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Abstract
This retrospective observational study aimed to analyze cases assisted at the Dentoalveolar Trauma Clinic of 
the School of Dentistry of the Federal University of Rio Grande do Sul (FO-UFRGS) from March 2015 to March 
2018, according to the treatments performed on traumatized permanent teeth and the results after one year of 
follow-up. The sample was based on information collected from clinical records of 92 patients, referring to a) 
data before treatment, b) data on the diagnosis and proposed treatment, and c) data on the follow-up period. 
Descriptive and inferential statistical analyses were performed. Most patients were male (56.5%) and aged 
six to 11 (30.4%) and older than 18 (29.1%) years. The prevalent cause of trauma was falling, and 59% of 
patients were first assisted within 24 hours. The most frequent traumas were enamel and dentin fractures with 
and without pulp exposure (6.3%), lateral luxation (1.4%), and avulsion (1.9%). Endodontic treatment was 
usually performed on traumatized teeth (7.2%). Of the 92 patients, 58 returned for maintenance visits with a 
mean follow-up of one year. Most patients had successful treatments. Prompt care and patient follow-up were 
essential for the good prognosis of traumatized teeth.
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Introduction

Dental trauma represents damage to the 
tooth surface and adjacent structures due to 
a fall or accident. It corresponds to 5% of all 
causes by which the general population seeks 
dental care1,2. According to the type of accident 
and affected structures, tissue damage may be 
mild, moderate, or intense. Dental trauma can 
cause irreparable tooth damage, complicating 
the treatment and causing undesirable sequelae 
during follow-up.

The prevalence of dental trauma in the 
literature varies from 15% to 35.5%. These 
numbers can be explained by the variability of 
dental treatment access in different countries 
and the diversity of methodologies used in the 
studies4. In 2020, the International Association 
of Dental Traumatology (IADT) updated the 
guidelines for diagnosis, treatment plans, and 
follow-up of traumatic dental injuries (TDI). 
This update showed crown fractures as the 
most common traumatic lesions in permanent 
dentition5.

First aid after trauma is critical in reducing 
complications regarding tooth preservation, 
cost reduction, and treatment time for patients 
and dentists. Early treatment allows dentists to 
control and reduce the likelihood of complications 
from the injury. Late treatment usually 
requires more complex interventions, including 
orthodontic and surgical treatment4-6. When 
patients are not promptly treated, the prognosis 
becomes unfavorable and may lead to outcome 
variables such as pulp necrosis, ankylosis, 
dentin resorption, and root canal obliteration, 
potentially compromising teeth maintenance 
in the oral cavity. Therefore, clinical and 
radiographic follow-ups will monitor undesirable 
outcomes that may occur days, months, or years 
after trauma7.

Trauma in children on deciduous or mixed 
dentition periods has different outcomes. The 
younger the child at the time of most severe 
trauma, the higher the potential for permanent 
disturbance to the dental germ8. However, 

outcomes are more predictable in adults 
and children with an established permanent 
dentition8.

There are late effects on pulp tissues 
after trauma, which requires monitoring the 
traumatized tooth for at least one year to prevent 
new complications3. Pulp necrosis, sinus tract, 
enamel color changes, occlusal misalignment, 
and gingival bleeding may be observed9,10.

Clinical and radiographic follow-ups are 
required in these cases to confirm pulp necrosis 
or root resorption development over time and 
define adequate treatment measures11. The 
maintenance interval should be based on the type 
of the trauma, injury severity, and patient age. 
Depending on the type and severity of trauma, 
the case must be followed up from two weeks 
to five years or until permanent tooth eruption, 
constantly adjusting the intervals according to 
patient’s needs7,12.

The present study aimed to analyze the 
cases assisted in a Dentoalveolar Trauma Care 
Center at FO-UFRGS from March 2015 to 
March 201, regarding the treatments performed 
on permanent teeth and the outcomes on 
traumatized teeth.

Methodology

The present cross-sectional retrospective 
study was approved by the Dental School 
Research Board and the Research Ethics 
Committee of the Federal University of Rio 
Grande do Sul (UFRGS – Porto Alegre, Brazil) 
(CAAE 81357117.0.0000.5347). The research 
protocol complied with Resolutions 466/2012 and 
510/2016 from the Brazilian National Health 
Council.

All records of patients assisted at a clinic 
specialized in dental trauma from March 2015 to 
March 2018 were revised.

