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DENTAL TRAUMATOLOGY

Prevalence of oral trauma in children
with bilateral clefts
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Abstract - The main object of this .study is. to analyze the
prevalence of oral trauma in .subjects with eomplete bilateral clefts,
with anterior projection of the premaxilla. A total of 106 ehildren
aging 6 months to 9 years were analyzed. The caretakers
answered a specific questionnaire, in order to report the presenee
or absence of trauma to the soft and/or hard tissues of the child's
moutli. 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 tissue 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
siati.sti( al difference could be found. Among the traumatized
individuals, 80"/o 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 struetures. It was noticed that
45% of the permanent incisors that succeeded the traumatized
deciduous teeth presented alterations, being 48% of strueture and
52%) of structure and position. The prevalence of trauma in this
sample was superior to that obseived in the literature, without any
positive as.soeiations between the evaluated aspects. These results
suggest that the projeetion of the premaxilla britigs about a higher
risk of oral trauma around this area.
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Tile oral traumas have been a matter of increasing
and eonsideral^le coneern in dentistiy, especially in
pediatric dentistry. Despite of the large number of
studies in the literature on its occurrenee 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 dentition (1-14)
provide information to the dentists about the
identification and the need to follow up the
prohal)le sequels on the permanent sueeeeding
teeth (15, 16).

In this period, the oral trauinatisnis 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 eollisions 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), with no significant differences
between genders (1, 3, 10, 18, 25).

The occttrrenee of malformations in the perma-
nent tooth after intrusion of the correspondent
clceiduoLis 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 tfcth that are most affected by oral traumas
arc the maxillary- Incisors (U 12, 13, 19, 22, 23, 25),
especially the eentral incisors (1, 11, 13, 15, 17),
without predominance of any side (1. 28).

Jn 1997. Lontra (29) studied the prevalence of
oral trauma in the deciduous dentition in children
with several t^pes of cleft lip and/or palate, which
was similar to that observed among non-cleft
children (11, 30-32). Taking into account the
anatomical feature of the bilateral cleft lip and
palate, which is characterized b}' an anterior
projeetion of the premaxilla (Figs 1 and 2), and
considering that the increased maxillar\' overjet and
proclination of teetli in indi\iduals without clefts
may jeopardize them to oral trauma (5), this study
aimed at analyzing the ]>re\'alcnce 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 gi'oups (Table 1). ;\li patients
were regularly enrolled at the Hospital for Rehabil-

Fig. 2. Profile facial aspcri of ihc anterior projection of ihc
xill;) in patient with un opt-rated bilatcial dclt.

Table 1. Numerical distribution and
age and gender

Age (years)

0-3
4-6
7-9

Male (%)

17(57)
12 (60)
41 (73)

percentage of the sample according to

Female (%)

13 (43)
8(40)

15 (27)

Total

30
20
56

Fig. /. Frontal facial aspect of the anterior projection of tlie
prcmaxilhi in paticnl witli operated bilateral eleft.

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

The piemaxilia of jjatients with bilateral elefts in
childhood presents projection even after tlie 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 witli the caretakers, aiming at the
occurrence of trauina to the .soft and/or hard
tissues of the child's mouth. When there was a
history- of trauma, a elinical examination was
carried out at the dental chair by means of a
dental mirror and probe and, whenever possible,
radiogiaphie examination and photographs of the
affected area were al.so obtained, with previous
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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 .'\rea affeeted by the trauma.
6 Type of trauma.
7 .Mierations in the pennanent 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 llie 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%), ltixation in four cases (7%) and
intrusion injust 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 (/^ = 0.69, P = o'.4O7). '

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

No positive association could be detected between
the occurrence of oral trauma and the period
of dme spent by the children with their parents
and/or at school (/^ - 0.76, P - 0.683), or with
the presence of siblings (x^ = 0.65, P — 0.551).

Most of the oral traumatisms, nainely 75% (42)
affected the soft tissues 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 histoiy of trauma, 45% (25) presented altera-
tions in the maxillary incisors that succeeded the
traumatized deciduous teeth, being 48%) of structure
and 52'yo of structure and position.

Table 2. Distribution of Uaumatism between genders

Gender Female (%) Maie (%)

Trauma
Without trauma
Totai

17 {47)
19 {53)
36 {100}

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

Fig. 3. Enamel fractme of the deciduous maxillary right central
incisor secondary' to oral iraumatism.

Fig. 4. Crown discoloration and presence of iisltila, indicating
endodontic involvement of the decidtions maxillarv' right
central incisor secondar\' to oral traiimaiism.

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 indi\'iduals with clefts (29) or
without clefts (1, 3, 5-7, 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 after
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 tratima 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 llnding a remarkable oeeurrenee of soft
tissue le.siuns (lO, 12, lR, 23, 24, 29), although
Mestrinho etal. (11) and .-\1-Majed etal. (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 genenil population, the maxillaiT incisors were
the teetli that were most affected by oral trauma-
tisms (1, 9, U-13, 15, 17, 19, 22', 23, 25, 30),
espeeially the central incisors (1, 11, 13, 15, 17).
Among the hard tissue lesions, the prevalence of
avulsion, luxation and intmsion 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), al'though
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 sldlls through
a(ti\ities such as walking and running, despite of a
possible lack of proper motor co-ordination, which
jeopardizes them to frequent falls and consequent!)-
to oral (raumatisms.

It was also verified that 45"/() of the permanent
incisors correspondent to the traumatized deciduous
teeth presented alterations, being 48% of structure
and 52"w of structure and position. Joho &
Mareehaux (15) and Soporowski et al. (16) stated
that stntctural alterations were the most common
sequels in the permanent teeth succeeding trauma-
tized deciduous teeth. Nexertheless, this study did
not allow the statement that the alterations obser\'ed
among permanent incisors took place exclusively as
a consequence of the trauma on the antecessor
deciduous teetli, as the cleft itself predi.sposes the
individual to a higher prevalence of dental anom-
alies of structure and position in ihe teeth adjacent
to the cleft. In order to exclude sueh possibility, a
study on the occun'ence of alterations of stiucture
and position of the incisors in indi\'iduals with clefts
without histor> of dental trauma would be refjuired,
for eomparison with the results obtained in this
study.

The current profile of families whose children are
looked after at school or by otlier people, in virtue of
the parents' professional activities, might bring
about a less efficacious supenision, exposing the
children to a higher risk of accidents. In this study,
the analysis regarding this aspect in relation to oral
trattma did not show any signifuant statistical
association. In the same way, the presence or
absence of siblings did not influence the oeeurrenee
of traumas.

Corroborating the findings in tlie literature
concerning children without clefts tliat relate the
maxillary overjet to an increased occurrence of oral
trauma, this study demonstrated that individuals
with bilateral clefts present a remarkable exposure
ofthe premaxilla to traumas, as a consequence of its
anterior projection, althcnigh more severe lesions
tlian that observed among Tion-cleft subjeets were
not obseived.

Tlius, this feature highlights that the pediatric
dentist sliould pay special attention to a further
particularity of the child with a cleft, especially in
case of bilateral clefts, as it is known that facial,
deniid and soft tissue traumas ofthe mouth are able
to bring in physical and emotional complications,
both for the cliild and the parents. Therefore, the
professional must be prepared to calm them down,
keeping control o\'er the situation in order to gather
data on the incident, to carr)- 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
affected by the malformation.
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