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Abstract

Purpose: To evaluate the level of knowledge and awareness of healthcare professionals and candidates about traumatic dentalinjuries.Material and Methods: A total of 160 people, consisting of 3rd, 4th, 5th year students (47) studying at Faculty of Medicine, 3rd and4th year students (91) studying at School of Nursing, and emergency physicians, emergency and traumatology nurses, andotorhinolaryngologist and specialist nurses (22) attended. Participants were asked to answer the questionnaire forms sent indigital environment.Results: 82.3% of the participants stated the percentage of teeth and jaws affected by trauma to the head and facial area as 40-60%or more. When asked about what to do when you encounter an avulsed tooth case, 50.9% of them stated that they will refer thepatient to the dentist and 48.4% should be in the first half hour, 11.3% of them reimplanting the avulsed tooth. While 23.9% of theparticipants preferred sterile saline solution during the transportation of the avulsed tooth, 33.3% stated that they did not have anyknowledge. 87.4% of the participants stated that it is important to participate in an educational program related to dental traumaand 85.5% of them want to participate in an educational program.Conclusion: Within the limits of the study, it was concluded that training programs are necessary to improve the knowledge andawareness levels of non-dentist healthcare professionals and candidates about dentoalveolar traumas.
Key words: Dentoalveolar trauma; Healthcare Professionals; Knowledge Level

Introduction

Dental traumatic injuries, especially in children, are one of themost common problems after tooth decay. The prognosis in dentaltraumas may change according to the time spent after the trauma,where and how the trauma occurred, the type of trauma, the de-gree of displacement or mobility of the tooth, the fracture area, thecondition of the root development and the age of patient. 1 It hasbeen reported that most of the children are taken to the dentistbetween 1-6 months after trauma and there are very few childrenwho are taken to the dentist within the first 24 hours. In addition,it was determined that only 15% of children had first interventionafter oral-dental injury. 2–4 Since traumas are usually among thesituations that require urgent intervention, the first treatment with

the patients is performed by medical doctors in the emergency ser-vices. 5,6 The priority in the emergency services is the treatmentof conditions that threaten the general health of the patients, sothe treatment of injuries of teeth and surrounding tissues can be ig-nored. Early treatment is of great importance in terms of prognosisin oral-tooth injuries. 7,8 Dentofacial trauma is encountered morefrequently in emergency departments of public hospitals, univer-sity hospitals and private hospitals. Emergency services, traumaknowledge and awareness for this group are important as full-timedentists are rarely available. 9 Nurses play an important role in emer-gency preparedness. In the treatment of dentofacial trauma wheretiming is important, nurses who have functions such as preparingthe patient, helping the physician, calling the emergency serviceare also important in coping with dentofacial trauma. 10 After re-
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viewing the literature, it is seen that the gap in the literature is thelack of information about dental trauma, where medical faculty,emergency physicians, and nurses are evaluated together. For thisreason, the present study was conducted with emergency medicinephysicians and candidates, nurses and candidates. The aim of thisstudy is to evaluate the level of knowledge about the managementof traumatic dental injuries of both emergency medicine doctorsand nurses, including specialist health professionals in the trau-matology department, and health worker candidates studying atthe Faculty of Medicine, Faculty of Nursing. The null hypothesis ofthe study is that there is no difference between the groups whenthe questionnaire questions in dental trauma assessment are com-pared.

Methods

A total of 160 people, consisting of 3rd, 4th, 5th grade students (47)studying at Faculty of Medicine, 3rd and 4th grade students (91)studying at School of Nursing, and emergency physicians, emer-gency and traumatology nurses, and otorhinolaryngologist andspecialist nurses (22) were included. Data collection forms weresent to the participants who accepted to participate in the studyvia digital platform called Google Forms. The data collection formwas composed of 16 questions used in a similar study publishedpreviously 5,9 in the literature which questioned the participants interms of their level of knowledge and awareness in the emergencytreatment of dental injuries Table 1. Each participant answeredthe questionnaire separately. The data obtained as a result of theanswers given to the questionnaires were evaluated statistically byusing the Chi-Square Test in the SPSS 24.0 package program. Thesample size was determined as a minimum of 158 with a signifi-cance level of 0.05 and a power of 0.94 percent. Ethics approval wasobtained through University A Research Ethics Committee (refer-ence no.8057635405099/214).