The data was collected with a form especially 
prepared for the research, without patient 
identification data. The medical records data 
were typed in a spreadsheet (Excel™, Microsoft 
Office, Microsoft Corporation, Redmond, WA, 
USA).
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A single examiner evaluated the records and 
extracted the data. The collected information was 
grouped as:

a) before-treatment variables such as patient 
age and sex, cause of trauma, history of 
trauma, and time elapsed until care provi-
sion;

b) diagnosis and proposed treatment varia-
bles (type of trauma, the number of affected 
teeth, and treatments performed);

c) follow-up variables (outcome after treat-
ment, the number of maintenance visits, 
and procedures performed in maintenance 
visits).

For the statistical analysis, the chi-square 
test was used to determine associations between 
variables, and the analysis was performed 
with the SPSS software version 22 (IBM SPSS 
Statistics for Windows, Version 22.0, Armonk, 
NY: IBM Corp.). The statistical significance was 
set at 5%.

Results

The data were collected from 92 dental 
records of patients treated between March 2015 
and March 2018. A total of 30.4% of patients were 
older than 18 years, 29.1% were six to 11 years 
old, 21.7% were 12 to 18 years old, and 8.7% were 
zero to five years old. Of the patients assisted, 
56.5% were male and 43.5% female.

Among the causes of trauma, 42.4% of 
patients reported falls, 13% experienced some 
type of violence, and 7.6% reported trauma due to 
sports practice. Events such as “hitting the face 
with the knee”, “hitting the bicycle seat”, and 
“hitting the face on a glass surface” represented 
28.3% of the reports. This information was not 
included in 8.7% of dental records. There were 
no associations between sex and the cause of 
trauma and age and trauma etiology (Chi-square 
test; P> 0.05).

A rate of 92.4% of patients reported not having 
any history of trauma. However, 4.3% reported 
previous trauma involving the same tooth. A 
total of 39.1% of patients received first aid less 
than one hour after trauma, and 15.2% of these 
received immediate care.

Table 1 shows the number of traumatized 
teeth considering age group and the time until 
the first visit. Most patients had one traumatized 
tooth (48.91%) and were older than six years. 
About 59.78% of patients were assisted within 24 
hours after trauma.

Table 1 – Number of traumatized teeth per patient considering 
patient age and time until the first visit

Number of teeth Number 
of data

Number of 
patients1 2 3 4 5

Age group

0 to 5 years 4 1 1 1 0 1 8

6 to 11 years 16 14 2 3 0 1 36

12 to 18 years 10 3 4 2 1 0 20

> 18 years 15 6 3 3 1 0 28

Total 45 24 10 9 2 2 92

Time until assistance

Immediate 5 5 2 2 0 0 14

≤ 1 hour 6 7 5 4 0 0 22

≤ 24hour 8 7 2 1 1 0 19

Up to 1 week 4 0 1 2 0 0 7

Up to 1 month 3 1 0 0 0 1 5

Up to 6 months 8 1 0 0 1 0 10

Up to 1 year 1 0 0 0 0 0 1

1 year or + 4 3 0 0 0 0 7

No data 6 0 0 0 0 1 7

Total 45 24 10 9 2 2 92

Source: the authors.

The initial diagnostic screening evaluated 
1104 teeth, showing dental and supporting tissue 
traumas in 27.1% (150) of upper teeth and 3.07% 
(17) of lower teeth, comprising 167 traumatized 
teeth (15.1%). Upper central incisors were most 
frequently affected. The most common injuries 
were enamel and dentin fractures with and 
without pulp exposure (6.3%), lateral luxation 
(1.3%), and avulsion (1.9%) (Table 2).
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After the initial screening, endodontic 
treatments, restorations, or semi-rigid splinting 
were the most frequent interventions in 

traumatized teeth. There was a low frequency of 
medication prescriptions (Table 3).

Table 2 – Distribution of trauma in hard tissues and supporting structures per tooth

Upper Teeth Lower Teeth
Total

13 12 11 21 22 23 43 42 41 31 32 33

Trauma to hard tissues

Infraction 0 0 1 1 0 1 0 0 0 0 0 0 3
Enamel fracture 0 0 0 0 0 0 0 0 0 0 0 0 0

Enamel-dentin fracture 1 7 27 25 8 1 0 0 1 0 0 0 70

Without pulp exposure 1 5 8 8 3 0 0 0 0 0 0 0 25

With pulp exposure 0 2 19 17 5 1 0 0 1 0 0 0 45

Crown-root fracture 0 0 4 3 0 0 0 0 1 0 0 0 8

Root fracture 2 1 2 3 1 0 0 1 0 1 2 0 13
Alveolar fracture 0 0 0 0 0 0 0 1 1 1 1 0 4

