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Abstract

Traumatic dental injuries (TDIs) occur most frequently in children and young adults. Older adults also suffer TDIs but at significantly lower
rates than individuals in the younger cohorts. Luxation injuries are the most common TDIs in the primary dentition, whereas crown fractures
are more commonly reported for the permanent teeth. Proper diagnosis, treatment planning and follow up are very important to assure a
favorable outcome. These updates of the International Association of Dental Traumatology’s (IADT) Guidelines include a comprehensive
review of the currentdental literature using EMBASE, MEDLINE, PUBMED, Scopus, and Cochrane Databases for Systematic Reviews searches
from 1996 to 2019 and a search of the journal Dental Traumatology from 2000 to 2019. The goal of these guidelines is to provide information
for the immediate or urgent care of TDIs. It is understood that some follow-up treatment may require secondary and tertiary interventions
involving dental and medical specialists with experience in dental trauma. As with previous guidelines, the current working group included
experienced investigators and clinicians from various dental specialties and general practice. The current revision represents the best evidence
based on the available literature and expert opinions. In cases where the published data were not conclusive, recommendations were based
on the consensus opinions of the working group. They were then reviewed and approved by the members of the IADT Board of Directors.
It is understood that guidelines are to be applied using careful evaluation of the specific clinical circumstances, the clinician’s judgment,
and the patient’s characteristics, including the probability of compliance, finances and a clear understanding of the immediate and long-
term outcomes of the various treatment options vs non-treatment. The IADT does not, and cannot, guarantee favorable outcomes from
adherence to the Guidelines. However, the IADT believes that their application can maximize the probability of favorable outcomes.
(Dental Traumatology 2020,36(4):309-313; doi: 10.11T1/edt.12574) Received May 19, 2020 | Accepted May 19, 2020
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1 | INTRODUCTION

Traumatic dental injuries (TDIs) occur frequently in children and young
adults, comprising 5% of all injuries. Twenty-five percent of all school children
experience dental trauma and 33% of adults have experienced trauma to

teeth. Proper diagnosis, treatment planning and follow up are important to
assure a favorable outcome.

These updates of the International Association of Dental Traumatology’s
(IADT) Guidelines include a review of the current dental literature using

the permanent dentition, with the majority of the injuries occurring before
age 19. Luxation injuries are the most common TDlIs in the primary dentition,
whereas crown fractures are more commonly reported for the permanent
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EMBASE, MEDLINE, PUBMED, and Scopus searches from 1996 to 2019 and a
search of the journal Dental Traumatology from 2000 to 2019.

The goal of these guidelines is to provide information for the immediate
and urgent care of TDIs. It is understood that some of the subsequent treat-
ment may require secondary and tertiary interventions involving specialists
with experience in dental trauma.

The IADT published its first set of quidelines in 2001 and updated them
in 2007. A further update was published in Dental Traumatology in 2012. As
with previous guidelines, the current working group included experienced
investigators and clinicians from various dental specialties and general prac-
tice. The current revision represents the best evidence based on the available
literature and expert professional judgment. In cases where the data were
not conclusive, recommendations were based on the consensus opinion of
the working group, then reviewed and approved by the members of the
IADT Board of Directors.

Reprinted with permission of John Wiley and Sons.
© 2020 The Authors. Dental Traumatology 2020;36(4):309-313. Available at: “https://onlinelibrary.wiley.com/doifabs/10.1111jedt.12574".
Dental Traumatology is published for the International Association of Dental Traumatology (IADT) by John Wiley and Sons Ltd.

THE REFERENCE MANUAL OF PEDIATRIC DENTISTRY 531



ENDORSEMENTS: GENERAL INTRODUCTION

'swoldwAs 1o suSis [ea1uUl]d ou JI USAS pasiApe ydei3olped = y
‘lerowads Julids = §
‘Juswijuiodde malaal ed

