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Prevalence of oral trauma in
with bilateral clefts
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Abstract — The main oh]t‘u of this study is to analyze the
prevalence of oral trauma in subjects with L(Jl'ﬂ])](‘[(‘ bilateral clefts,
with anterior projection of the premaxilla. A total of 106 children
aging 6 months to 9 years were analyzed. The caretakers
answered a specific questionnaire, in order to report the presence
or absence of trauma to the soft and/or hard tissues of the child’s
mouth. Whenever there was a history of trauma, the patients were
submitted to clinical examination. The prevalence of oral trauma
was 53%, being 91% of soft tssue lesions, 8.9% of avulsion, 7% of
luxation and 1.8% of intrusion. For the males, the prevalence was
56% and for the females it was 47%, with no statistical signifi-
cance. Regarding the following aspects: period of time spent with
the parents and at school, and presence or absence of siblings, no
statistical difference could be found. Among the traumatized
individuals, 80% aged less than 3 years by the moment of the
trauma, 89% suffered the trauma at home, 75% presented lesions
in the soft tissue at the premaxilla, 16% in the maxillary incisors,
and 8.9% presented lesions in both structures. It was noticed that
45% of the permanent incisors that succeeded the traumatized
deciduous teeth presented alterations, being 48% of structure and
52% of structure and position. The prevalence of trauma in this
sample was superior to that observed in the literature, without any
positive associations between the evaluated aspects. These results
suggest that the projection of the premaxilla brings about a higher
risk of oral trauma around this area.
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The oral traumas have been a matter of increasing
and considerable concern in dentistry, especially in
pediatric dentistry. Despite of the large number of
studies in the literature on its occurrence in the
general population, this is not true for patients with
cleft lip and palate. Besides evaluating the preval-
ence and main type of injury occurred, the studies
on trauma on the deciduous dentiton (1-14)
provide information to the dentists about the
identification and the need to follow up the
probable sequels on the permanent succeeding
teeth (15, 16).

In this period, the oral traumatisms are more
frequent in children aging less than 3-year old (1, 3,

4, 10), as they are learning how to walk, therefore
being more susceptible to falls and collisions with a
number of objects (15-19).

Most of the dental injuries in children in the
deciduous dentition take place at home (18-22),
being the soft tissue lesions and the tooth displace-
ment the most frequently observed injuries (3, 10,
12, 18, 21, 23, 24), wilh no signiﬁcam differences
hetween genders (1, 18, 25).

The occurrence 01 nmllm mations in the perma-
nent tooth after intrusion of the correspondent
deciduous tooth (26, 27) may be a result of the
elasticity and resiliency of the alveolar bone during
the deciduous dentition (18, 24).
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The teeth that are most affected by oral raumas
are the maxillary incisors (1, 12, 13, 19, 22, 23, 25),
especially the central incisors (1, 11, 13, 15, 17),

without predominance of any side (1, 28).

In 1997, Lontra (29) studied the prevalence of

oral trauma in the deciduous dentition in children
with several types of cleft lip and/or palate, which
was similar to that observed among non-clefi
children (11, 30-32). Taking into account the
anatomical feature of the bilateral cleft lip and
palate, which 1s characterized by an anterior
projection of the premaxilla (Figs | and 2), and
considering that the increased maxillary overjet and
proclination of teeth in individuals without clefts
may jeopardize them to oral trauma (5), this study
aimed at analyzing the prevalence of oral traumas
among these patients, during the deciduous and
mixed dentitions.

Material and methods

A total of 106 patients with complete bilateral cleft
lip and palate were evaluated, of both genders,
aging 6 months up to 9 years old, which were
divided in three age groups (Table 1). All patients
were regularly enrolled at the Hospital for Rehabil-

1‘)::;" I. Frontal lacial aspect ol the anterior }!I'llii'(liill! of the
premaxilla in patient with operated bilateral clefi.
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Fig. 2.

Profile facial aspect of the anterior projection of the
premaxilla in patient with unoperated bilateral cleft.

Table 1. Numerical distribution and percentage of the sample according to
age and gender

Age (years) Male (%) Female (%) Total
0-3 17 (57) 13 (43) 30
4-6 12 (60) 8 (40) 20
7-9 41 (73) 15 (27) 56

taton of Craniofacial Anomalies and attended the
hospital for routine treatment at the Pediatric
Dentistry Sector.

The premaxilla of patients with bilateral clefis in
childhood presents projection even after the accom-
plishment of lip surgery; thus, this was not an
exclusion criteria for the sample, which included
both operated and unoperated patients.

For evaluation of the patients, an interview was
carried out with the caretakers, aiming at the
occurrence of trauma to the soft and/or hard
tissues of the child’s mouth. When there was a
history of trauma, a clinical examination was
carried out at the dental chair by means of a
dental mirror and probe and, whenever possible,
radiographic examination and photographs of the
affected area were also obtained, with previous



agreement from the patient’s caretakers, who filled

a specific form regarding the following aspects.

1 Period of time spent by the child with their
parents and at school,

2 Presence or absence of siblings

3 Age of the child at the moment of the trauma.

4 Place where the trauma occurred.

5 Area affected by the trauma.

6 Type of trauma.

7 Alterations in the permanent teeth that succeeded
the traumatized deciduous teeth.

The statistical analysis was carried out through
the chi-square test, in an attempt to find out possible
associations between the occurrence of trauma and
the variables included in the study.

Results

From the 106 patients of the sample, 53% (56)
reported having suffered oral traumatism, being that
91% (51) presented soft tissue lesions. Regarding the
hard tissue traumatisms, avulsion was observed in
five cases (8.9%), luxation in four cases (7%) and
intrusion in just one case (1.8%).

