
Trauma



If you can keep your head when 
all about you are loosing theirs…



If you remember one thing 
from this lecture you are going 
to fail this part of the exam but 

let it be brains are more 
important than teeth



If you can remember a second 
thing from this lecture you are still 

going to fail but you are not a 
neurologist. When in doubt send 
patients to the emergency room 

for an evaluation.



Jens Andreasen
Pioneer in dental trauma. 

Based out of the University of 
Copenhagen he was the first to keep 
good records and do long term follow 

up of trauma patients. 

All the nice uncredited drawings are his.



Signs this isn’t just a dental thang
• Loss of conscious/not remembering the accident 

• Nausea and or Vomiting 

• Changes in vision 

• Loss of balance or coordination 

• Headache 

• Confusion 

• Overall severity of the trauma



If a concussion is suspected they should be 
seen by a medical doctor. You are not a 

medical doctor. Do not take responsibility for 
their neurological state.



Typical Trauma in Children

• Under 2 falls particularly while learning to walk 

• Coffee tables have taken out more baby teeth than any dentist  

• 3 and over play and sports 

• Appropriate use of protective equipment and mouth guards



Types of Trauma and 
Factors to Consider

• Concussion/subluxation 

• Crown fracture 

• Limited to enamel/Enamel and dentin/pulp exposure 

• Root fracture 

• Level of root fracture and alignment of segments 

• Displacement/luxation 

• Lateral/Intrusive/Extrusive 

• Avulsion 

• Dry storage time



Clinical Workup
• History 

• Past medical history 

• Bleeding issues along with any other systemic issues particularly issues around healing 

• Scene and time of accident 

• Cause of accident 

• Tetanus immunization in the last 5 years 

• Tetanus is from soil contamination. Less of an issue if this happened in a clean environment 

• Historian reliability. Should you consider abuse? 

• Their insurance or legal claim may depend on your records.



Clinical Workup
• Examination 

• Intra and extra oral soft tissue lacerations 

• Edema and hematomas (Sublingual suggests jaw fracture) 

• Fractured, displaced and missing teeth 

• Pulp exposures 

• Arch continuity, occlusion, function and mobility (Fracture of jaw) 

• Subjective report from patient of other injuries



Clinical Workup
• Radiographs 

• Root fractures and apical maturity 

• If root fractures are suspected can take X-ray from additional angles 

• Foreign bodies 

• Intruded teeth/How did you manage to get that in you sinus? 

• Bony fractures 

• If there is a shift of the mandible to the side consider a subcondylar fracture on 
that side



I bumped my tooth 
Also known as Concussion

• Nothing has moved and nothing is broken. Maybe some mobility. If 
mobility is present its more accurately a subluxation not concussion. 

• Soft diet as tolerated 

• Pain reliever if necessary 

• Discussion of symptoms that would warrant visiting ER 

• Record in chart and re evaluate at recall visits



Crown Fractures
What’s been exposed and in the case of 

permanent teeth is the 
apex open or closed. 

Fractures not involving the pulp are 
referred to as “Uncomplicated” and 

shockingly enough fractures that involve 
the pulp are referred to as “Complicated”.



Crown Fractures

All flow charts stolen from The Handbook of Pediatric Dentistry 5th Edition Nowak & Casamassimo American Academy of Paediatric Dentistry



What the Heck is a Cvek Pulpotomy
• Its a partial pulpotomy 

• Good prognosis in cases of less than 4mm of exposure 

• With a sterile round bur remove 1 to 3 mm of coronial pulp 

• Hemostasis with a damp cotton pellet 

• Traditionally fill with Calcium Hydroxide but many suggest newer 
bioactive materials MTA or Biodentine 

• It’s fun to say Cvek



But the fracture starts in the crown 
and ends up in the root.

• There is a subset called crown root fractures. Where the fracture 
starts in the crown but extends into the root. It is normally the 
buccal were there is some crown left and the fracture line ends up 
in the root on the lingual. For the most part treated like crown 
fractures. You may need to do perio surgery or orthodontic 
extrusion to get a margin that can be restored.



Like this
Can be complicated or uncomplicated 
but always a pain to restore. You have 

a sub gingival margin and likely a 
margin below the level of the bone.



Root Fractures
Mobility, alignment of segments and 

level of fracture. 