Trauma to supporting structures

Concussion 0 0 1 1 0 0 0 0 0 0 0 0 2
Subluxation 0 2 2 4 2 0 0 0 0 0 0 0 10
Intrusive luxation 0 0 5 4 1 0 0 0 1 0 0 0 11
Extrusive luxation 0 0 4 3 1 0 0 0 0 0 0 0 8
Lateral luxation 1 4 4 5 2 0 0 0 0 0 0 0 16
Avulsion 0 1 3 11 1 0 0 1 2 1 1 0 21
Not recorded 88 77 39 32 76 90 92 88 86 89 88 92 937

Total teeth 1104
Note: not recorded= teeth without history of trauma.

Source: the authors.

Table 3 – Treatments proposed and implemented

Treatment proposed
Upper teeth Lower teeth

Total
13 12 11 21 22 23 43 42 41 31 32 33

No treatment 88 77 39 32 76 90 92 88 86 89 88 92 937
Monitoring 1 3 9 6 5 0 0 0 0 0 1 0 25
Bonding 0 1 3 0 0 0 0 0 0 0 0 0 4
Endodontic treatment 0 6 28 30 6 0 0 1 2 1 0 0 74
Semi-rigid temporary stabilization 1 3 5 9 3 1 1 1 1 1 1 0 27
Rigid temporary stabilization 0 1 1 5 1 0 0 0 0 0 0 0 8
Replanting 0 0 0 2 0 0 0 0 0 0 0 0 2
Pain killer 0 0 0 1 1 0 0 0 0 0 0 0 2
Pain killer + ATB 1 1 2 2 1 0 0 0 0 0 0 0 7
Extraction 0 0 3 2 0 0 0 0 0 0 0 0 5
Restoration 2 5 15 20 0 0 0 1 1 1 0 0 45
Occlusal adjustment 0 0 0 1 6 0 0 0 0 0 1 0 8
No data 0 1 1 1 1 1 0 1 2 0 1 0 9
Total treatments implemented 216

Note1: ATB – Antibiotics.

Note2: Some teeth received more than one treatment.

Source: the authors.

The average follow-up time for patients 
was one year (29.3%), with adherence of 58/92 
patients, and 25% had two to five appointments. 
Ninety of the treated teeth did not require 

additional treatment, even were indicated for 
extraction, two had pulp necrosis, three showed 
canal lumen obliteration, and eight experienced 
color changes (Table 4).
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Complete extra- and intra-oral physical exa-
minations (45%) and radiographic investigations 
(30%) were often performed in the follow-up vi-
sits. An additional dental intervention (restora-
tion replacement, tooth whitening, retainer bon-
ding, endodontics, etc.) was performed in 11% of 
traumatized teeth.

Discussion

Dental trauma can cause severe damage 
to permanent and deciduous dentitions. 
Dentists must be updated and act according to 
international guidelines such as the American 
Association of Endodontists (AAE) and the 
International Association of Dental Traumatology 
(IADT)15 to offer the best treatment to patients. 
Prompt clinical diagnosis and treatment are vital 
for preserving dental structures and supporting 
tissues1, allowing a favorable prognosis14. 
Moreover, post-trauma follow-up is essential to 
monitor structure behavior over time because 
trauma resolution is always uncertain.

The present study included a higher number 
of male patients. Previous studies in the 
literature detected more injuries in men than in 
women16-18. An explanation for men experiencing 
more dental trauma could be the practice of more 
aggressive sports, more violent behavior, and 
traffic accidents13-15. Some authors also verified 
that not using mouthguards during sports 
doubles the chances of avulsion and fractures16-18.

The most frequently reported cause of trauma 
was falling (42.4%), especially from one’s height. 

Younger patients fell more from their height, 
which could occur because they are school-aged 
and practice various activities and games that 
increase the risk of accidents. Patients older than 
18 years often fell from a ladder or window or 
were pushed. This finding agrees with previous 
studies showing several young adult patients 
with trauma caused by falls16.

Another factor to consider is the constant 
use of cell phones. Stavrinos et al.19 (2009) 
indicated that preadolescents tend to behave 
more distractedly when using a cell phone. Nasar 
and Troyer20 (2013) and Basch et al.21 (2014) also 
observed similar results. Basch et al.21 (2014) 
add that headphones are a distraction factor and 
can cause accidents when crossing the street, for 
example.

