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Abstract  
Aim of the study. Considering the dental trauma is a therapeutic emergency, the aim of the study is to assess, the 

prevalence and factors associated withdental trauma in a group of children, adolescents and young people, using 

clinical-statistical criteria. Material and method. The statistical studywas performed in a group of patients aged 8-24 

years, evaluating  a number of 342 teeth affected by dental trauma in urban and rural areas of Iasi County, over a 

period of three years. Data on the studied group were analyzed using Microsoft Excel and NCSS / PASS statistical 

programs, with application in medical statistics. Results and discussion. Regarding the type of occlusion, a number of 

90 (43.48%) patients presented unbalanced occlusions, totaling a number of 162 (47.37%) teeth, while 117 (56.52%) 

patients presented occlusion balanced, totaling 180 (52.63%) affected teeth. From the point of view of periodontal 

traumas, there were 18 (5.26%) cases of avulsion, 27 (7.89%) dislocations and 27 (7.89%) associations between 1 

avulsed tooth and 1 intruded tooth. The rest of the patients had coronary or root fractures. All types of dislocations 

were found in male patients. Regarding the trauma mechanism in young ages with mixed dentition (8-14 years) were 

registered a number of 135 dental traumas caused by falling,while patients with permanent dentition (15-24 years) 

suffered injuries both by falling - 135 injuries (39.47%) and by hitting - 72 injuries (21.05%). Out of the total number 

of traumas, 23.68% affected patients with mixed dentition by injury, for the final dentition being registered the 

following relative frequencies: 42.11% traumas caused by injury, 18.42% traumas caused by aggression and 15.79 % 

by practicing a sport. Conclusions For permanent teeth, the frequency of dento-periodontal injuries has a maximum in 

the age period 8-10 years, the main causes of dento-periodontal injuries are due to direct or indirect blows, during 

games, of hard sports activities (football, basketball, hockey ), intentional or accidental blows (fist, elbow, head or 

blunt object), traffic accidents (bicycle, motorcycle, car). Injuries due to accidents during games are the prerogative of 

young people, however road traffic accidents are common in adolescent patients and over the age of 20 years. 
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Introduction 
Traumatic dento-periodontal injuries  due to 

various causes constitute a real dental 

emergency and require immediate care and 

management since many permanent young 

teeth continue their development at these 

ages (1). Patients who are exposed to trauma 

are affected not only physically but also 

mentally. Dental trauma is also a source of 

stress for the parents of those children. 

Traumatic injuries to the teeth and 

periodontium depend on a number of 

constitutional factors, as well as human 

interactions that occur in different places and 

result from a multitude of activities. In 

children, adolescents and young people, 

accidents that can lead to dental-periodontal 

trauma occur in a variety of conditions: falls, 

bumps during play, during sports activities, 

traffic accidents, aggression. 

 

Purpose of the study 
Given that dental injuries are a therapeutic 

emergency, the purpose of the study is to 

evaluate, the prevalence and factors 

associated with dental trauma in a group of 

children, adolescents and young people using 

clinical-statistical criteria. 

 

Material and method 
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The statistical study was performed in a 

group of patients aged 8-24 years from urban 

and countryside areas of Iaşi county.  342 

teeth affected by dental trauma were assesed 

and treated during three years period in the 

Prevention Clinic and OMF Surgery Clinic 

of the Dental Hospital, UMF Gr.T.Popa Iaşi, 

as well as in Danident private clinic during 

2004-2007 priod. The data on the studied 

group were analyzed using Microsoft Excel 

and NCSS / PASS statistical programs with 

application in medical statistics which use 

methods and mathematical statistics 

techniques by processing data obtained from 

measurements and realization of appropriate 

graphical representations (2,3). 

 

In our study  both the variables related to the 

type of trauma and to the dental parameters 

of interest recorded during the clinical 

examination were watced. For the clinical 

evaluation we used a personal conception 

form (fig. 1) specially created for dento-

periodontal traumatology, in which the 

following parameters were included: 

 

 
FIG. 1. The form used in the clinical evaluation 

 

Complete clinical examination, Conventional 

X-ray, photos , were performed in the studied 

patients. The clinical algorithm was 

performed as recommended in the literature 

(4,5,8,12). 

