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Abstract 

Children are born with certain instinct, neurological make-up and temperament that develop as they grow older and 

interact with their environment. As children try to play or learn about their environment, they are exposed to certain 

traumatic injuries. The aim of our study was to evaluate the management of oral trauma in children under 12 in three 

hospitals in the city of Yaoundé. 

It was a descriptive study with a retrospective phase and a prospective phase carried out on children below 12 years 

using convenience sampling. The study was conducted at the service of odontostomatology of the Yaoundé military 

hospital between March  to April 30, 2019. 

Out of 841 children were examined,52 children had a previous history of  dento-alveolar injuries. This was made up 

of 55.8% boys and 44.2% of girls, a sex ratio of 1.26. The mean age at diagnosis was 7 years ± 4 s.d. The most 

represented age groups were 6 to 12 years old. The frequency if TDI was 6.2% .More than half (54,0%) of the 

affected teeth were temporary teeth 27(54.0%) than permanent teeth and 25(46.0%)  affecting up to 7 teeth in the 

mouth. Falls accounted for 30(89.6 %) and play with 12(23.1%) of the injuries. Road traffic accident 5(9.6%), falls 

from bicycle 3(5.8%), fight 2(3.8%). Twenty-four patients (46.2%) presented with trauma to the hard tissue of the 

tooth and pulp, 26 (50.0) had trauma to the periodontal support tissue, 13 (25.0%) had trauma to the bone support 

tissues; and 26 (50.0%) had trauma to the gum tissue and oral mucosa. The most frequent hard issue trauma were 

coronary fractures 11 (45.8%) , 13 ( 50%) of the  injuries  among periodontal support tissue injuries was complete 

subluxation, 8 (61.5%) of fractures of the alveoli were observed, which is the most frequent lesion, 23 (88.5%) had 

bruising and 16 (61.5%) laceration were observed. The most frequently affected tooth was the maxillary right central 

incisor, 11 (21.5%) followed by the maxillary left central incisor 10( 19.2%), 6(11.5%) temporary right maxillary 

central incisor, and 5 (9.6%) on both teeth number 22 and 61. Temporary teeth are the most commonly affected teeth 

regardless of trauma. Two thirds16 (64.0%)  of trauma were from  temporary teeth and a third  9  (36.0%) of trauma 

from permanent teeth when it comes to trauma to periodontal support tissues. Hard tissues trauma included the 

coronary fractures  11 (45.8%),the simple or complex corono-radicular fracture 5 (20.8%) and enamel fractures to 4 ( 

16, 7%)  .A third 38.5%, of the participants presented with subluxation. Forty-three (82.7%) patients were treated 

with trauma medication, 12 (23.1%) patients received conservative therapy, and 12 (23.1%) patients received 

treatment orthopedic treatment and 15 (28.8%) patients underwent surgical treatment. Half of the patients 79(50.6%) 

were treated by medication, while 34(22.8%) by surgical interventions, P= 0.032 .  
Key words: Traumatic dental injuries, etiology,children,management ,12 years,Yoaunde . 
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  INTRODUCTION 

 Children are born with certain instinct, 

neurological make-up and temperament that 

develop as they grow older and interact with 

their environment. As children try to play or 

learn about their environment, they are 

exposed to certain traumatic injuries. 

 Traumatic dental injuries (TDI) are frequent 

injuries that occur due to a direct or indirect 

impact on dental hard tissues affecting the 

teeth and at times neighbouring structures 

(1). Traumatic dental injuries has been 

reported to be a significant public health 

problem because of its frequency, impact on 

economic productivity and quality of life 

(1).It has been opined that it is not a disease 

but a consequence of several unavoidable 

risk factors in life (1). Although these 

injuries are more common in certain groups, 

no individual is ever at zero risk through 

their activities of daily living (1).  

Traumatic dental injuries (TDI) or tooth 

trauma have a global prevalence of 10–15% 

(2) but can be as  high as 68.38% in some 

countries (3). These are often the cause of 

first visit to emergency room. Childhood 

injury is a major public health problem that 

requires urgent attention (2). Injury and 

violence are a major killer of children 

throughout the world, responsible for about 

950 000 deaths in children and young people 

under the age of 18 years each year (2). 