A total of 39.1% of patients reported receiving 
first aid less than one hour after trauma. This 
first assistance may or may not have occurred at 
the university service. According to the literature, 
the time between trauma and the first visit is 
essential for a reasonable case prognosis6,18,22,23. 
The first 60 minutes after trauma are paramount, 
and patients who take longer to be assisted are 
already at risk of experiencing consequences 
from trauma. The longer the time, the higher 
the chances of sequelae4,7,24. Patients were seen 
promptly, which may have helped reduce damage 
and sequelae from the injury. About 15.2% of 
patients received immediate care. Hence, the 
first control measures were applied minutes after 
the event. Wagle et al.23 (2014) indicated that 
patients who sought dental care were assisted in 

Table 4 – Clinical and radiographic findings of follow-up visits

Outcome
Upper teeth Lower teeth

Total
13 12 11 21 22 23 43 42 41 31 32 33

No changes 88 77 39 32 76 90 92 88 86 89 88 92 937
Maintained element 1 10 31 33 12 1 0 3 3 1 3 0 90
Necrosis 0 0 0 2 0 0 0 0 0 0 0 0 2
Canal obliteration 0 1 1 1 0 0 0 0 0 0 0 0 3
Color changes 0 1 3 4 0 0 0 0 0 0 0 0 8
Ankylosis 0 0 0 0 0 0 0 0 0 0 0 0 0
Extraction 0 0 4 2 1 0 0 0 0 0 0 0 7
Sinus tract 0 0 1 1 0 0 0 0 0 0 0 0 2
Apical injury 0 1 1 2 0 0 0 0 0 0 0 0 3
Insertion loss 0 0 0 0 0 0 0 0 0 0 0 0 0
Other 0 4 11 10 2 0 0 0 1 0 0 0 19
No data 2 2 4 4 2 1 0 1 2 0 1 0 15

Source: the authors.
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a shorter time than those who received first aid 
in hospital emergencies.

Most dental records indicated trauma 
that affected hard tooth structures, prevailing 
enamel and dentin fractures with pulp exposure, 
followed by root and crown-root fractures. The 
most common traumas to supporting structures 
were avulsion and lateral luxation. Such findings 
agree with previous studies in which enamel 
fractures and luxation occurred more than other 
injuries6,7,13,25. It is noteworthy that because this 
is an evaluation of medical records, students 
may have underreported dental traumas such 
as cracks and concussions, potentially due to 
late and non-immediate care. Therefore, some 
traumas may not have been verified.

Most traumas occurred in the teeth of 
the anterior maxilla, and elements 11 and 21 
experienced the most trauma. According to the 
literature, maxillary teeth, especially incisors, 
were also the most affected. These teeth are 
the first to absorb the impact of a fall. There is 
an increasing chance of trauma to these teeth 
in some conditions, such as severe overjet and 
difficulty in lip sealing2,16,26,27,28.

More severe traumas were initially treated in 
other locations, so few antibiotics and analgesics 
were prescribed at the university dental trauma 
service. According to the IADT guidelines12, there 
is little evidence connecting the use of antibiotics 
to improved prognosis in dislocated or fractured 
teeth. Avulsion cases, in which the tooth is 
replanted, showed a positive effect for periodontal 
and pulp repair related to antibiotics28. When 
necessary, amoxicillin was the antibiotic of 
choice. The literature shows that penicillin has 
been recommended as a first-line antibiotic 
because it works in a broad spectrum18,29 due to 
the low occurrence of adverse effects29. The IADT 
recommends tetracycline as the first-choice 
antibiotic. However, due to potential permanent 
teeth discoloration, amoxicillin can be prescribed 
to replace tetracycline for one week after the 
traumatic accident or at clinical discretion28.

Regarding the outcomes, most patients had 
no complications, and their teeth remained 
functional. Bücher et al.30 (2013) reported a low 
rate of complications after trauma treatment 

and related it to the fact that they followed the 
recommendations of the IADT, which increases 
the likelihood of a favorable outcome and a 
low rate of patients with dental complications. 
Two teeth had necrosis, and three showed an 
obliterated root canal lumen the year after the 
trauma; these teeth were treated endodontically. 
This finding corroborates the literature, which 
found that more severe traumas can cause a 
higher risk of pulp necrosis that can manifest up 
to two years after trauma4,7.

Patients had a mean follow-up of one year 
after the end of treatment. The literature shows 
that most studies followed-up patients for six to 
eight weeks and up to one year. Depending on 
the severity of the trauma, this period must be 
extended for up to five years7.

