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Conclusion

1.Results suggest there may be a place for continuing education 

opportunities, such as clinically-based quality improvement 

(CQI) 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. 

Results

• Fifteen percent of physicians have never received any 

information 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. 

Data

Figure 1. Survey Instrument

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 email 

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.  

• The survey was sent out via the online tool, Survey Monkey. 

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 2. 

• 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 2

• 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.
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