The prevalence of traumatic dental injuries 

in children varies from one region to 

another. Epidemiological studies show that 

nearly 30% of children have been victims of 

a trauma on the temporary teeth before the 

age of 5 years and one child in two suffers 

dental trauma between 8 and 12 years (2,3 

4).  The frequency of traumatic dental 

injuries in children varies with culture, the 

type of environment the child is exposed to, 

the gender of the child and the age of child 

development.  

Though it affects males more than females, 

the teeth most affected are the maxillary 

central incisors (3). Affecting a higher 

number of children with incisal overjet 

greater than 3 mm than those with less than 

3 mm and is also very common in children 

with  lip closure incompetence (3).  

Fall is the most common cause for TDI and 

place of occurrence is usually at home(3) 

and as such TDI is a real emergency in 

Pediatric Dentistry. This is because TDI may  

present with  multiple aetiologies which may 

starts early when the child  learns to walk, 

which is punctuated by numerous falls. Later 

on in life they are more frequent during 

games in the playground, during sports or 

following traffic accidents.  

They are often the cause of a partial or total 

loss of visible dental tissue, which affects the 

sensitive, communicative and psychoesthetic 

functions. Untreated TDI was more likely to 

have a negative impact on the children's 

daily living regarding pain, functional, 

emotional, and social aspect than treated 

injuries and control children (5). The 

negative impact on the quality of life is more 

in the emotional and social domains (5, 6). 

The negative impact on oral health related 
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quality of life (OHRQoL) was higher in 

girls, younger children, with severe TDI 

those from public schools and whose parents 

had a lower education level (6). 

 The management of TDI in children may 

require simple interventions that can be 

carried out by a general practitioner to 

multidisciplinary and specialised care in 

severe or complicated cases.   Management 

requires a perfect knowledge of the different 

aetiologies, and it is recommended to 

perform a scrupulous medical history 

targeting the following: the dynamics, place 

and modality of the traumatic event; the 

symptoms referred at the moment of the 

trauma, such as pain, loss of consciousness, 

confessional state, amnesia, headache, 

nausea/vomit, alterations of the sight, 

convulsive crisis, speech difficulties, 

bleeding,otorrhea; if tetanus vaccine is up to 

date and if recovery of avulsed tooth/teeth or 

tooth/teeth fragments and the medium used 

for the storage (7).  

Though management consisted of coronary 

restoration and pulpectomy in 60 out of 90 

patients followed by some dental extractions, 

Tewari et al,(2019) suggested that prognosis 

of teeth after injury is dependent on type of 

TDI, emergency treatment and time elapsed 

until definitive care (8). The low level of 

awareness among general public and 

medical practitioners often leads to delay in 

seeking treatment, which often leads to pain, 

tooth loss, infection, severe symptoms and 

poor prognosis. Paediatricians can play a 

significant role in identification of TDI, 

health advice, emergency care and referral to 

dentists (8). 

The dearth of information of TDI and its 

management in Cameroon prompted us to 

carry out this study in children under 12 

years of age. The aim of our study was to 

evaluate the management of oral trauma in 

children under 12 in three hospitals in the 

city of Yaoundé. 

 METHODOLOGY 

 It was a descriptive study with a 

retrospective phase and a prospective phase. 

The study was conducted at the service of 

odontostomatology of the Yaoundé military 

hospital, the Yaoundé central hospital and 

the University and Hospital Center of 

Yaoundé. The collection 

period was   from March  to April 30, 

2019.              

Selected in this study were children under 12 

who presented an oral trauma and who were 

received in the selected clinics. Excluded 

were children under 12 whose medical files 

were not complete or did not contain the 

elements sought in the context of our 

study. Any child under 12 who for one 

reason or another refused to participate in 

our study was also excluded.      

Sampling       

A convenience sampling technique was used 

in collecting data and sample size  

The study was carried out in 2 stages,  

(i) A retrospective study was carried 

out using patients records  

(ii) A prospective study was carried 

out with clinical examination of 

patients.  