Most patients had two to five appointments 
after the end of treatment, and 12 patients did not 
have any, probably because patients/guardians 
who experienced milder trauma believed they 
did not need additional aftercare. Some patients 
changed their telephone contact and did not 
update their registrations, making it impossible 
to contact them and schedule a new appointment. 
Studies have shown that the number of 
maintenance appointments should be considered 
according to the particularities of each case, but 
an average of five maintenance appointments are 
performed after trauma4,25, with complete clinical 
examinations, radiographs of traumatized teeth, 
and pulp sensitivity tests. New interventions 
were performed when required, such as replacing 
restorations, cementing temporary crowns, 
bonding the retainer, endodontics, and tooth 
whitening. Several authors indicated the need 
for periodical pulp sensitivity tests to monitor 
pulp response and standardized radiographs to 
verify changes in apical structures6,9,25.

Conclusions

Most patients assisted had maintenance 
appointments and did not experience any 
severe sequelae from trauma. The treatments 
and maintenance routines followed the IADT 
guidelines, which favorably contributed to 
maintaining traumatized teeth. The availability 
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of specialized referral services in dental trauma 
can contribute to the immediate care of patients, 
reducing injuries.

Resumo
O objetivo do presente estudo observacional 
retrospectivo foi analisar os casos atendidos na 
clínica de trauma dentoalveolar da Faculdade 
de Odontologia da Universidade Federal do Rio 
Grande do Sul (FO-UFRGS) no período de março 
de 2015 a março de 2018, de acordo com os 
tratamentos realizados em dentes permanentes 
traumatizados, assim como os resultados 
observados após 1 ano de seguimento. A amostra foi 
baseada na coleta de informações em prontuários 
clínicos de 92 pacientes, referentes a: a) dados 
anteriores ao tratamento; b) dados referentes ao 
diagnóstico e ao tratamento proposto; e c) dados 
referentes ao período de acompanhamento. Foi 
realizada análise estatística descritiva e inferencial. 
A maioria dos pacientes era do sexo masculino 
(56,5%), com idades entre 6 e 11 anos (30,4%) 
e mais de 18 anos (29,1%). A principal causa do 
trauma foi queda, sendo que 59% dos pacientes 
receberam o primeiro atendimento em 24 horas. 
Os traumas mais frequentes foram fratura de 
esmalte e dentina, com e sem exposição pulpar 
(6,3%), luxação lateral (1,4%) e avulsão (1,9%). 
O tratamento endodôntico foi frequentemente 
realizado nos dentes traumatizados (7,2%). Dos 
92 pacientes, 58 retornaram para consultas de 
manutenção com um acompanhamento médio 
de 1 ano. A maioria dos pacientes apresentou 
sucesso após o tratamento. O atendimento no 
tempo correto, assim como o acompanhamento 
dos pacientes, foi fator fundamental para o bom 
prognóstico dos dentes traumatizados.

Palavras-chave: dente; traumatismos dentários; 
saúde pública; assistência de seguimento.

References
1. Ferreira JMS, Fernandes de Andrade EM, Katz CRT, 

Rosenblatt A. Prevalence of dental trauma in deciduous 
teeth of Brazilian children. Dent traumatol 2009; 25(2):219-
23. 

2. Beltrão EM, Cavalcanti AL, Albuquerque SSL, Duarte RC. 
Prevalence of Dental Trauma in Children Aged 1–3 Years in 
Joao Pessoa (Brazil). Eur Arch Paediatr Dent 2007; 8(3):141-3. 

3. Levin L, Day PF, Hicks L, O’Connell A, Fouad AF, Bourguignon 
C, et al. International Association of Dental Traumatology 
guidelines for the management of traumatic dental injuries: 
General introduction. Dent traumatol 2020; 36(4):309-13. 

4. Al-Jundi SH. Type of treatment, prognosis, and estimation 
of time spent to manage dental trauma in late presentation 
cases at a dental teaching hospital: a longitudinal and 
retrospective study. Dent traumatol 2004; 20(1):1-5. 

5. Chan AWK, Wong TKS, Cheung GSP. Lay knowledge 
of physical education teachers about the emergency 
management of dental trauma in Hong Kong. Dent traumatol 
2001; 17(2):77-85. 

6. Carvalho V, Jacomo DR, Campos V Frequency of intrusive 
luxation in deciduous teeth and its effects. Dent traumatol 
2010; 26(4):304-7. 

7. Lin S, Pilosof N, Karawani M, Wigler R, Kaufman AY, 
Teich ST. Occurrence and timing of complications following 
traumatic dental injuries: a retrospective study in a dental 
trauma department. J Clin Exp Dent 2016; 8(4):e429-36. 