 

Results 
The total number of affected teeth recorded 

in the observation sheets is 342 of which 252 

affected teeth (73.68%) belonged to male 

patients, and 90 teeth affected teeth (26.32%) 

belonged to female patients. 

Depending on the examination of 

traumatized teeth, we obtained the following 

results: 

Correlations between the number of 

traumatized teeth and the type of 

occlusion 
 90 (43.48%) patients totaling a number of 

162 (47.37%) teeth had unbalanced 

occlusions, , while 117 (56.52%) patients 

totaling 180 (52.63%) affected had balanced 

occlusion teeth (table 1; fig.2). It is noted that 

male patients have a similar relative 

frequency in terms of occlusion type in 
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patients with female predominating balanced occlusions. 

 

Table 1 Absolute frequency of the number of teeth according to the type of occlusion and the 

sex. 

Occlusion 

Gender 

M F Total 

Unbalanced 126 36 162 

Balanced 126 54 180 

Total 252 90 342 

 

 
Fig.2. Relative frequency of the number of affected teeth depending on the type of occlusion 

 

Correlations between the number of 

traumatized teeth and the type of dental-

periodontal trauma 

Regarding the periodontal traumas, out of a 

total of 342 dental traumas  18 (5.26%) were 

avulsions, 27 (7.89%) dislocations and 27 

(7.89%) associations between 1 avulsion 

tooth and 1 intrusion tooth. The rest of the 

patients had coronary or radicular fractures. 

All types of dislocations were found in type 

patientsmale (Table 2;  Fig. 3). 

 

Table 2. Absolute frequency by sex of dislocated teeth 
Teeth number   

Sex No luxation Avulsion Luxation Intrusion Total 

M 180 18 27 27 252 

F 90    90 

Total 270 18 27 27 342 
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FIG. 3. Relative frequency of the number of teeth affected by dislocation 

 

Concerning the mechanism of the trauma, it 

was observed that in young people with 

mixed dentition (8-14 years) were registered  

135 falling  traumas while patients with 

permanent dentition (15-24 years) suffered 

traumas both by falling - 135 traumas 

(39.47%) and by hitting - 72 traumas 

(21.05%) (fig.4) 

 

 
Fig.4. Relative frequency of dental traumas depending on their mode of production and dentition 

type 

 

Table 3 and Fig. 5 show the absolute 

frequencies of injuries according to the type 

of dentition and the place of occurrence of 

the trauma. 

 

Table 3 Absolute frequency of traumas according to the type of dentition and the place of the 

occurrence 
 Place   

Dentition School Home Other Total 

Permanent 90 27 144 261 

Mixed 27 54  81 

Total 117 81 144 342 
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Fig.5 Frequency of traumas according to the type of dentition and the place of trauma occurrence 

 

Correlations between the type of dentition 

and the type of trauma 

Of the total number of injuries, 23.68% were 

in patients with mixed dentition. In patients 

with final dentition the relative frequencies 

are: 42.11% accidents, 18.42% aggressions 

and 15.79% by practicing a sport (table 19; 

graph 47). 

Related to the type of dentition, the following 

situations were registered: 47.37% of trauma 

belonged to patients with permanent 

balanced dentition, and 5.26% trauma 

belonged to patients with mixed balanced 

dentition. For dentition 

Definitive imbalance was recorded 28.95% 

trauma, and patients with dentition 

mixed imbalance belonged to them 18.42% 

traumas (table 4; fig.6). 

 

Table 4. Absolute frequency of the number of teeth according to the type of dentition and 

occlusion of the patients. 

Dentition 

Occlusion 

Unbalanced Balanced Total 

Permanent 99 162 261 

Mixed 63 18 81 

Total 162 180 342 

 

 
Fig.6. Relative frequency of trauma depending on the type of dentition and occlusion. 

 

In mixed dentition, the most affected are the 

incisors central 11 and 21, as trauma on one 

tooth or in association on 2 traumatized teeth. 