  

    In the retrospective study , the investigator 

looked in the archives for the patient files 
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meeting the inclusion criteria. A data 

captured sheet was used to collect 

information of the patient which included  

personal information, place and event of 

accident ,and the type of injury sustained,the 

management and outcome of the injury. 

In the prospective study, the patients were 

recruited during consultations, follow-up in 

the department concerned or when 

they came by appointment after telephone 

call. After signing a consent form by the 

caregiver, a data captured sheet was used to 

collect the personal information of the child 

and clinical examinations was carried out 

under bright light. Complementary 

examinations were carried out when 

necessary. The data captured sheet was used 

in collectng information that include; 

included  personal information, place, time 

and event of accident ,and the type of injury 

sustained, first aid given , the clinical 

presentation. The consultation period      

,processing time, medications 

administered,conservative 

treatment,adequate surgical treatment, 

orthopedic treatment of convenience      of 

the trauma and the radiographic results. 

Data analysis: The data collected 

was analyzed with Epi info 7. The chi-square 

statistic test was used to check the 

different possible associations with a 

rejection threshold of 5% (alpha = 0.05).The 

results are presented in the form of tables 

and figures. 

Ethical consideration. 

Ehical clearance was taken from the 

Universite des Montagnes ethical committee 

and the institutional review board. Other 

ethical clearance was taken from the hospital 

authorities and from the parents and 

guardians of the children. 

RESULTS 

 Demographic characteristics 

Out of 841 children were examined and  52 

children had a previous history of  dento-

alveolar injuries. This was made up of 

55.8% boys and 44.2% of girls, a sex ratio of 

1.26. The mean age at diagnosis was 7 years 

± 4 s.d.The minimum was 6 months and the 

maximum 12 years. The most represented 

age groups were 6 to 12 years old, 1 to 3 

years old and 3 to 6 years old with 51.9% 

(Table 1).  

Sex Effectif Frequency (%) 

Male 29 55.8 

Feminine 23 44.2 

Age range (years)   

≤1 2 5.0% 
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1-3 14 51.9% 

3-6 10 25.0% 

6-12 26 19.2% 

  

Frequency and Etiology of TDI  

The frequency if TDI was 6.2% .More than 

half (54,0%) of the affected teeth were 

temporary teeth 27(54.0%) than permanent 

teeth 25(46.0%)  affecting up to 7 teeth in 

the mouth. 

Falls accounted for  30(89.6 %) of the 

injuries and play with 12(23.1%), collision. 

Road traffic accident 5(9.6%), falls from 

bicycle 3(5.8%), fight 2(3.8%). Twenty-four 

patients (46.2%) arrived with trauma to the 

hard tissue of the tooth and pulp, 26 (50.0) 

had trauma to the periodontal support tissue, 

13 (25.0%) had trauma to the bone support 

tissues; and 26 (50.0%) had trauma to the 

gum tissue and oral mucosa (Table 2).  

Table 2. Frequency, aetiology and distribution of TDI. 

Type of teeth affected  Frequency (N) Percentage (%) 

Temporary teeth  27 54.0 

 Permanent teeth 25 46.0 

Number of teeth 

traumatised  

  

1 24 46.1 

2 13 25.0 

3 5 9.6 

4 4 7.7 

5 6 11.5 
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6 5 9.6 

7 5 9.6 

Etiology   

Falls  30 89.6 

Collision during play 12 23.1 

Road traffic accident 5 9.6 

Falls from bicycle 3 5.8 

Fight  2 3.8 

Total 52 100 

Trauma   

Trauma to the hard tissues 

of the tooth and pulp 

24 46.2 

Trauma to periodontal 

support tissue 

26 50.0 

Trauma to bone support 

tissue 

13 25.0 

Trauma to gum tissue and 

oral mucosa 

26 50.0 
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Distribution of individuals by type of 

traumatic injury 

The most frequent  hard issue trauma were 

coronary fractures 11 (45.8%),cases. Half 13 

( 50%) of the  injuries  among periodontal 

support tissue injuries were complete 

subluxation.In terms of trauma to bone 

support tissues, 8 (61.5%) of fractures of the 

alveoli were observed, which is the most 

frequent lesion. Finally, with regard to 

trauma to the gingival tissues and oral 

mucosa, 23s (88.5%) of the participants 

presented with bruising and 16 (61.5%) with 

laceration .(Table III). 

