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The last decades have observed a dramatic increase in the
number of research articles related to dental trauma
among children and adolescents. This may indicate that
traumatic dental injury has evolved into a major public
health problem. Studies indicate that in industrialized
countries, about one in five children have had a
traumatic dental injury to permanent teeth before
leaving school. Prevalence of injured teeth presented in
the literature varies from 10% to 51% (1, 2).

Most of the available literature emphasizes that
awareness of the correct procedure following dental
trauma is unsatisfactory (3–7). It is recognized that the
prognosis of traumatic dental injuries is dependent on the
time between the injury and the initiation of treatment
(8, 9). Emergency dental treatment by a physician is
sometimes required when a dentist is unavailable. Holan
and Shmueli’s survey findings suggest, however, that only
4% of physicians would provide an appropriate initial
treatment that could help to save an avulsed tooth (10).
Even in medical courses and first-aid training, manage-
ment of dental trauma is seldom covered (11, 12).

In view of the widespread lack of knowledge with
regard to first-aid procedures in cases of dental trauma,
we report a review of dental trauma recommendations of
first-aid textbooks and manuals.

It is of the utmost importance that this knowledge is
widely available to all interested parties and that it is
presented correctly in the first-aid books in accordance

with the newest findings and recommendations of the
relevant bodies.

Methods

The review was carried out on first-aid textbooks and
manuals available in Medical University Libraries in
Poland. The great majority of the books is available
internationally as 34 of them were written in English, 1 of
them in German, and only 10 originated in Polish
language. The inclusion criteria were textbooks and
manuals on first aid that were written for medical staff
and lay persons and were published between 1969 and
2007. The texts were read carefully and screened for
dental trauma treatment recommendations. The topics
checked were:
• management of tooth avulsion (immediate replanta-
tion, storage media, time management factor, splinting
procedures),

• tooth luxations,
• tooth fracture,
• recommendations for dental visit.

Results

Forty-five texts met the inclusion criteria. Of those, 34
texts were in English, 10 in Polish and 1 in German. Nine
of the 34 English texts had also Polish edition. Eight

Dental Traumatology 2010; 26: 212–216; doi: 10.1111/j.1600-9657.2010.00900.x

212 � 2010 The Authors. Journal compilation � 2010 John Wiley & Sons A/S

Katarzyna Emerich, Ewa Gazda

Department of Paediatric Dentistry, Medical

University of Gdansk, Gdansk, Poland

Correspondence to: Katarzyna Emerich,
Department of Paediatric Dentistry, Medical
University of Gdansk, ul. Orzeszkowej 18,
80-208 Gdansk, Poland
Tel.: +48 604 499 977
Fax: +48 58 551 58 39
e-mail: emerich@gumed.edu.pl

Accepted 26 February, 2010

Abstract – Background: To be able to help at the site of the oro-facial injury, the
majority of persons would turn to medical books and first-aid books to extend
their knowledge. Proper information in first-aid textbooks and manuals should
be the best way to present necessary procedures on how to act at the site of
injury. The objective of this review is to report the quality of the knowledge
presented in first-aid books and manuals. Methods: We carried out a review of
first-aid international textbooks and manuals available in Medical University
Libraries in Poland. The inclusion criteria were all manuals on first-aid that were
written for medical staff and lay persons, and were published between 1969 and
2007. All texts were screened for dental trauma treatment recommendations.
Results: Our literature review has shown that among 45 first-aid textbooks and
manuals only 19 mention procedures for use in case of dental trauma. Of those
texts, only 13 detail the storage media for an avulsed tooth until replantation.
Conclusions: Current, evidence-based, recommendations concerning first-aid
procedures after dental trauma should be incorporated in forthcoming editions
of first-aid textbooks and manuals. The guidance on procedures contained in
reviewed texts is misleading.



first-aid texts published between 1969 and 1983 had no
information about dental trauma management at all. In
the years 1984 to 1998, we found 16 books and 7 of them
had some information concerning dental trauma man-
agement. In the last 10 years, the situation has changed
favourably, because among 21 books, we found 12 texts
dealing with dental trauma (Fig. 1). Out of all 45 first-aid
textbooks available, we could only find information
about dental trauma management in 19 texts (13–31).
The other 26 books had no information concerning first-
aid procedures after dental injury (32–57). Treatment of
an avulsed tooth appears in 15 texts, whereas the other
books do not mention dental avulsion at all (Table 1). Of
the 15 textbooks, 13 detail the storage media of an
avulsed tooth until replantation and all of them point out
the importance of the time factor in the management of
avulsion: only nine of those, however, mentioned that
the most important time is the first 30 to 60 min after
injury. Only nine texts mentioned splinting procedure:
three of those elaborate on temporary splinting proce-
dure, but only three texts give the proper recommenda-
tion of splinting duration. Only nine books recommend
immediate self-replantation as the treatment of choice.
The management of traumatic tooth fracture is described
in 12 books and tooth subluxation in 10. Recommenda-
tion of immediate referral to dental surgery is mentioned
in seven first-aid texts, another four suggest that it
should take place as soon as possible, and one text
published in 2000 still recommends seeing the dentist
after 7 days. The latter advice is inadmissible nowadays.