May need X-rays from multiple views to 
assess alignment



Root Fractures

All flow charts stolen from The Handbook of Pediatric Dentistry 5th Edition Nowak & Casamassimo American Academy of Paediatric Dentistry



Why aren’t we digging for the primary 
tooth root tip?

• Quite easy to damage the developing tooth bud. If its obvious and 
you feel you can remove it atraumatically go ahead but otherwise 
leave it alone



Splinting
• Involves bonding a wire to the affected teeth and neighbouring 

teeth. Depending on the condition of the neighbouring teeth you 
may need to go to the next tooth. 

• Rigid splints with heavy orthodontic wire used in the case of root 
fractures where you want to immobilize the tooth. 

• Flexible splints used in the case of luxated or avulsed teeth to 
reduce risk of fusion of the root to bone



Intrusions
Tooth has been unerupted. 

Made up unerupted but you 
get the point.



Intrusion

All flow charts stolen from The Handbook of Pediatric Dentistry 5th Edition Nowak & Casamassimo American Academy of Paediatric Dentistry



Repositioning? Me?

• You can take a run at this yourself with a extraction forceps 

• Reasonable to make a referral to an Oral Surgeon 

• Should not cause occlusal issues but should be seen in a day 
or so. 

• When they stumble into your office a month after they did it’s 
now an Orthodontist job unless you think it will re erupt.



Luxation or 
Extrusions

Can you put it back where it belongs? 

Open Apex decreases the chances of 
needing orthodontic intervention.



Luxation and Extrusions

All flow charts stolen from The Handbook of Pediatric Dentistry 5th Edition Nowak & Casamassimo American Academy of Paediatric Dentistry 
Thumb authors



You want me to do what?
• Yup just try to push it back into place 

• You might want a little local first 

• A blood clot is going to form in the case of an extrusion. I have 
had some success getting older children to bite gently on 
something and over a period of a few minutes getting it closer to 
where it belongs. Issue is if they understand gently. Otherwise you 
can apply pressure over time.



Avulsion
The sooner this gets back in the 

better for everyone. 

When the parent calls try to convince 
them to put it back in. It is generally not 
any more painful than the pain they are 
in now and it makes a satisfying pop. 

Otherwise store in milk.



Avulsion

All flow charts stolen from The Handbook of Pediatric Dentistry 5th Edition Nowak & Casamassimo American Academy of Paediatric Dentistry



Where is the flow chart for 
primary teeth?

• DO NOT UNDER ANY CIRCUMSTANCES REIMPLANT PRIMARY 
TEETH. Yes I am yelling 

• Primary teeth will often fuse to the bone which causes all sorts of 
its own issues with growth and eruption of the permanent tooth. 

• Parents are often quite disappointed by this particularly since 
they googled tooth reimplantation on the way to your office. In this 
case pleasing parents is not your primary objective.



I’m not sure this is going to work

• Long extra oral storage time? Don’t think its going to work? 
Reimplant now and discuss later.



This isn’t going back in the way 
it’s supposed to.

• Check for blood clots and fractured alveolar bone. You may need to 
clean out the socket. Bone can often be burnished back to place 
with an instrument.



It’s been months since the accident. It looks 
good, feels good but pulp tests negative.

• Leave it alone it’s fine. Keep watching it but re vascularization and 
re innervation are two different things. The tooth needs blood but it 
doesn’t need nerves.



Fracture of the 
Alveolar Process

Ya yer going to want to send this to an Oral 
Surgen unless you have experience with them. 

This is the only one I give you permission to 
send away from your practice without even 

trying. Will usually involve multiple teeth. Good 
news is people who do this to themselves 

usually get a ride in an ambulance. So unless 
you are working rurally you are likely to never 
see this. If you do see them rurally send them 

to the closest hospital with OS on staff.



This isn’t the way it is in the movies
• When I get into private practice I’m just going to send everyone to the emergency 

room and let someone there sort it out. 

• Most dentists don’t know this but you are required to have 24 hour availability for 
your patients of record in case of emergency. This may mean organizing a call 
rotation within a group practice or with other solo practitioners. 

• Particularly for avulsions time is of the essence. You can do this. 

• Call Health Sciences paging and ask for the Paediatric Dentist or Oral Surgeon on 
call. We can talk you through just about anything. 

• If you do need to send them in things will go much smoother if you have called 
ahead.



Thoughts? Questions? 
Concerns?



These slides are for or your own 
understanding. They might help you visualize 

what’s going on here. These and drawings 
that look like this were stolen from Andreasen.