Table III: localization of trauma in patients  

Location Effective Frequency (%) 

Contusion 23 88.5 

Laceration 16 61.5 

Complete subluxation 13 50.0 

Coronary fracture 11 45.8 

Lateral subluxation 10 38.5 

Alveolus fracture 8 61.5 

Simple or complex coronary radicular fracture 5 20.8 

Subluxation in extrusion 5 19.2 

Enamel fracture 4 16.7 

Subluxation 4 15.4 

Apical third 3 12.3 

Communion of the alveolus 3 23.1 

Intrusion subluxation 2 7.7 

Enamel crack 1 4.2 
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Mandible and maxillary fracture 1 7.7 

Alveolar fracture 1 7.7 

  

 Location of traumatized teeth 

The most frequently affected tooth was the 

maxillary right central incisor,11 (21.5%) 

followed by the maxillary left central incisor 

10( 19.2%), 6(11.5%) temporary right 

maxillary central incisor, and 5 (9.6%) on 

both teeth number 22 and 61. 

  

Distribution of trauma according to affected 

teeth 

Temporary teeth are the most commonly 

affected teeth regardless of trauma. Two 

thirds16 (64.0%)  of trauma were 

from  temporary teeth and a third  9  (36.0%) 

of trauma from permanent teeth when it 

comes to trauma to periodontal support 

tissues (Table IV). Hard tissues trauma 

included the coronary fractures  11 

(45.8%),the simple or complex corono-

radicular fracture 5 (20.8%) and enamel 

fractures to 4 ( 16, 7%) (Table IV) .A third 

38.5%, of the participants presented with 

subluxation . (Table IV). 

Table IV: Trauma to hard and soft tissues. 

 Trauma to hard and soft tissues temporary 

tooth N (%) 

permanent tooth 

N (%) 

Trauma to the hard tissues of the tooth and 

pulp 

  

13 (54.2) 

  

11 (45.8) 

Trauma to periodontal support tissue   

16 (64.0) 

  

9 (36.0) 

Trauma to bone support tissue   

7 (58.3) 

  

5 (41.7) 

Trauma to gum tissue and oral mucosa   

13 (54.2%) 

  

11 (45.8) 
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Location of trauma   

coronary fracture 11 45.8% 

simple or complex coronary radicular 5 20.8% 

amellar fracture 4 16.7% 

apical third 3 12.5% 

Amellar crack 1 4.2% 

of trauma to periodontal support tissues   

Luxation 14 53.9% 

Subluxation  9 34.6% 

Lateral subluxation 11 40.2% 

Extrusion 4 15.4% 

intrusion 2 7.7 

 

We also noted that 23.1% of these traumas are from the alveolus(Table V) and half of the 

participants presented with lacerations and bruises on the gingival tissues and oral mucosa (Table 

V). 

Table V : Distribution of different locations of trauma supporting tissues. 

  

 Bone Numbers Percentage 

Communion of the alveolus 3 23.1% 

alveolus fracture 8 61.5% 

mandible and maxilla fracture 1 7.7% 

alveolar process fracture 1 7.7% 
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 Gingival tissues and oral mucosa   

Contusion 10 38.5% 

Laceration 3 11.5% 

laceration and contusion 13 50.0% 

  

 Risk factors associated with trauma in children 

 The age group [6-12] was the most affected. The majority 26 of the children had trauma from 

fall , followed by collision ( Table VI). 