Discussion

Tooth avulsion, a complex injury affecting multiple
tissues with complete displacement of a tooth from its
alveolar support, requires prompt and appropriate
management to improve prognosis significantly (58).
The other dental injuries like luxation or dental fracture
does not require such prompt action, but should be seen
by a dentist within the first 24 h. Tooth avulsion, which
should be considered the real emergency in dentistry,
represents up to 21% of all dental injuries (59). Although
everyone should know that avulsed teeth can be

replanted with relative ease, the literature shows that
this is not common knowledge (3–7). It would seem
obvious that an oro-facial injury requires the immediate
attention of a dentist, but some studies show that many
individuals do not seek treatment or advice after an
injury at all (59–61). Avulsed tooth should be replanted
within first 30 min and if not it should be placed in a
transport media to avoid damage of root periodontal
ligament cells. The longer the time lapse between tooth
avulsion and replantation, the greater the risk of
replacement resorption and inflammatory root resorp-
tion (62, 63).

It goes without saying that the best way to preserve
the vitality of periodontal ligament cells is immediate
replantation. In a hospital scenario where the first aid is
given by medical staff, fixation of an avulsed tooth can
be made by a suture by an easily performed temporary
fixation method (64). A temporary splint made from
aluminium foil, available in every kitchen or from any
chocolate bar, can also be applied prior to emergency
dental surgery (25, 31). Alternatively, if there is no one
around brave enough to replant and stabilize the tooth,
an avulsed tooth can be placed in milk, which is the
preferred transport media, or in saliva (between the
cheek and the lower molars). Other possible transport
media – if available at the site of the injury – are Viaspan,
Hank’s Balanced Salt Solution and physiologic saline
(63).

All health professionals or other people managing
dental trauma should be aware of first-aid procedure in
order to avoid extra-oral dry time of a tooth. For the
future outcome of tooth avulsion treatment, the tooth
extra-oral dry time is much more important than when
the patient was able to reach a dentist. In view of the
above, the literature that recommends a dental visit up to
7 days after tooth avulsion should be corrected or
removed from circulation.

The general public and non-dental professionals have
very limited opportunity to gain knowledge of oral
trauma management. The most popular sources are
first-aid textbooks but, as we can see in this study, only
some books have this kind of information. The other
problem is that just 10 of the 45 books screened in
this study contain all the information necessary for
non-dental professionals about first care of tooth
avulsion.

First-aid textbooks are used in medical courses and
first-aid training and also as a self-help guide or manual
in a real-time event. That is why the dental trauma
management procedure should be described as simply as
possible, but including all important factors.

Our study clearly shows that explanation of first-aid
procedures after dental injury is insufficient and
compounds lack of knowledge among doctors, teachers
and other lay persons, for whom first-aid textbooks were
written (3–5, 7). Our results are also in agreement with
previous report presented by Zadik (65).

There is also a positive element to report from our
study. Some improvement of the dental trauma man-
agement recommendations can be observed in the
content of lately published textbooks: that is encourag-
ing and we hope for further improvement.

Fig. 1. Number of texts published between 1969 and 2007 with
and without information about dental trauma.
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Conclusion

Rarely can extensive consequences of injury be prevented
by such simple knowledge and action. An effort should
be made to train general medical practitioners and other
emergency room staff to perform appropriate first-aid
procedures for dental trauma. Worldwide, this would
result in an improved outcome for everyone who injures
his/her teeth. That is why current first-aid procedures
after dental trauma should be incorporated in forthcom-
ing editions of first-aid textbooks and manuals as the
best way to promote simple knowledge of the subject.
This, however, cannot be realized until outdated texts are
revised and the appropriate procedures are included in
all new first-aid books and manuals. Only in this way will
those looking for this specific knowledge be able to apply
the correct action at the site of the injury.
There is no relationship that can lead to any conflict of
interests. No external funding was requested or used.
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