*8T0Z |0jewnel] Jua(d |e 19 AUUSY —19S SW02INQ 240D 33 Aq paljIIuspl Se saWwod3Nno d14193ds-Ainful pue dusuas sy) 3ul}d9]|02 JSPISU0D SHSIA dN-MO||0) 9533 1Y 210N

uoIsSN|220-euu|
uayelsapun 3ujuoljisodau
snoauejuods a1aym— juawusijeay

uaeysapun suiuoijisodal
snoauejuods a1aym— Jusawusijeay

uayelsapun 3ujuolyisodal
snoauejuods a1aym— juawugijeay

uayejsapun Suluoijisodad
snosuejuods alaym— Juswusijesy

UOI3€10}S3J JO SSO7
uo|3e103s3. Jo Ajijend
:P2J03S4 UMOUD §|

UOI3E10}S3J JO SSO7
uo|3e103s31 Jo Ajijend

Uo[3eJ03$al JO SSO7
uoljelolsal Jo Ayiend

195 awo021N0
910D 3y Aq pay1auapi se Sui329)|0d
13pISU0d 03 SSW021N0 d1j129ds-Ainfu|

1055922NS
JusuewJad Jo uswdol|aAap uo Joedw|
S}ISIA D1UID JO JAqUINN
AjaIxue [ejuap paje|aJ-ewned|
341 Jo Ayilend
sonRYIsay
$S0| Y300]
uled
10$5920NS
jusuewJsad jo uswdolarap uo joedw|
S}ISIA DIUID JO JAqUINN
A3aIXue [ejuUap paje|aJ-ewned|
(uonndaouad juaijed) so13aylsay
(340ds
pue ‘jooy2s 40M }Jo sAep) aji| Jo Aljend
$s0| Y300
uoljelo|odsig
ured
(uonoayul Suipnppul) uljesy dind
(uondiosal
/S1sojAjue pue ‘A}ljiqow ‘uoissadal [eAlSuld
‘sso| auoq Suipn|oul) Suljesy |eluopoLIad
1055922NS
JuauewJad Jo JuawdolaAap uo Joedw|
S}ISIA DIUID JO JAqUINN
A3aIxue [ejuap paje|aJ-ewned|
(uonndaouad juaijed) so1ayisay
(340ds
pue ‘|ooyds Jom 4o sAep) a1| Jo Ajlend
$S0| Y300]
uoljelo|odsig
uled
(uonoagul Suipnpoul) uljesy dind
(uondiosau
/S1SO|Ajue pue ‘A}l|Iqow ‘uoissadal [eAISuUId
‘sso| auoq Suipn|oul) Suljesy |eluopoLIad

195 3W02INQ 3407 3Y3 Aq payipuapl
se Su1329]|03 JOPISUOD 0} SIWOIINO J1IBUID)

(3n0 paLiIed Juswiealy
J1uopopus i Ajuo ydei3oipey)
*

(3n0 palLlIed Juswlealy
J13uopopus i Ajuo ydea3oipey)

*

plo AT
A9
w

* o uolIS|NAY
* * « uolsnJiu|
* * S« X uoljexn| |esa3e
¥ « uolsnJix3
* " uollexn|qng
X X uo|ssnouo)
& S, " 21Nnjoely Je|0dA|Y
¥ S« o a4njoeu) 100y
s " 9Jn3oel4 3004/UMOID)
@ " 21N3oEl14 UMOID

2Jn3oeJ4 UFUSP/|SWEUT
dn mojjo4 oN 24njoeuy |pweuy

W9 WE M8 MV MIT

sowiSa4 dn-mojjo} uoiipuap Adewdd T 319V1

Reprinted with permission of John Wiley and Sons.
© 2020 The Authors. Dental Traumatology 2020;36(4):309-313. Available at: “https://onlinelibrary.wiley.com/doifabs/10.1111jedt.12574".

Dental Traumatology is published for the International Association of Dental Traumatology (IADT) by John Wiley and Sons Ltd.

THE REFERENCE MANUAL OF PEDIATRIC DENTISTRY

532



ENDORSEMENTS: GENERAL INTRODUCTION

*21N}0€.14 UMOUD 25E)S 93E| PUE ‘YIPIM J00J ‘Y3SUD| 300 [SDWODINO [EUOIIIPPE SUIMO||04 3} JapISU0d ‘sdind pa3oajul pue d130199U YHM U393} Jusuewrad ainjeww 1oy = #