Table VI : Relationship between trauma and characteristic of children  

Dental trauma Trauma to 

the hard 

tissues of the 

tooth and 

pulp (N) 

Trauma to 

periodontal 

support tissue 

(N) 

Trauma 

to bone 

support 

tissue 

(N) 

Trauma to 

gum tissue 

and oral 

mucosa(N) 

  

sex 

male 15 14 9 13 

feminine 9 12 4 13 

  

  

Age 

>1 year   

1 

  

1 

  

0 

  

1 

1-3 years 3 9 4 9 

3-6 years 5 4 3 5 

6 – 12 years 15 12 6 11 

Domestic 

accidents 

(Collison) 3 8 5 6  

Fall 5 10 4 7 

Sports 2 2 1 7 
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Direct shocks 2 2 0 2 

Voilence 2 3 4 4 

  

Management of treatment of oral trauma in children 

Forty-three (82.7%) patients were treated with trauma medication, 12 (23.1%) patients 

received conservative therapy, and 12 (23.1%) patients received treatment orthopedic 

treatment and 15 (28.8%) patients underwent surgical treatment (Table VII). 

Table VII. Different types of management approach. 

Treatments Yes   n(%) No   n(%) Total  n(%) 

Drug therapy 43 (82.7) 9 (13.3) 52 (100) 

Conservative treatment 12 (23.1) 40 (76.9) 52 (100) 

Orthopedic treatment 12 (23.1) 40 (76.9) 52 (100) 

Surgical treatment 15 (28.8) 37 (71.2) 52 (100) 

 Distribution of patients following treatment and according to trauma 

Half of the patients 79(50.6%) were treated by medication, while 34(22.8%) by surgical 

interventions, P= 0.032 . The majority 26 of the children had trauma from fall , followed by 

collision (Table VIII).  

Table VIII: Treatment according to trauma  

 Management 

according to trauma 

Trauma to 

hard tissues 

of the tooth 

and pulp 

N(%) 

Trauma to 

periodontal 

support tissue 

N(%) 

Trauma to bone 

support tissue N 

(%) 

Trauma to gum 

tissue and oral 

mucosa 

N(%) 

 P value 
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Medication 17 (10.8) 25 (16.75) 13 (8.7) 24 (16.3) =0.032 

conservative 

treatment 

10 (6.7) 1 (0.6) 0 (0.0) 3 (2.01) 

Splinting 5 (3.4) 10 (6.7) 7 (4.7) 8 (5,4) 

surgical intervention 9 (6.0) 9 (6.0) 7 (4.7) 9 (6.0) 

  

Surgical intervention 

The surgical intervention consisted of an extraction or a suture. A simple extraction was made in 

8 patients (53.3%). There are 3 cases (20.0%) of infiltration and extraction, 1 case of ( 6.7%) 

suturing and Extraction and suturing. Two thirds 8 (66.7%) of the teeth were splinted with 

composite, 2(16.7%) by stainless steel  wires and 2(16.7%) arch bars (Table IX). Types of 

splinting 

Table IX: Distribution of patients according to orthopedic care  

 Splinting technique Effective Frequencies (%) 

Stainless steel splint 2 16.7 

Arch bar splints 2 16.7 

Composite splints 8 66.7 

Total 12 100.0 

Conservative management 

 

  

indirect styling and coronary reconstruction 3 25.0 

direct styling and coronary reconstruction 2 16.7 
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pulpectomie 2 16.7 

coronary reconstruction 2 16.7 

ATI, ATS 1 8.3 

pulpectomy and coronary reconstruction 1 8.3 

tetanus serum 1 8.3 

  

  More than half 37(50%) the children presented with ankylotic tooth resorption, 5 (6.8%) with 

late pulp necrosis, and 5 (6.8%) with inflammatory root resorption. 

 

DISCUSSION            

Socio-demographic  

In the current study, TDI was more prevalent 

in males than females. Previous studies have 

reported a higher prevalence  in males  

(9,10,11) where a higher prevalence . 

Studies have shown that males participate 

more actively in sporting activities, 

preferably the more aggressive type of 

games demonstrate more violent behaviour 

and engage more often in contact sports than 

females (12 ). Azodo and Agbor (2015) in 

their study carried out on school children in 

the North West region of Cameroon reported 

a female preponderance with traumatic 

dental injuries. They reported that that was 

because high female enrolment in primary 

schools in these regions  and that females 

were more involved in sports activities (13). 

