type of tooth
d. The amount of pain and/or blood associated with the injury
e. | don't know
2. [Ifa primary (baby) tooth is avulsed (knocked out) during a game, what is the BEST option for
what should be done if the tooth is not visibly dirty and the child is stable?
a. Mothing; now that it is out of the mouth, there is no longer a use for it
Put the tooth in a dry, empty container
Put the tooth in milk
Put the tooth back into the socket
. | don't kmow
3. If a permanent tooth is avulsed (knocked out) during a game, what is the BEST option for what
should be done if the tooth is not visibly dirty and the child or adult is stable?
a. Nothing; now that it is out of the mouth, there is no longer a use for it
Put the tooth in a dry, empty container
Put the tooth in milk
Put the tooth back into the socket
| don't kmow
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4. What is the diagnosis for a tooth that has been moved out of place and consequently interferes
with mouth closing?
a. Avulsion
b. Fracture
C.  Subluxation
d. Luxation
2. | don't know
5. What determines if a tooth fracture is "non-complicated” versus “complicated™?
a. [fthe tooth is broken above the gumline or below the gumline
If the pulp (blood and nerve) of the tooth is exposad
If the dental injury is accompanied by other injuries
Whether or not the athlete was wearing a mouthguard at time of injury
| don't kmow
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Please answer the following beliefs and attitudes guestions on a scale of 1-5:

(1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree)
1. | am confident in distinguishing betvween a primary and a permanent tooth.
1 2 3 4 5
2. | am confident in recognizing various types of dental trauma (tooth fracture, luxation, avulsion).
1 2 3 4 =
3. | am confident with the immediate management of a permanent tooth avulsion.
1 2 3 4 5

4. Mouthguards can significantly decrease the incidence of dental injuries in both contact and non-
contact sports.

1 2 3 4 2

5. The level of training that sports medicine physicians receive regarding the prevention and
management of dental trauma in athletics is adequate.

1 2 3 4 2

6. 'What do you believe is the MOST influential barrier when it comes to mouthguard compliance in
athletes?
g. Cost
Discomfort
Interference with the ability to speak and breathe
Perceived low risk of injury
Appearance
Other (please explain):
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Figure 1. Survey Instrument

Table 1. Demographic Characteristics

Mumber of Respondents 176 total
40 able to be utilized
Average Age Hesponders 41.3+ 8.1
Current Status 90% completed all training
7.5% Sports Fellow

10% Resident

Type of Residency 72% Internal Medicine

Years Since Completion of Q6=/78
Residency

Did you receive informationon | Yes = 34 (85%)
dental trauma management? Mo =5 (15%]
Hawve you ever been Yeg = 22 (55%)
responsible for managing a Mo =18 (45%)

traumatic dental injury?

Table 2. Survey Frequencies and Percentages

Question 1 Correct =28 (70%)
Incorrect = 12 (30%)

Question 2 Correct=29(72.5%)
Incorrect =11 (27.5%)

Question 3 Correct =37 (92.5%)
Incorrect = 3 (7.5%)

Question 4 Correct {luxation) = 23 (57.5%])

Incorrect (subluxation) =11 (27.5)
| don't know =5 (12.5%0)
Question 5 Correct = 26 (65%)
Incorrect = 8 (20%)
| don™t know =6 (15%)

Attitudes 1 Agree or Strongly Agree = 26 (75%)

Attitudes 2 Agree or strongly Agree = 29 (72.5%)

Attitudes 3 Agree or atrongly Agree = 34 (85%)

Attitudes 4 Agree or atrongly Agree = 37 (92.5%)
Meutral =3 {7.5%)

Attitudes 5 atrongly Agree =0 (%)

Agree = 8 (20%)

Meutral =13 (32.5%)

Disagree =15 (37.5%)

strongly Disagree = 4 (10%)
Attitudes 6 Discomfort =18

Cost=11

Interference with Speak/Breathe =7

Perceived Low Risk of Injury=4
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Results

 Fifteen percent of physicians have never received any
iInformation on dental trauma management during their training.

* Forty-five percent of the respondents had no hands-on
experience in managing a traumatic dental injury first-hand.

* Nearly one-third of all respondents incorrectly identified a
luxation injury as a subluxation. This Is significant as these two
Injuries have completely different arms of treatment.

* The most common perceived barrier when it comes to
mouthguard compliance in athletes was discomfort (18),
followed by cost (11) and interference with ability to speak and
breathe (7).

« A major weakness in this study Is the few number of usable
datapoints to represent a heterogeneous group of people.

Conclusion

1. Results suggest there may be a place for continuing education
opportunities, such as clinically-based quality improvement
(CQIl) modules aimed at scenario driven answers.

2. Most sports physicians were confident in the immediate
management of a permanent avulsed tooth, however, there Is a
gap in knowledge when it comes to diagnosing other types of
Injuries, such as luxation and subluxations.

3. The biggest perceived barriers to mouthguard wear are
discomfort and cost.

References

1. Antipoviene, A., Narbutaite, J., & Virtanen, J.I. (2021). Traumatic dental injuries, treatment, and
complications in children and adolescents: A register-based study. European journal of dentistry, 15(3),
557-562. https://doi.org/10.1055/s-004101723006.

2. Tewari, N., Johnson, R. M., Mathur, V. P., Rahul, M., Goel, S., Ritwik, P., Bansal, K., & Atif, M. (2021).
Global status of knowledge for prevention and emergency management of traumatic dental injuries in
sports persons and coaches: A systematic review. Dental traumatology : official publication of
International Association for Dental Traumatology, 37(2), 196—207. https://doi.org/10.1111/edt.12629

3. Azami-Aghdash, S., Ebadifard Azar, F., Pournaghi Azar, F., Rezapour, A., Moradi-Joo, M., Moosauvi,
A., & Ghertasi Oskouei, S. (2015). Prevalence, etiology, and types of dental trauma in children and
adolescents: systematic review and meta-analysis. Medical journal of the Islamic Republic of

Iran, 29(4), 234.

4. Collins, Christy L., et al. “Dental Injuries Sustained by High School Athletes in the United States, from
2008/2009 through 2013/2014 Academic Years.” Dental Traumatology, vol. 32, no. 2, 2015, pp. 121-
127., https://doi.org/10.1111/edt.12228.

5. Gould, T. E., Piland, S. G., Caswell, S. V., Ranalli, D., Mills, S., Ferrara, M. S., & Courson, R. (2016).
National Athletic Trainers' Association Position Statement: Preventing and Managing Sport-Related
Dental and Oral Injuries. Journal of athletic training, 51(10), 821-839. https://doi.org/10.4085/1062-
6050-51.8.01

6. American Academy of Pediatric Dentistry. Policy on prevention of sports-related orofacial injuries. The
Reference Manual of Pediatric Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry;
2021:110-5.

7. Cully, M., Cully, J., Nietert, P.J., Titus, M.O. (2018). Physician confidence in dental trauma treatment
and the introduction of a dental trauma decision-making pathway for the pediatric emergency
department. Pediatric Emergency Care, 0(0), 1-4.



	Slide 1