In permanent dentition, the number of 

traumatized teeth varies in position and 

number of teeth, the most common being the 

situation 11.21 (both central incisors), 

followed by 11,12,21 (both central incisors 

plus a lateral incisor), or a central incisor and 

a lateral one on the same side (11:12). Other 

combinations of traumatized teeth are 

represented by the association between the 
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frontals jaws and a mandibular incisor. The 

situation of a single traumatized tooth is also 

encountered (left or right central maxillary 

incisor, or canine) (table 5; fig.7,8). 

 

Table 5 Absolute frequencies of the number of teeth by type of tooth or traumatized tooth 

association, in depending on the type of dentition 

Tooth 

Dentition 

Permanent Mixed Total 

11 9 9 18 

13 9  9 

21 36 18 54 

11,12 18  18 

11,12,21 54  54 

11,21 90 54 144 

14,25 18  18 

21,23,31 27  27 

Total 261 81 342 

 

 

 
FIG. 7. Relative frequency of trauma by type of tooth or association of traumatized teeth 

 
Fig.8 Absolute frequency of dental trauma depending on the type of dentition and the affected 

teeth. 
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Compared to the number of affected teeth, 

the patients in the studied group presented 

occlusal imbalances in proportion of 47.37%, 

most imbalances being of the type overjet 

(34.21%) for both permanent and mixed 

dentition. Overbite-overjet combination 

(7.89%) was also found in patients with 

permanent dentition and those with mixed 

dentition, overbite imbalances (5.26%) 

occurring only in the case of mixed dentition 

(table6, fig.9,10). 

 

Table 6. Absolute frequencies of teeth by type of imbalance and type of dentition 
 Dentition 

Malocclusion type Permanent Mixed Total 

No malocclusion 162 18 180 

Overbite  18 18 

Overbite + overjet 18 9 27 

Overjet 81 36 117 

Total 261 81 342 

 

 
Fig 9. Absolute frequency of imbalances depending on the type of dentition 

 

 
Fig.10. Relative frequency of imbalances depending on the type of dentition 
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The analysis of the distribution of the 

number of affected teeth by types of 

coronary fracture, concludes the most 

fractures are found in males (234 teeth) with 

predominance of impenetrable fractures on 

one tooth, while in females most encountered 

fractures are of the penetrating type on a 

tooth. The non-penetrating on one tooth 

(36.84% of affected teeth) and penetrating 

fractures on one tooth have the highest 

frequency (28.95% of the affected teeth) 

(table 7 fig.11). 

 

Table 7 Absolute frequencies of teeth by type of coronary fracture and sex of patients 

Crown fracture type 

Teeth number 

M F Total 

No fracture 18 9 27 

Open – 1 tooth 63 36 99 

Closed – 1 tooth 99 27 126 

Closed – 2 teeth 18 18 36 

Both 36  36 

Vertical 18  18 

Total 252 90 342 

 

 

 
FIG. 11. Relative frequency of the number of affected teeth, depending on the type of coronary 

fracture 

 

Below are the absolute frequencies of trauma 

depending on the type of coronary fracture 

and how the aggression occurred. In 

accidents the number of penetrating coronary 

fractures on a tooth (90 cases) is greater than 

those of fractures coronary penetration on a 

tooth (72 cases), for all types of trauma. The 

absolute rate of penetrating fractures on 1 

tooth (99 cases) is lower than that of 

fractures non-penetrating on 1 tooth (126), 

due to the large number of non-penetrating 

coronary fractures on 1 tooth from the 

practice of sports (table 8 and fig 12). It is 

worth noting the presence of vertical 

fractures in the case of sports, fractures 

which are missing in case of accidents or 

aggressions. The non-penetrating fractures 

on 1-2 teeth are typical of injury injuries. 
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Table 8. Absolute frequency of the number of teeth according to the way in which the trauma 

occurred and the type of coronary fracture 

Crown fracture type 

The way trauma occurred   

Accident Aggression Sport Total 

No fracture 9 18   27 

Open – 1 tooth 90 9  99 

Closed – 1 tooth 72 18 36 126 

Closed – 2 teeth 36   36 

Both 18 18  36 

Vertical    18 18 

Total 225 63 54 342 

 