The distribution of traumatism among the chil-
dren (Table 2) did not demonstrate any statistically
significant  difference regarding prevalence and
gender (y° = 0.69, P = 0.407).

The majority of the cases of trauma observed in
this study (80%) took place up to 3 vears old and the
child’s home was the main place for the occurrence
of trauma (89%).

No positive association could be detected between
the occurrence of oral trauma and the period
of time spent by the children with their parents
and/or at school ['x'“} = (.76, P = 0.683), or with
the presence of siblings (x* = 0.65, P = 0.551).

Most of the oral traumatisms, namely 75% (42)
affected the soft tssues of the premaxilla, followed
by 16% (nine) that involved the maxillary incisors
(Figs 3 and 4). In 9% (five) of the cases, there was an
association between lesions in the premaxilla and
maxillary incisors.

It was also observed that, among the children
with history of trauma, 45% (25) presented altera-
tions in the maxillary incisors that succeeded the
traumatized deciduous teeth, being 48% of structure
and 52% of structure and position.

Table 2. Distribution of traumatism between genders

Gender Female (%) Male (%)

Trauma 17 (47)
Without trauma 19 (53)
Total 36 (100)

39 (56)
31 (44)
70 (100)

Prevalence of oral trauma in cleft patients

Fig. 5. Enamel fracture of the deciduous maxillary right central
mcisor secondary to oral traumatsm.

Fig. 4. Crown discoloration and presence of fistula, indicating
endodontic involvement of the deciduous maxillary right
central incisor secondary to oral traumatism,

Discussion

The analysis of the prevalence of oral trauma
observed in this study reveals that it presented
higher numbers when compared to other studies in
the literature on individuals with clefis (29) or
without clefts (1, 3, 57,9, 11-14, 20, 30-32), which
ranged from 11 to 45%. The complete bilateral
clefts present as an inherent anatomical character-
istic the projection of the premaxilla, even afier
accomplishment of lip surgery, consequently provi-
ding the subject with a quite convex profile,
especially during the first year of life. This factor
might be able to jeopardize these children to higher
risks of trauma in this area.

In this study, the premaxilla was the most affected
structure, with soft tissue lesions, what confirms the
previous statement. The literature regarding trauma
in the deciduous dentition reveals that some authors
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have been finding a remarkable occurrence of soft
tissue lesions (10, 12, 18, 23, 24, 29) although
Mestrinho et al. (11) and Al-Majed et al. (32)
reported that the dental fractures are the most
common injuries (Fig. 3), whereas Borum &
Andreasen (33) consider the discoloration of the
crown (Fig. 4).  Similarly to individuals of
the general population, the maxillary incisors were
the teeth that were most affected by oral trauma-
tisms (1, 9, 11-13, 15, 17, 19, 22, 23, 25, 30),
especially the central incisors (1, 11, 13, 15, 17).
Among the hard tissue lesions, the prevalence of
avulsion, luxation and intrusion observed in this
study was similar to that observed in non-cleft
individuals (2, 12, 18, 23, 24).

Another important aspect was the age when the
majority of traumas occurred, i.e. during the first
3 years of life, what is similar to the general
population (1, 3, 4, 10, 12, 15, 16, 18, 19), although
Mestrinho et al. (11) reported a larger prevalence
around 5 years of age. It is well known that, during
this initial period of children’s life, they are devel-
oping and exploring their physical skills through
activities such as walking and running, despite of a
possible lack of proper motor co-ordination, which
jeopardizes them to frequent falls and consequently
to oral traumatisms.

It was also verified that 45% of the permanent
incisors correspondent to the traumatized deciduous
teeth presented alterations, being 48% of structure
and 52% of structure and position. Joho &
Marechaux (15) and Soporowski et al. (16) stated
that structural alterations were the most common
sequels in the permanent teeth succeeding trauma-
tized deciduous teeth. Nevertheless, this study did
not allow the statement that the alterations observed
among permanent incisors took place exclusively as
a consequence of the trauma on the antecessor
deciduous teeth, as the cleft itself predisposes the
individual to a higher prevalence of dental anom-
alies of structure and position in the teeth adjacent
to the cleft. In order to exclude such possibility, a
study on the occurrence of alterations of structure
and position of the incisors in individuals with clefts
without history of dental trauma would be required,
for comparison with the results obtained in this
study.

The current profile of families whose children are
looked after at school or by other people, in virtue of
the parents’ professional activities, might bring
about a less efficacious supervision, exposing the
children to a higher risk of accidents. In this study,
the analysis regarding this aspect in relation to oral
trauma did not show any significant statistical
association. In the same way, the presence or
absence of siblings did not influence the occurrence
of traumas.
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Corroborating the findings in the literature
concerning children without clefts that relate the
maxillary overjet to an increased occurrence of oral
trauma, this study demonstrated that individuals
with bilateral clefts present a remarkable exposure
of the premaxilla to traumas, as a consequence of'its
anterior projection, although more severe lesions
than that observed among non-cleft subjects were
not observed.

Thus, this feature highlights that the pediatric
dentist should pay special attention to a further
particularity of the child with a cleft, especially in
case of bilateral clefts, as it 1s known that facial,
dental and soft tissue traumas of the mouth are able
to bring in physical and emotional complications,
both for the child and the parents. Therefore, the
professional must be prepared to calm them down,
keeping control over the situation in order to gather
data on the incident, to carry out the clinical
examination and consequently to indicate the
proper treatment, reducing the impact the oral
trauma might bring about to a face that is already
alflected by the malformation.
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