 In the current study, the frequency of TDI 

was 6,2 %. This is higher than that of a 

previous study carried out by Azodo and 

Agbor (2015) who reported a prevalence of 

2% and is similar  to that carried out  on 

primary school children in Nigeria by 

Ogordi and colleagues (2015) who reported 

a prevalence of 6.5 and Enabulele et 

al.(2016) (12,14) and in South africa by 

Naidoo et al.( 2009) (15). This might be 

because their studies were carried out an 

area that shares the same geopolitical. 

Higher prevalence’s had been recorded in 

other countries like Kenya with a prevalence 

of 11.0 % (16) 

Our study also demonstrated that the 6-12 

age groups was mostly affected. This is 

similar to a studies carried out by Ogordi et 

al. (2019), Azodo and agbor (2015) and  

Schuch et al, (2013)  in China who reported 

a higher frequency of TDI in the 6-12 age 

groups and were able to establish a strong 

relationship between  had found a 

predominance in children from 8 to 12 years 

old (12,13,17). TDI is most common in this 
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age group because by the fact that people of 

this age group are more active and 

participate more in high-risk activities such 

as sport, fights, dangerous games,  bicycle 

riding and skating. 

Oral trauma 

  The majority of the teeth affected were in 

the maxillary anterior segment and more 

than a third of the maxillary central incisors. 

This was also observed by Adekoya in 2004 

in Nigeria who reported  75% of trauma in 

the maxilla (17) and  Al-jundi in Jordan in 

2004 found a maxillary predominance of 

79.5% (`17,18). They both justified that 

mandibular prominence due to the anterior 

and advanced position )  of the maxilla in 

relation to its mandibular antagonist is 

responsible for this high prevalence in the 

maxillary region. These are due to the fact 

that the upper central incisors cover the 

mandible. Due to their most anterior 

position, they would be exposed to shocks 

and more prone to trauma to the anterior 

teeth. 

Traumatic injuries to hard and soft tissues. 

In the current study, soft tissue injuries to the 

gingival tissues and oral mucosa, was found 

in half of the patients and these presented as 

lacerations and bruises. This is because it 

always accompany bone fracture. 

In the current study, crown fractures, simple 

and complex radicular fractures were most 

common followed by coronal radicular 

fractures. Crown fractures have been 

reported to be the most commonly occurring 

of all dental injuries (19). Crown fracture is 

one of the factors that can arrest 

vascularisation of the pulp due to the 

invasion of bacteria in the ischemic pulp 

(20). When crown and radicular fractures are 

infected, it can easily lead to pulp necrosis. 

Studies on combination injuries and the risk 

of pulp necrosis in permanent teeth show 

that a concomitant crown fracture, without 

pulp exposure, significantly increases the 

risk of pulp necrosis in teeth with 

concussion, subluxation and lateral luxation 

(21-23). 

A third of the children in our study also 

presented with subluxation. For severe 

trauma, i.e., alveolar fracture and luxation 

injuries, Andreasen & Pedersen (24) studied 

the development of pulp necrosis following 

dental trauma and showed that pulp necrosis 

in mild injuries such as concussion could 

appear within 3 months, while after severe 

trauma such as lateral luxation and intrusion 

it will typically be manifested after nearly 2 

years. Furthermore, the risk of pulp necrosis 

increased with the extent of the injury. For 

example, concussion and subluxation 

generated the least risk (3% and 6%, 

respectively), while lateral luxation and 

intrusion have the greatest risk of pulp 

necrosis (24). This does not concur with our 

study where pulp necrosis was found in only 

one patient who presented with an avulsed 

tooth. 

A third of our patients presented with 

dental subluxations This similar to a study 

carried out in Cameroon where  26.5% of 

traumatic avulsion (13).Lack of compliance 

with safety measures (wearing a 

safety helmet for bi cyclists, tooth protectors 

for sportspeople, seat belts for children, etc.), 

poor road conditions, rhizalysis phenomenon 

could be the cause of traumatic avulsions. 
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Half of our study population presented with  

coronary fractures this correspond to another 

study csrried out in brasil by Schuch et al 

(2013) who reported that (73.7%) of their 

patients presented with crown fractures 

(17) . 

