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ABSTRACT

Introduction Dentofacial injuries account for a huge number among various injuries in road traffic accidents and even violence. Moreover many of
them end up with emergency situations that should be properly attended on time. The role of medical professionals, including interns in emergency
trauma management is very fundamental as far as the prognosis of definitive treatment is concerned. Aim To Asses Knowledge Attitude And
Practice towards the emergency management of dental trauma among interns in medical college. Methods A cross sectional study based on
questionnaire was conducted among interns in medical colleges in Himachal Pradesh Result Not all medicos are exposed to in-depth teaching of
dental trauma management. 75.91% expressed their interest in gaining knowledge regarding Dental Trauma. Conclusion Greater emphasis on
such critical topics can be given by organizing continued medical education by dentists.
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INTRODUCTION

Dentofacial injuries commonly occur in motorcycle accidents poses
significant psychological, functional and aesthetic concerns.' Most of
the reported studies of dental trauma have concentrated on specific
subpopulations such as children from public or private schools,
localized geographical sites or limited age groups’. According to Petti
and colleague (2018), prevalence of trauma to primary teeth is 21%
and for permanent teeth is 15%.’

Time is of utmost importance on managing any trauma case.
According to literature the chances for survival is largely determined
by the first few hours after injury On Case Of a critically-injured
person's.’ An another concept is that seriously injured patients should
be stabilized in 10 minutes * before sending for definitive care. This is
applicable in case of dentofacial injuries also. The common reasons for
dental emergencies are dental trauma (66%), followed by dental
infections, oral bleeding and temporomandibular joint disorders.’ The
incidence of dental trauma has increased during the last 10-20 years
and it has been suggested that it will soon exceed that of dental caries
and periodontal disease.” Soft tissue injuries were very frequent
accounting for 91.2% cases, while trauma to the teeth constituted
83.5% of cases with 62.3% being tooth loss. Mandibular fracture was
commoner than maxillary fracture; 45% versus 25.3%."

The first one to attend a dentofacial trauma is mostly physicians and
interns posted in the causality. Interns in the medical college the,
sprouting junior doctors are supposed to have essential knowledge
regarding dentofacial trauma, In addition, also their decision during
dental emergencies will determine the prognosis and further treatment
plan by a dental specialist.

MATERIALSAND METHODS.

A descriptive cross sectional study was conducted among interns in
medical colleges in Himachal Pradesh to asses knowledge, attitude and
practice towards the emergency management of dental trauma among
them. The participation in the study was voluntary and strict
confidentiality was assured to the participants. The data were collected
by distributing a self-designed questionnaire consisting of 10
questions. The self-administered questionnaire used for the study was
adopted and modified from some previous studies™’, with some new
questions added to it.Questionnaire was distributed among 271 interns
out of 308. Out of which 137 were chosen to participate in the study.
The responses were checked for completeness of the survey and later
sent for statistical analysis.

Self-administered QUESTIONNAIRE contain 4parts:
PartI1-INDIVIDUAL DETAILS
Part - KNOWLEDGE QUESTIONNAIRE ITEM.

Part III-ATTITUDE QUESTIONNAIRE ITEM.
PartIV-PRACTICE QUETIONNAIRE ITEM.

Results

For question 1; 55.4 % of participants had come across any kind of
dentofacial injuries and among them the most encountered dentofacial
injury is soft tissue trauma. 18.01 (n-= 29) of interns met soft tissue
injuries atleast once in their practice.

For question 2; 46.71 % (n=64) of participants came across with
dentofacial trauma during their practice as a part of their emergency
medical set up. While 15 .33 % are totally unaware about the
emergency dental management in their set up.(figure 1)

B No. of subjects

Figure 1 ; Distribution of study subjects according to exposure of
participants to emergency dental management in their set up.

For question 3; 61.97% (n=88) of the participants would like to seek a
dentist opinion immediately on encountering a dental emergency.
18.31 % (n=26) does not mind delaying upto 24 hours minutes while
6.34 (n=9) prefer any time even after 48hours. (figure 2)

Figure 2 ; Distribution of study subjects according to urgency of
dentist opinion in dental trauma case

For question 4; 83.94%(n=115) of participants would advise the
patient to take the tooth fragment to dentist. While 6.57 % (n=9) would
not be concerned about the fractured tooth. In addition 8.03 (n=11)
admited theirunawareness regarding the fractured tooth.

For question 5; Ifthey encounter an avulsed tooth 81.56 (n=115) would
advise the patient to take the tooth to dentist, and only 6.38 %( n=9)
will try to put the tooth back into socket. But 9.22(n=13) are not sure
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what to do with the knocked out tooth.

For question 6; 28.17 %( n=40) would put back the knocked out tooth
immediately into the socket. While 26.86% (n=38) are not aware
regarding maximum time lag possible in case of reimplanting an
avulsed tooth.

