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Abstract
Objective: This study aimed to evaluate the age, gender, causes, place of
trauma, and type of crown fracture in permanent dentition among patients
attending Liaquat University of Medical and Health Sciences Hospital (LUMHS),
Jamshoro, Pakistan. Methodology: This cross-sectional study was conducted
at the Operative Dentistry Department of LUMHS hospital over a period of
six months. All patients (6 - 40 years of age) who had a history of dental
trauma and attending dental OPD were included in this study. The data for
all patients were recorded in a predesigned proforma. Data were collected on
age, gender, place of trauma (playground, road, home), cause of trauma (fall,
playing, road accident, bicycle accident, collisions, fighting) and associated
symptoms. The data were analyzed using SPSS 22.0. Mean and the standard
deviation was computed for a quantitative variable like age. Frequency and
percentage were calculated for qualitative variables like gender, risk factors,
and pattern of trauma. Results: A total of 82 patients were enrolled. The most
frequent age group involved was 13 - 20 years (46%) with males (58.5%) predominance. The majority of trauma cases were due to fall (36.6%) while
playing and 19.5% were bicycle accidents. The most commonly affected tooth
was right maxillary central incisor (46.6%) followed by left maxillary central
incisor (28.4%). Of the 116 teeth examined, 56.0% had a complicated crown
fracture and 44.0% had an uncomplicated crown fracture. Conclusion: Safety
measures should be implemented where dental traumatic accidents occur
most frequently like at home and on the roads.
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1. Introduction
Orofacial trauma is among the most prominent oral health problems affecting
children in developing countries [1]. While diseases such as dental caries and
periodontal disease have been given due importance and are still considered to
be the most significant oral health problems worldwide, trauma to the anterior
teeth with the underlying aesthetic, psychosocial, functional, and therapeutic
problems adversely affect an individual’s quality of life [2].
Dental trauma is a major health problem in many societies, with higher prevalence rates among children and adolescents [3] [4] [5]. Demographic evaluations indicate a higher prevalence of trauma in males compared to females. Falling, fight, sports, accidents, and hitting items or people are among common etiological factors [6]. The home setting, school, and street are places with the
highest frequency of dental traumatic injuries, which most importantly include
enamel fracture and enamel and dentin fracture without pulp exposure [6].
An individual’s quality of life is strongly influenced by their health condition.
In the field of dental health, physical constraints may directly influence aspects
of feeding, speech, social interaction and self-esteem, and psychology [7]. It is
accepted that the position and appearance of the anterior teeth have a psychological and social impact on children [8]. Therefore, it is not surprising that
dental problems are linked to social and psychological and emotional well-being.
The contribution of dentofacial characteristics to dimensions of personality,
self-esteem, and body image is well documented [2].

2. Methodology
The objective of this study was to evaluate the age, gender, causes, place of trauma, and type of crown fracture. The study design was cross-sectional. The sample size was 82 and the sampling technique was non-probability consecutive
sampling. This study was conducted at the Institute of dentistry LUMHS. Patients referred to the Dentistry Department for the treatment of traumatic dental
injuries over a period of six months from July 2019 to December 2019 were included in this study. Ethical review committee of LUMHS approved this study.
Inclusion criteria:
1) All patients with a history of trauma attending dental OPD;
2) Permanent dentition (age 6 years to 40);
3) Clinical examination showed a crown fracture.
Exclusion criteria:
1) Primary dentition;
2) Luxation injuries.
The data for all patients were recorded in a predesigned proforma. Patients
history was taken about age, gender, place of trauma (playground, road, home,)
cause of trauma (fall, playing, road accident, bicycle accident, collisions, fighting). Informed consent was obtained from all patients examined clinically by the
Principal investigator.
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On clinical examination, data regarding the type of trauma categorized according to WHO classification, the number of teeth, type of tooth, tooth color,
sensitivity or pain, presence of swelling and sinus track, and possible displacement. The data was analyzed using SPSS 22.0. Mean and the standard deviation
was computed for a quantitative variable like age. Frequency and percentage
were calculated for qualitative variables like gender, risk factors, and pattern of
trauma.