Management of TDI’s 

According to the International Association 

of Dental Traumatology (IADT) guidelines 

for the management of traumatic dental 

injuries,  proper diagnosis, treatment 

planning and followup are important for 

improving a favorable outcome (20). 

Guidelines should assist dentists and patients 

in decision-making and for providing the 

best care effectively and efficiently (20). 

Dental radiographs are very important in the 

decision making in traumatic dental 

injuries.  In the current study , only half of 

traumatic lesions were diagnosed dental 

radiographs.Reasons could be that could be 

that patients could not afford to pay for 

radiographs, incomplete medical records or 

absence of dental xrays especially in a 

resource poor settings. 

We noticed inour study that the most 

prescribed medications for TDI was 

the analgesics more precisely 

paracetamol and  Amoxicilline / clavulanic 

acid by the majority of the children. 

Adekoya et al. (2004) also reported that  the 

majority of patients with TDI in Nigeria 

was Paracetamol (72.5%) and amoxicillin / 

clavulanic acid (62.3%) (18). This could be 

justified by the fact that the reason for 

consultation was the pain associated with the 

infections. The availability, accessibility, 

price and reduced side effects could explain 

the high frequency of these medications. 

While it is normal to give analgesics when 

ever there is pain, the IADT recommended  

that there is limited evidence for use of 

systemic antibiotics in the management of 

luxation injuries and no evidence that 

antibiotic coverage improves outcomes for 

root fractured teeth. Antibiotic use remains 

at the discretion of the clinician as TDI’s are 

often accompanied by soft tissue and other 

associated injuries, which may require other 

surgical intervention. In addition, the 

patient’s medical status may warrant 

antibiotic coverage (20). 

 Dental extraction 

In the surgical treatment, tooth 

extractions areas were performed in 

15 patients is  28 , 85 % in our study. In 

Turkey,Sari and colleagues  (2014) reported 

that 15% of  TDI was managed by 

extractions. This demonstrated that the 

frequency of extraction is still very high in 

our study.  This could be explained by the 

lack of financial means and lack of 

diagnostic infrastructure especially in 

resource poor setting like ours. 

 Conservative treatment was carried 

out on a quarter of the patients in our study 

crown reconstruction. Schuch et al, (2012) 

and   Adekoya et al. (2004) who found that 

the predominantly used conservative 

treatment was coronary 

restoration (17,18).This could be as a result 

of the fact that patients decided to conserve 

their teeth for esthetic reason and heaIn 

addition, the wise advice of practitioners 

who encourage patients to opt for 

conservative care can explain this 
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result.  However, re-implantation and 

splinting were performed for one tooth out 

of the 11 avulsed teeth in our study. This 

goes in the same direction as Arikan et al. 

(2010) in Turkey on 12 avulsed teeth, only 

one was re-implanted (8.33%) (28) . The 

lack of knowledge on the conservation of 

avulsed teeth, the period between the 

occurrence of the trauma and lack of  of 

financial means might be the reason for  few 

dental reimplantation. 

Conclusion 

- The preferential site of these 

traumas was the upper central 

incisors.  

- Simple coronary fractures 

were predominant among the 

different clinical forms within the 

framework of clinical diagnosis.  

- Radiological examinations 

have been used very little in trauma 

to the anterior teeth.  

- Regarding the most used 

surgical treatment was coronary 

restoration due to the preponderance 

of simple coronary fractures followed 

by dental extractions. It has been 

associated with prescription drugs 

including the combination of 

amoxicillin / clavulanic acid and 

paracetamol.   

RECOMMENDATIONS  

To the Minister of Public Health 

To improve the technical platform of 

the radiology and odontostomatology 

departments of hospitals in Yaoundé, in 

order to facilitate the diagnosis and 

management of trauma to the anterior teeth. 

To Oral Doctors 

To update their theoretical knowledge 

and practical skills in the diagnosis and 

management of trauma to the anterior teeth. 
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