8. Do Espírito Santo Jácomo DR, Campos V. Prevalence of 
sequelae in the permanent anterior teeth after trauma in 
their predecessors: a longitudinal study of 8 years. Dent 
traumatol 2009; 25(3):300-4. 

9. Belmonte FM, Macedo CR, Day PF, Saconato H, Trevisani 
VFM. Interventions for treating traumatised permanent front 
teeth: luxated (dislodged) teeth. Cochrane Database of syst. 
rev. [Internet]. 2013 [cited October 4, 2021];(4). Available at: 
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.
CD006203.pub2/full.

10. Gomes GB, da Costa CT, Bonow MLM. Traumatic intrusion 
of permanent teeth: 10 years follow-up of 2 cases. Dent 
traumatol 2013; 29(2):165-9. 

11. Costa LA, Ribeiro CCC, Cantanhede LM, Santiago Júnior 
JF, de Mendonça MR, Pereira ALP. Treatments for intrusive 
luxation in permanent teeth: a systematic review and meta-
analysis. Int j oral maxillofac surg 2017; 46(2):214-29. 

12. Bourguignon C, Cohenca N, Lauridsen E, Flores MT, 
O’Connell AC, Day PF, et al. International Association of 
Dental Traumatology guidelines for the management of 
traumatic dental injuries: 1. Fractures and luxations. Dent 
traumatol 2020; 36(4):314-3.

13. Jokic NI, Bakarcic D, Fugosic V, Majstorovic M, Skrinjaric 
I. Dental trauma in children and young adults visiting a 
University Dental Clinic. Dent traumatol 2009; 25(1):84-7.

14. Andersson L. Epidemiology of Traumatic Dental Injuries. J 
endod 2013; 39(3, Supplement):S2-5. 

15. Joachim M, Tuizer M, Araidy S, Abu El-Naaj I. Pediatric 
maxillofacial trauma: Epidemiologic study between the years 
2012 and 2015 in an Israeli medical center. Dent traumatol 
2018; 34(4):221-8. 

16. Bastone EB, Freer TJ, McNamara JR. Epidemiology of 
dental trauma: a review of the literature. Aust dent j 2000; 
45(1):2-9. 

17. Jolly KA, Messer LB, Manton D. Promotion of mouthguards 
among amateur football players in Victoria. Aust N Z j public 
health 1996; 20(6):630-9. 

18.	Kargul	B,	Çağlar	E,	Tanboga	I.	Dental	trauma	in	Turkish	
children,	ğstanbul.	Dent	traumatol	2003;	19(2):72-5.	

19. Stavrinos D, Byington KW, Schwebel DC. Effect of Cell 
Phone Distraction on Pediatric Pedestrian Injury Risk. 
Pediatrics 2009; 123(2):e179-85. 

20. Nasar JL, Troyer D. Pedestrian injuries due to mobile phone 
use in public places. Accid anal prev 2013; 57:91-5. 

21. Basch CH, Ethan D, Rajan S, Basch CE. Technology-
related distracted walking behaviours in Manhattan’s most 
dangerous intersections. Inj prev 2014; 20(5):343-6. 



RFO UPF, Passo Fundo, v. 26, n. 1, p. 52-59, jan./abr. 2021 59

22. Sae-Lim V, Lim LP. Dental trauma management awareness 
of Singapore pre-school teachers. Dent traumatol 2001; 
17(2):71-6. 

23. Wagle E, Allred EN, Needleman HL. Time Delays in Treating 
Dental Trauma at a Children’s Hospital and Private Pediatric 
Dental Practice. Pediatr dent 2014; 36(3):216-21. 

24. Lima TFR, Silva EJNL da, Gomes BPF de A, Almeida JFA 
de, Zaia AA, Soares A de J. Relationship between Initial 
Attendance after Dental Trauma and Development of 
External Inflammatory Root Resorption. Braz dent j 2017; 
28:201-5. 

25. Flores MT, Andersson L, Andreasen JO, Bakland LK, 
Malmgren B, Barnett F, et al. Guidelines for the management 
of traumatic dental injuries. I. Fractures and luxations of 
permanent teeth. Dent traumatol 2007; 23(2):66-71. 

26. Jokic NI, Bakarcic D, Fugosic V, Majstorovic M, Skrinjaric 
I. Dental trauma in children and young adults visiting a 
University Dental Clinic. Dent traumatol 2009; 25(1):84-7. 