 
FIG. 12. Distribution of coronary fractures according to the way in which the trauma occurred 

 

Discussions 
The incidence of trauma is not the same for 

all teeth. Most commonly affected are the 

upper incisors (1,8,10). The mandibular 

incisors are less often affected by trauma, 

being protected by the lips soft tissue and 

upper teeth, the traumatic shock being 

annihilated by the mobility of the mandible 

(10). Occasionally, the lateral teeth can be 

traumatized when they fall on the chin, 

forcing closing the mouth. Usually the 

trauma affects  two teeth, but in the 

complexe maxillofacial trauma, the number 

of traumatized teeth is variable; in addition it 

is found locally multiple associated soft and 

hard tissue lesions (6,9). The maximum 

frequency of dento-periodontal trauma of 

permanent teeth, is in the  8-10 years age 

group; the main causes of dento-periodontal 

trauma are  direct or indirect blows during 

games of hard sports activities (football, 

basketball, hockey), intentional or accidental 

blows (fist, elbow, head or hard object), road 

traffic accidents (bicycle, motorcycle, car) 

(1,7). Injuries due to accidents during games 

are the prerogative of young people. In 

contrast, road traffic accidents are common 

in adolescent and older patients age of 20 

years. The epileptics is an increased risk 

group for dental trauma accidents occuring as 

a result of falls in a commission crisis (1). 

Traumatic dento-periodontal injuries are 

most often caused by an unique, direct blow 

of variable intensity. Indirect trauma occurs 

as a result of the impact of the mandible with 

a hard object - falling on the chin, which 
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causes the brutal closing of the mouth 

sometime having a hard object held between 

the teeth (pencil). The impact is transmitted 

on the lower arch, which produces a fracture 

in the incisors or at a distance in the lateral 

teeth. During mastication, dental fractures 

can occur when a hard body (fragment bone, 

pebble) is interposed between the occlusal 

faces of the premolars acting as a wedge on 

the to the two cusps. Studies conducted by 

researchers in different countries have shown 

that the prevalence of these lesions ranges 

from 6 to 37% (7,8,11). The most common 

cthe etiological cause are falls, accidents car / 

bicycle, collisions and sports activities.  

From an epidemiological point of view, the 

results of the present study confirm the 

data existing in the literature. Male 

predominance due to dental trauma has been 

reported in the majority studies (7,8,12). This 

can be connected with their tendency to be 

more energetic, to choose more games 

aggressive than girls. 

 

Conclusions 
The most commonly affected injuries are the 

upper incisors. The mandibles incisors are 

less commonly affected. Often the trauma 

affects only two teeth, but in complex 

maxillofacial traumas the number of 

traumatized teeth is variable; in addition, 

there are multiple locally 

associated soft and hard tissue lesions. For 

permanent teeth, the frequency of dento-

periodontal trauma presents a maximum in 

the age period 8-10 years; trauma due to 

accidents during games are the prerogative of 

young people, instead road traffic accidents 

are recorded frequently in adolescent patients 

and over the age of 20 years. 

r of teeth evaluated, 

73.68% belonged to male patients, and 

26.32% of female patients; 76.32% of teeth 

in permanent dentition and 23.68% teeth in 

the mixed dentition. 

 relative 

frequency in terms of type of occlusion, in 

female patients balanced occlusions 

predominates. 

teeth by types of coronary fracture shows the 

most fractures are found in males (234 teeth) 

with predominance of impenetrable fractures 

on a tooth; in females the most frequent is 

the penetrating type on a tooth. The 

impenetrable fractures on one tooth (36.84% 

of affected teeth) and penetrating fractures on 

a tooth (28.95% of affected teeth) are the 

most frequent. 

 view of the type of 

traumatized tooth, the most frequent 

associaton is 11.21 (108 teeth for males and 

36 for females). The 21 tooth is also affected 

with an absolute frequency of 36 teeth for 

male patients and 18 for female patients. 

 found only in male 

patients; apical fractures occurred were due 

to accidents (18 fractures), while cervical 

fractures (27) were the result of practicing 

different sports. 
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