*SWo3dWAS 40 SuSis [Bd1Ul]D OU JI USAS pasiApe ydeSolped = y
‘lerowas ulds = §

‘Juswiulodde MalAaL [eDIUID =

*,8T0C |o3ewnes] Jua( |e 32 AUUSH—33S SWOIINQ 210D dY3 A Pa1I3USPI SE S2WO23IN0 d14193ds-Aunful pue d1aua8 3y} 8ui3da]|02 JapISU0 S}isiA dN-moj|oy 3533 3y 230N

uoIsSN|I20-ei4U|

udyejsapun ujuonyisodal
snoauejuods a1aym— juswudijesy
uolisn|a20-elju|

uoisn|I20-elyU|

uoISN|220-eJ4u|

Jledas aunjoeuy 100y

U0|3€103531 JO SSOT
uo|3e103s31 JO Ajijend

U0|3e103S31 JO SSOT
U0|3€103531 JO AjendD

1°S
awo023nQ 240D aY3 Aq paiypuspi se Su13d9||0d
19pISU0d 0} SaW023N0 d1y193ds-Aunfu]

SIISIA 1UI|D JO JaqWINN
AJaIxue [ejuap pajejal-ewned|
(uondasuad juaijed) so13ayisay
(310ds
pue ‘jooyas yJom 4o sAep) a41| Jo Ayijend
SSO| y300]
uoljelo|oasiq
uled
#(uonaayul Suipnpul) Suleay dind
(uondiosal
/SISOJA)ue pue ‘A}ljlqow ‘uoIssadal |eAISuIS
‘sso| auoq Suipnoul) Suijeay |eIuopolIad

SHSIA D1UI[D JO JaqUINN
AjaIXue |ejuap paje|al-ewnel|
(uonndaouad jusijed) so1ayisesy
(340ds
pue ‘jooyas y1om 4o sAep) a4 Jo Ayijend
$SO| U300
uo|jeJo|0dsiq
uled
#(uonpda4ul 3upnjoul) Sujjeay dind
(uondiosal
/S1SOJA3uUE pue ‘A}l|Iqow ‘UoISsadaJ [eAISUIS
‘ss0| auoq Sulpn|aul) uljeay |ejuopoLiad

395 3W02INQ 310D 3Y3 Aq pay13usp!
se Su1393]]02 JaPISUOD 0} SSWOIINO JLIBUID

-
<

<
U
<

s

s

<

M

A Gise9die
03 dn Ajuesp

M*
-

s
-
s

M*
-
M*

s

s

-
-
s
s

AT

M*
<

A
-
A

<

A

M

s

M*
<

W9

(Y3003 aunjeww)

s < e UuSs uoIs|NAY
s ¥ ¥S. (Y3003 ainjew) uois|nAyY
k<M
i U (S«) U uoisniu|
A < YuSx Uy uolzexn| |edaje]
s s e UuSx uoisnJix3
M*
s (S4) uoiexn|gng
U uojssndu0)
dx <M S« 91N30e.J JBJOBAY
(GRICES
AuSx s el |EDIAID) DUN)DRI) JOOY
(PA1y3-piw ‘pAiyy
< e UuSx |ed1de) ainjoely 300y
s s 9J4N}2E..) J00I/UMOID
A < 24N32€44 UMOID
s 24n31oeJ) ulpuSp/|Sweul
A aJnjoely [pweuy

dn mojjo4 oN uoljoelu|

Wy WE M8-9 MVy  MC

saw|8al dn-moj|04 UOI}IJUSp JUSBUEWIRd Z JT19VL

Reprinted with permission of John Wiley and Sons.
© 2020 The Authors. Dental Traumatology 2020;36(4):309-313. Available at: “https://onlinelibrary.wiley.com/doifabs/10.1111jedt.12574".

Dental Traumatology is published for the International Association of Dental Traumatology (IADT) by John Wiley and Sons Ltd.

533

THE REFERENCE MANUAL OF PEDIATRIC DENTISTRY



ENDORSEMENTS: GENERAL INTRODUCTION

It is understood that guidelines are to be applied with evaluation of the
specific clinical circumstances, clinicians’ judgment and patients’ characteris-
tics, including but not limited to the probability of compliance, finances and
an understanding of the immediate and long-term outcomes of treatment
options vs non-treatment. The IADT does not, and cannot, quarantee favor-
able outcomes from adherence to the Guidelines, but the IADT believes that
their application can maximize the chances of a favorable outcome.