27. Neto JJSM, Gondim JO, De Carvalho FM, Giro EMA. 
Longitudinal clinical and radiographic evaluation of severely 
intruded permanent incisors in a pediatric population. Dent 
traumatol 2009; 25(5):510-4. 

28. Fouad AF, Abbott PV, Tsilingaridis G, Cohenca N, Lauridsen 
E, Bourguignon C, et al. International Association of Dental 
Traumatology guidelines for the management of traumatic 
dental injuries: 2. Avulsion of permanent teeth. Dent 
traumatol 2020; 36(4):331-42. 

29. Lang PM, Jacinto RC, Dal Pizzol TS, Ferreira MBC, 
Montagner F. Resistance profiles to antimicrobial agents 
in bacteria isolated from acute endodontic infections: 
systematic review and meta-analysis. Int j antimicrob agents 
2016; 48(5):467-74. 

30. Bücher K, Neumann C, Thiering E, Hickel R, Kühnisch J. 
Complications and survival rates of teeth after dental trauma 
over a 5-year period. Clin oral invest 2013; 17(5):1311-8. 

Corresponding author: 

Francisco Montagner
Ramiro Barcelos, 2492, Bairro Santana 
ZIP code 90035-003 – Porto Alegre, RS, Brazil
E-mail: francisco.montagner@ufrgs.br

Recebido: 02/02/2021. Aceito: 04/04/2021.

mailto:francisco.montagner@ufrgs.br

	Investigação científica
	Análise físico-química de balas duras e mastigáveis e o seu efeito desmineralizante em esmalte bovino
	Physico-chemical analysis of hard and soft candies and their demineralizing effect in bovine enamel
	Ana Caroline Magalhães Neri Sande*
	Elis Rodrigues Oliveira Barbosa** 
	Rafaela Silva Oliveira*** 
	Elisângela de Jesus Campos****


	Avaliação da retenção do conhecimento, do grau de confiança e dos erros de compreensão dos acadêmicos de odontologia
	Evaluation of knowledge retention, degree of confidence and erros of undertanding of dental students 
	Karen Hartmann Machado*  
	Mateus Ericson Flores** 
	Adriano Paqualotti*** 
	Cassian Taparello****


	Utilização e percepção da tomografia computadorizada de feixe cônico por especialistas em cirurgia e traumatologia bucomaxilofacial para avaliação de terceiros molares inferiores impactados 
	Use and perception of cone beam computed tomography by Oral & Maxillofacial Surgeons for impacted lower third molars evaluation
	Liana Coppetti Margutti* 
	Gabriela Salatino Liedke** 
	Geraldo Fagundes Serpa***


	Short vs standard implants associated with sinus floor elevation: a randomized controlled trial
	Implantes curtos versus implantes convencionais associados à elevação do seixo maxilar: um ensaio clínico randomizado
	Bruna Muhlinberg Vetromilla* 
	Guilherme da Luz-Silva** 
	Victório Poletto-Neto* 
	Antônio César Manentti Fogaça*** 
	Tatiana Pereira-Cenci****


	Percepção de cirurgiões-dentistas da atenção primária à saúde no cuidado à população em situação de rua
	Perception of dentists in primary health care in the care of the homeless
	Maria Carolina de Campos Leme* 
	Wilson Mestriner Jr.** 
	Soraya Fernandes Mestriner*** 
	Caroline Stefani de Paula**** 
	Igor Henrique Teixeira Fumagalli*****


	Associação entre qualidade de vida, prática de atividades físicas e frequência de estudo de alunos de graduação em Odontologia
	Association between quality of life, practice of physical activities and frequency of study by undergraduate students in Dentistry
	Luciana Dalsochio* 
	Karla Milena Obregon Bueno*
	Andrielly Vincensi Karkow*
	Camila Rafaela Mousquer Parnoff **
	Jéssica Copetti Barasuol***


	Analysis of treatments performed at a university dental trauma service in southern Brazil
	Análise dos tratamentos realizados em um serviço universitário de trauma dental no sul do Brasil
	Maryana de Oliveira Policarpo Domingos*
	Marina Sartório**
	Matheus Luis Reolon***
	Camila Helen Grock****
	Luciano Casagrande*****
	Francisco Montagner******


	Escala de triagem odontológica para pacientes com necessidades especiais
	Dental screening scale for patients with special needs
	Ana Laura de Oliveira Plá*
	Mateus Costa Silveira**
	José Ricardo Sousa Costa***
	Marina Sousa Azevedo****
	Marcos Antonio Torriani*****
	Lisandrea Rocha Schardosim******


