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Analysis of Trauma Experiences in Primary Dentition

Jeong Sang Lee, Shin Kim, Jong Hyun Shin, Tae Sung Jeong
Department of Pediatric Dentistry, College of Dentistry, Pusan National University

Purpose: As children begin to walk and move, they become vulnerable to traumatic injuries to the primary teeth. The
purpose of this study was to analyze trauma experience of patients who visited Department of Pediatric Dentistry, Pusan
National University Dental Hospital associated with traumatic injuries to the deciduous tooth.

Materials and Methods: A retrospective study was performed with 182 patients who visited Dental Hospital from March
2017 to September 2019 and aged between 0 and 6 years old with primary dentition. Patients’ age, sex, elapsed time
after trauma, place of occurred trauma, diagnosis, cause of trauma, area of trauma and treatment for trauma were
investigated.

Results: The most common trauma type in primary dentition was subluxation (38.6%) followed by intrusion (15.7%), and
avulsion (11.1%). The main cause of trauma was slip down (50.0%) followed by collision, fall, bicycle, kick-board, traffic
accident and sports. The most commonly affected deciduous tooth was the upper primary central incisor (65.7%).
Conclusion: In patients aged 0-2 years, 36.8% of trauma was caused by fall, whereas only 8.3% of patients over 2 years
of age were traumatized by fall. As children begin to walk, the frequency of trauma caused by slip down and collision
is increased. This suggests that children's physical and social activities become more active according to their age.
Therefore, proper diagnosis, rapid response, and preventive measures are needed for trauma in primary dentition.
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Figure 1. Flow diagram of this study

Distrubution of trauma type
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Figure 2. Distribution according to trauma type
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Treatment after trauma
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Figure 3. Distribution according to treatment of trauma

25k Al71E dLElsto] &2 AToA = AS 24719 7HA]
HO0-2A) ABF 2471 HollA 7271 7R (3-64) 9] F+ 2
= 14-—,—01 ‘:ﬂ 9,]1? H]—/Kﬂ X]-/\ 9,]/1]— -%J_Cﬂ o) ]:]]_u_ H/ﬂ }-
A TH(Fig. 1.).

ol4t] 211e A7} Fck} olA uiero] 2uil 4
= "ol (slip down) 2. &2, G} 59 S0 FH7
A5 ‘EFE(Collision) 2.2, A, 82 5 =2 oA
So11 A9 AR, AAS et 9148 98
BFE A7 (bicycley, ZHEZS B} 42 A2 4
25 ZHE(kick-board)’, ©]Qof <WEA}I(Traffic
accident)’, ‘2573 7|(Sports)’ & E-=35}t} A & Y
AR Q] A A7 1A W, 24170l W, 1o, 1
FAoui, 1ge|i®E FESHAT. Fx[o HAAE 2439
B Ellis“e] S o] 8510] A% 3G B &
& YR TA(EILs ), A E S BV ok Wk
o T (Ellis ID), X4 =& SR Hgd-Adord
& (Ellis 1), X332 38 (Crownroot fracture)= &
25tth XFFZ 9] £AR2 ZEH(Concussion), OFETF

=

15

FI

N

2 E(Avulsion) 2. 2 JLE5}9T).

HE EAEAL SPSS software version 25.0 (IBM
Corp. Armonk, NY, USA)S o]-&5I9tt HEFE H49
At 7 v W= 7o) A|E A A (chisquare test) T 1] A 9]
A3t AA(Fisher’s exact test)S ©]-23lF o, HIL
(frequency)@} WE-&(percentage)Z UEFH AT P Fhol
0.05 T]grel 39 EAH O folsih ettt

3. g8

& 18278 9] St FAtStu x| aE Y Aobx| o]
2 ydstglon, Wt A7 2849tk 7P B2 Ud
W= 0] SRS 2-341(24.7%) FEK(Table 1). Fol7F 112
H(61.5%), Aot7F 707 (38.5%) 2.8 ofotEt} o7} 2
/gol 1edi © HIHISHA UEhd2 & 4 AtH(p=.002,
Table 2). 4} Fet Fat AU7E60.1%E 39.9%21 A €]
Ht} =7 UEHHTH(Table 3).

Qo] AU HolF@7.8%)°] 7H W2 A2z A

Qi T o R Z2E(31.9%), GAH(14.3%) A& U

(Subluxation), =7} &-%(Lateral luxation), 9] (Intrusion),
Table 1. Age distribution of children with trauma
Age 01 12 23

45 56 6-7 Total

n (%) 6 3.3%) 32 (17.6%) 45 (24.7%)

38 (20.9%)

36 (19.8%) 17 (9.3%) 8 (4.4%) 182(100%)
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Table 2. Age and sex distribution of children with trauma

Total 02 36 P value
(n=182) (age, n=38) (age, n=144)
Male 112 (61.5%) 25 (65.8%) 87 (60.4%) .545
Female 70 (38.5%) 13 (34.2%) 57 (39.6%)
'P values were derived from chi-square test.
Table 3. Distribution of injuries according to place of occurrence
Total 0-2 36
(n=158) (age, n=36) (age, n=122) P value
Inside 95 (60.1%) 30 (83.3%) 65 (53.3%) 001"
Outside 63 (39.9%) 6 (16.7%) 57 (46.7%)
'P values were derived from chi-square test.
Table 4. Causes of injuries according to age
Total 02 36 P value
(n=182) (age, n=38) (age, n=144)
Fall 26 (14.3%) 14 (36.8%) 12 (8.3%) <.001'
Slip down 87 (47.8%) 15 (39.5%) 72 (50.0%) 248"
Collison 58 (31.9%) 8 (21.1%) 50 (34.7%) 108"
Sports 1 (0.5%) 0 (0.0%) 1 (0.7%) 1.000
TA 3 (1.6%) 0 (0.0%) 3 (2.1%) 1.000°
Bicycle 4 (2.2%) 1 (2.6%) 3 (2.1%) 1.000
Kick-board 3 (1.6%) 0 (0.0%) 3 (2.1%) 1.000°
'P values were derived from chi-square test.
%P values were derived from Fisher's exact test.
Table 5. Causes of injuries according to age
Area of injury n % P value
Central incisor 230 65.7
Lateral incisor 65 18.6
Upper primary
Canine 11 3.1
tooth
Molar 2 0.6
Total 308 88.0 .
<.001
Central incisor 31 8.9
Lateral incisor 9 2.6
Lower primary tooth Canine 2 0.6
Molar 0 0.0
Total 42 12.0
Sum 350 100.0

1 R .
P values were derived from chi-square test.
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Table 6. Elapsed time after injury

Elapsed time after injury n % P value
1 hour 110 60.4
2 hours 14 7.7
1 day 20 11.0
Total <.001"
1 week 32 17.6
1 month 6 33
Total 182 100.0
1 hour 28 71.8
2 hours 1 2.6
1 day 4 10.3
Avulsion <.001"
1 week 6 15.4
1 month 0 0.0
Total 39 100.0
1 hour 8 80.0
2 hours 1 10.0
1 day 0 0.0
Ellis 111 007
1 week 1 10.0
1 month 0 0.0
Total 10 100.0

1 . .
P values were derived from chi-square test.
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