For question 7; only 4.32 % (n=7) would advise the patient to keep the
tooth in milk as storage medium. While 41.36% (n=67) would suggest
sterile saline and 25.93% (n=42) would prefer cotton pad. Childs
mouth is suggested by 1.24 %(n=2).

For question 8; 63.50 % have some basic knowledge regarding
difference in management technique for primary and permanent.2.92
%( n=4) consider management techniques are same for primary and
permanent. (figure 3)

No. of subjects

No Total
Figure 3 ; Distribution of study subjects according to awarenes
regarding difference in management techniques for primary and
permanent teeth

For question 9; 78.10 % (n=107) are not satisfied with their current
knowledge.(figure 4)

not No

aware answer

Figure 4 ; Distribution of study subjects according to satisfaction
with current knowledge about dental trauma emergency
management.

For question 10; 75.91% (n= 104) expressed their interest in attending
any educational program regarding Management of Dental
Trauma.(figure 5)

no not aware  Total

Figure 5 ; Distribution of study subjects according to interest in
attending any educational program regarding management of
Dental Trauma

DISCUSSION

Dentofacial injuries can occurs in isolation, but very often present
along with trauma to other body parts, increasing its probability to be
attended by general practitioner initially . 10 Inters are at their stage of
learning, hence can be easily motivated to learn every aspects of case
management including dental emergencies. Also it is vital that they
possess sufficient knowledge on primary management of various
dental traumas before referring to dentist, so that they could even
provide critical care when necessary.

One study conducted in India (2015) to determine systemic conditions
affecting oral health showed that the medical practitioners had good
knowledge about dentistry.11Although most participants in our study
had encountered various dentofacial injuries in their practice, they are
least aware of different types of injuries and their specific
management. Among the various injuries they have encountered most
common seems to be soft tissue injuries. According to some previous
studies soft tissue injuries were most frequent in case of road traffic

accidents (91.2%) followed by trauma to the teeth (83.5%), of which
62.3% were tooth loss. Mandibular fracture was commoner than
maxillary fracture; (45% versus 25.3%)."

The information gathered is important to support injury prevention
initiatives using a population-based approach targeting the high-risk
groups of the population identified by this study.13Most of participants
pointed out that seeking immediate dental opinion is
mandatory.According to literature time is of the utmost importance
and Initial management of dental trauma, primarily by GPs working in
rural or remote areas, can have a significant impact on the prognosis of
oral hard and soft tissues.™"

Same number of participants advise the patient to take primary care
from dentist whether the case is of fractured tooth or avulsed or
knocked out tooth. Although it is true in case of fractured tooth, the
study revealing their unawareness especially in case of avulsed tooth.
In a study by Holan and Shmueli at Israel only 56% believed that the
dentist can do something with a broken tooth.8 This suggest that a
significant medico population still need more learning on handling of
avulsed tooth. In a study conducted outside India replacement of the
avulsed tooth in its original position in the jaw was considered by
77.6% of the students. But most of the studies conducted in India
reveals the lack of appropriate sentience among medical professionals
regarding management of an avulsed tooth14. However Akhlaghi et al
in 2014 reported that incorrect replantation of the tooth by non-trained
people can jeopardize the prognosis as such. Hence immediate
professional care is suggested after reimplatation. "

According to literature patients salival8,19 , Normal salinel7, and tap
water20,19 are not recommended as they are considered as non-
physiological due inappropriate pH and osmolarity. Milk at room
temperature seems to preserve the viability of PDL cells for up to 60
minutes, while refrigerated milk keep PDL viable for an additional 45
minutes21. In our study only 4% of the participants are aware of milk,
which is one of the best transport medium considering both its
physiological parameters and availability. And 1% recommended
child's mouth as an option. This result is consistent with the findings of
a previous study where none of the participants were aware that
patient's mouth may function well as a storage medium8. 63.5 %
suggested saline as the best transport medium. In a previous study 35%
of the participants considered sterile saline as the best medium for
transportation and less than 5% knew that milk is a good medium of
transport.8 According to Alaslami RA et al 50% of specialists were
aware of Hanks balanced salt solution, but regarding general
practitioners only 40% of were aware.” In our study HBSS was not
included considering its least availability.

63.50% of participants had knowledge regarding variation in
management techniques for primary and permanent.78% of study
subjects are not satisfied with their current knowledge regarding
dentofacial trauma management and are interested in attending any
educational program regarding emergency management of dental
trauma. Common wililingness to improve knowledge should act as
boon for increased medical education.

CONCLUSION

Irrespective of college, interns in medical colleges in Himachal
Pradesh were inadequately educated about various dental trauma
especially on tooth avulsion, both regarding storage media and
emergency management.

Along with that, interns in medical college should be engaged in
interdisciplinary seminars, case discussions and clinical postings in
dental or oral and maxillofacial departments. Awareness regarding
basic dental anatomy, tooth numbering system, the basic principles of
the different types of dental trauma injuries, basics of repositioning and
splinting techniques for luxation and avulsion injuries should be
provided".
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