	Associação entre equipe de saúde bucal da Estratégia de Saúde da Família e qualidade de vida relacionada à saúde bucal em adultos
	Association between the dental health team of the Family Health Strategy and oral health related quality of life in adults
	Rhayssa Kuhn Peixoto*
	Rafaela Gonçalves Rossi**
	Thiago Machado Ardenghi***
	Jovito Adiel Skupien****
	Camila Silveira Sfreddo*****


	Investigação do potencial erosivo de gomas de mascar não convencionais
	Investigation the erosive potential of unconventional chewing gums
	Maria Mercês Aquino Gouveia Farias*
	Gabriela Vendramel**
	Matheus Felipe Correia**
	Betsy Kilian Martins Luiz***
	Silvana Marchiori de Araújo****
	Eliane Garcia da Silveira*


	Caso clínico
	O uso da tomografia computadorizada de feixe cônico no diagnóstico e no gerenciamento de insucesso endodôntico: relato de caso clínico
	The use of cone beam computed tomography in the diagnosis and management of endodontic failure: clinical case report
	Caroline Felipe Magalhães Girelli* 
	Carolina Oliveira de Lima** 
	Thais da Silva Alves*** 
	Caroline Santos Pinto Coelho*** 
	Renato Girelli Coelho**** 
	Gabriel Pinheiro Lacerda***** 
	Mariane Floriano Lopes Santos Lacerda**


	Fibroma ossificante trabecular juvenil: 
um relato de caso
	Juvenile ossifying fibroma: a case report
	Tatiana Wannmacher Lepper*
	Ricardo Losekann Paiva**
	Fernanda Visioli***
	Ana Carolina Przyczynski****
	Pedro Bandeira Aleixo*****
	Pantelis Varvaki Rados******


	Remoção seletiva de tecido cariado e proteção pulpar indireta: relato de casos clínicos
	Selective caries removal and indirect pulp capping: clinical cases report
	Rafael Schultz de Azambuja*
	Guilherme Andrade Denadai**
	Marisa Maltz***
	Juliana Jobim Jardim****


	Revisão de literatura
	Enfermos com histórico de Febre Reumática e suas implicações em odontologia: uma revisão de literatura
	Sick with history of rheumatic fever and its implications in dentistry: a literature review
	Natália Franco Brum*
	 Flávia Kolling Marquezan**
	Patrícia Kolling Marquezan***


	Condição bucal de mulheres com diabetes mellitus gestacional internadas em um hospital escola no sul do Brasil
	Oral condition of women with gestational diabetes mellitus admitted in a school hospital in southern Brazil
	Maria Luiza Marins Mendes*
	Marcos Vinicius Pegoraro**
	Ana Regina Romano***                                                                                
	Flavia Prietsch Wendt****
	Natália Marcumini Pola*****
	Vanessa Polina Pereira da Costa******


	Tabus e mitos da atenção odontológica na gestação: um estudo observacional de base hospitalar
	Taboos and myths for the dental care during pregnancy: an observational study with a hospital basis
	Marcos Vinicius Pegoraro*
	 Maria Luiza Marins Mendes**
	Vanessa Polina Pereira da Costa***
	Flavia Prietsch Wendt****
	Ana Regina Romano*****


	Ensino em saúde LGBTQI+ para alunos de odontologia: uma revisão sistemática
	LGBTQI + healtheducation for dental students: a systematic review 
	Letícia Regina Morello Sartori*
	 Marcos Britto Corrêa**
	Luiz Alexandre Chisini***


	Association between bariatric surgery and oral health: a literature review
	Associação entre cirurgia bariátrica e saúde bucal: uma revisão de literatura
	Isis Henriques de Almeida Bastos* 
	Erivaldo Santos Alves** 
	Elisângela de Jesus Campos***
	Carla Daltro****


	Correção da má oclusão de classe II com propulsor mandibular: 
revisão de literatura
	Correction of class II malocclusion with mandibular trusters: 
literature review
	Marciele Depauli*
	Rodnei Dezordi**
	Jackson Beltrame***
	Aline Hubner Da Silva****


	Diagnosis of ameloblastic fibro-odontoma: case report
	Diagnóstico de fibro-odontoma ameloblástico: relato de caso
	Danielly de Fátima Castro Leite*
	Francine Kühl Panzarella**
	Paulo de Camargo Moraes***
	Cláudio Roberto Pacheco Jodas***
	Fabrício Passador-Santos**
	José Luiz Cintra Junqueira***