These Guidelines offer recommendations for the diagnosis and treat-
ment of specific TDIs. However, they provide neither the comprehensive nor
the detailed information found in textbooks, the scientific literature, or the
Dental Trauma Guide (DTG). The DTG can be accessed at http:/jwww.
dentaltraumaguide.org. In addition, the IADT website http:/jwww.iadt-
dentaltrauma.org provides connection to the journal Dental Traumatology
and other dental trauma information.

2 | GENERAL RECOMMENDATIONS

2.1 | Special considerations for trauma to primary teeth

A young child is often difficult to examine and treat due to lack of coopera-
tion and because of fear. This situation is distressing for both the child and
the parents. It is important to keep in mind that there is a close relationship
between the root apex of the injured primary tooth and the underlying
permanent tooth germ. Tooth malformation, impacted teeth and eruption
disturbances in the developing permanent dentition are some of the con-
sequences that can occur following severe injuries to primary teeth andfor
alveolar bone. A child’s maturity and ability to cope with the emergency
situation, the time for shedding of the injured tooth, and the occlusion are
all important factors that influence treatment. Multiple traumatic episodes
are also common in children and this may affect the outcomes following
trauma to a tooth.

TABLE 3 Splinting durations for the permanent and primary
dentitions

2W 4w M

Permanent dentition

Subluxation * (if splinted)
Extrusion *
Lateral luxation
Intrusion
Avulsion

Root fracture (apical third,
mid-third)

Root fracture (cervical
third)

Alveolar fracture
Primary dentition

Root fracture (if
splinting
required)

Lateral luxation *(if
splinting
required)

Alveolar fracture *

2.2 | Immature vs mature permanent teeth

Every effort should be made to preserve the pulp in the immature perma-
nent tooth to ensure continued root development. A large majority of TDIs
occur in children and teenagers where loss of a tooth has lifetime conse-
quences. The immature permanent tooth has considerable capacity for
healing after traumatic pulp exposure, luxation injury, or root fracture.

2.3 | Avulsion of permanent teeth

The prognosis for avulsed permanent teeth is heavily dependent on the
actions taken at the place of accident. Promotion of public awareness of
first-aid treatment for the avulsed tooth is strongly encouraged. Treatment
choices and prognosis for the avulsed tooth are largely dependent on the
viability of the periodontal ligament (PDL), and the maturity of the root.
See the IADT’s specific Guidelines for managing avulsed teeth!

2.4 | Patient/parent instructions

Patient compliance with follow-up visits and home care contributes to better
healing following a TDI. Both the patient and the parents of a young patient
should be advised regarding care of the injured tooth or teeth for optimal
healing, preventing further injury, employing meticulous oral hygiene, and
rinsing with an antibacterial agent such as alcohol-free chlorhexidine
gluconate 0.12% for 1-2 weeks. Alternatively, with a young child, it is desirable
to apply the chlorhexidine to the affected area with a cotton swab.

2.5 | Summary tables for follow up, splinting duration and core outcomes
To help summarise activities for the follow-up appointment and splinting
regimes, Tables 1-3 are presented for different injuries in the primary and
permanent dentitions. The core outcome variables, explained in the next
paragraph, are also included.

2.6 | Core outcome set

When the worldwide trauma literature is reviewed, it is dominated by one
center in Copenhagen. The lifetime work of Dr Andreasen and his research
group is remarkable in both its longevity and the prolific publication of
their results. One of the key fundamentals of scientific research is replication,
where the results found in one center with one group of patients are also
consistently seen across other patient groups. It is essential that the results
from other centers are published even when they confirm the findings from
earlier studies. By increasing the number of studies available for clinicians
and researchers to analyze, the ability to compare, contrast and combine
studies as appropriate is enhanced.

The IADT recently developed a core outcome set (COS) for traumatic
dental injuries (TDI) in children and adults.? This is one of the first COS
developed in dentistry and follows a robust consensus methodology and is
underpinned by a systematic review of the outcomes used in the trauma
literature? A number of outcomes were identified as recurring throughout
the different injury types. These outcomes were then included as “generic’—
that is relevant to all TDI. Injury-specific outcomes were also determined as
those outcomes related only to one or more particular TDI. Additionally, the
study established what, how, when and by whom these outcomes should be
measured. Tables 1 and 2 show the generic and injury-specific outcomes to
be recorded at the follow-up review appointments for the different traumatic
injuries. Further information for each outcome is described in the original
paper.?
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