3. Results
The total sample consists of 82 patients that were referred to the Operative Dentistry Department of Liaquat University Hospital over a period of five months.
The total number of teeth examined was 116. Out of 82 patients, 46% belong to
the age group of 13 - 20, 28% of patients fall in the age group of 6 - 12, and 11%
belong to the age group of 21 - 30 and the remaining above 31 years (Figure 1).
Regarding gender, 58.5% were males (Table 1). The mean age was 17.6 years
(SD ± 8.32). See Table 2.
Regarding location in the present study, 31.7% had dental traumatic injuries
at home and 30.5% suffered road traffic accidents, 18.3% suffered injuries at
school, and 17.1% at playgrounds (Figure 2).
From 82 patients with dental trauma, 36.6% suffered trauma due to fall while
playing and 19.5% due to bicycle accidents, 19.5% fall due to slippage, and others
due to a road traffic accident and contact with a hard surface (Figure 3).
The most commonly affected tooth was right maxillary central incisor (46.6%)
and followed by left maxillary central incisor in 28.4% of cases (Figure 4). Of the
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Figure 1. Age distribution of patients.
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Table 1. Gender distribution.
N

%

Male

48

58.5

Female

34

41.5

Total

82

Table 2. Types of fracture.
N

%

Complicated crown fracture

65

56.0

Uncomplicated crown fracture

51

44.0

2%
18%
32%

Home
Playground
Road
School
Office

31%

17%

Figure 2. Pie chart showing trauma location (%).
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Figure 3. Pie chart showing causes of trauma (%).
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Figure 4. Barchart showing distribution of affected teeth.

116 teeth examined, 56% had a complicated crown fracture and 44% had an uncomplicated crown fracture (Table 2).
Out of 116 teeth, 74.1% of cases had complications of pain on hot and cold
and on biting, swelling, sinus tract, and slight displacement of teeth, while,
25.8% had no symptoms and only concerned about esthetics.

4. Discussion
The study findings concluded that traumatic injuries were more common in the
age group of 13 to 20 years followed by 6 - 12 years old. This is in agreement
with a study conducted by Saima R et al. [9] but in most studies, it is more
common in the age group of 9 to 12 years [10]. This could be due to the fact that
most of the studies were conducted on children aged 6 - 12 years.
This study found more prevalence in males than females. This was in agreement with most of the previous studies [10]. This could be because males are
more involved in sports, outdoor activities, road traffic accidents, and violence
with a higher risk of traumatic dental injuries and girls are less involved and stay
indoors because of cultural set up in Pakistan.
Location for dental traumatic injuries was at home followed by road accidents.
This is in accordance with another study conducted by Soriano EP in Brazil [11].
In this study, the main reported the most common cause of dental injuries
was fall while playing and falls due to slippage. This is in agreement with the results of Trumen EC et al. [10]. This study also found some cases of falls due to
fainting due to Pakistan’s extremely hot weather conditions.
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The finding of the present study demonstrates that the most commonly affected tooth was maxillary right central incisor followed by maxillary left central
incisor. This is in agreement with Ilyas M et al. [12]. Maxillary central incisors
are commonly involved in dental traumatic injuries may be because of their
prominent and vulnerable position in a dental arch.
This study found the most frequent type of dental traumatic injuries were
complicated crown fracture involving the enamel, dentin, and pulp involvement
followed by uncomplicated crown fracture. This is in contrast to most of the
studies which have reported uncomplicated crown fracture involving enamel
and dentin without pulp involvement [13] [14].
It is likely these teeth may not have developed signs and symptoms of pulpal
involvement, so these are underreported and so don’t require or seek dental care.

5. Conclusions
It is concluded from the present study that the most commonly involved tooth
was maxillary right central incisor and the most frequent type of dental traumatic injuries was a complicated crown fracture. The most frequent cause was
falling and the most common location was home followed by road accidents.
Traumatic dental injuries are recognized as public dental health problems
worldwide, that require adequate planning and interventions to prevent their
occurrence. Safety measures should be implemented where dental traumatic accidents occur most frequently like at home and on roads.
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