Results

Demographic data, basic level of knowledge and education aboutdentofacial trauma as well as knowledge levels of crown fracturesand emergency management of avulsion in primary and permanentteeth are shown in Table 2 and Table 3. When asked the question,"What do you think is the percentage of teeth and jaws affectedin traumas to the head and face area?”, 42.4% of the participantsresponded with a percentage of 62-80 (p=0.301). The question was,“Have you ever encountered an accident that caused a tooth tocome out?”. According to the result, 120 (75.5%) of the participantshad not encountered a situation that caused the tooth to come outbefore. Following that, they were asked, “What will you do withthe avulsed tooth?”, about 11.3 %reported that they answered in thefollowing way: “I replace the tooth and immediately apply to thedentist”. The 4th year students of the Faculty of Medicine gave thecorrect answer at the highest rate, 30.4%. There was a significantdifference between answers (p=0.048). When they were asked thequestion, “What is the average time taken to seek the doctor in caseof a “knocked out tooth? ”, approximately 48.4% answered “withinthe first 30 minutes”; 15.7% answered "I don’t know". There isa significant difference between the answers (p=0.002). Anotherquestion asked to the participants was, “What do you do if a dislo-cated tooth is broken?”, 17.6% of the participants answered "I don’tknow"; about 3.8% answered "I will still replace the tooth" p= 0,767and 66% of the participants said that it was important to find thebroken part when the tooth was broken. No significant differencebetween the answers (p=0.077). When asked about the transportmedia for the avulsed tooth, 23.9% of the participants were realizedto show a tendency to use distilled water, 8.8 % preferred oral cavityand saliva while 33.3 % showed preference in terms of milk. There

Table 1. Questions in the questionnare form
Question 1 What do you think is the percentage of teeth andjaws affected in traumas on the head and face area?
Question 2 What will you do with the “avulsed tooth”?
Question 3 What do you do if a dislocated tooth is broken?
Question 4 Do you know what to do if a permanent tooth isdislocated as a result of an accident?
Question 5 Do you think it is important to have a trainingprogram regarding management of dental trauma?
Question 6 Do you think your level of knowledge about oral anddental injuries is sufficient?
Question 7 Would you like to attend a training program onmanagement of dental trauma?
Question 8 Have you ever encountered an accident that causeda tooth to come out of place?
Question 9 Would you replace an avulsed permanent tooth?
Question 10 What is the material used to clean the “knocked outtooth”?
Question 11 Which part of the tooth should be kept while placingan avulsed tooth?
Question 12 What is the medium used to transfer the “knockedout tooth”?
Question 13 Would you replace an avulsed decidious tooth?
Question 14 Do you think breaking a tooth is an emergencyproblem?
Question 15 What is the importance of finding the broken piecewhen the tooth is broken?
Question 16 What is the average time taken to seek the doctor incase of a “knocked out tooth”?

were significant differences between the answers given (p=0.000).More than 81.1% of the participants responded that they were notsatisfied with their knowledge regarding traumatic dental injuries,and they felt that attending a dental education program would beof much benefit when they handle patients.



74 | Ataozden et al.

Ta
bl

e
2.

Res
pon

ses
oft

hep
arti

cipa
nts

tot
heq

ues
tion

s,th
eir

per
cen

tag
esa

nds
tati

stic
alc

om
par

ison
3rd

yea
r

stud
ent

sat
Fac

ulty
of

Me
dici

ne

3rd
yea

r
stud

ent
sat

Sch
ool

of
Nur

sing

4rd
yea

r
stud

ent
sat

Fac
ulty

of
Me

dici
ne

4rd
yea

r
stud

ent
sat

Sch
ool

of
Nur

sing

5rd
yea

r
stud

ent
sat

Fac
ulty

of
Me

dici
ne

Em
erg

enc
y

Me
dici

ne
Nur

ses
Oto

rhin
olar

yng
olog

y
Nur

ses
Oto

rhin
olar

yng
olog

y
spe

cial
istp

hys
icia

n
trau

ma
tolo

gy
dep

artm
ent

nur
se

p

n
%

n
%

n
%

n
%

n
%

n
%

n
%

n
%

n
%

Ma
le

5
22,7

1
25,0

11
47,8

25
28,7

2
100

,0
3

20,0
0

0,0
1

100
,0

0
0,0

0,0
83

Fem
ale

17
77,3

3
75,0

12
52,2

62
71,3

0
0,0

12
80,

0
1

100
,0

0
0,0

4
100

,0
Qu

es
tio

n
1

1-2
0

1
4,5

0
0,0

0
0,0

4
4,6

0
0,0

2
13,3

0
0,0

0
0,0

0
0,0

0,30
1

21-
40

3
13,6

0
0,0

3
13,0

9
10,3

2
100

,0
2

13,3
0

0,0
1

100
,0

2
50,0

41-
60

5
22,7

1
25,0

5
21,7

19
21,8

0
0,0

2
13,3

0
0,0

0
0,0

0
0,0

61-
80

11
50,0

2
50,0

10
43,5

37
42,5

0
0,0

4
26,7

1
100

,0
0

0,0
2

50,0
81-

100
2

9,1
1

25,0
5

21,7
18

20,7
0

0,0
5

33,3
0

0,0
0

0,0
0

0,0
Qu

es
tio

n
2

Iim
me

diat
ely

con
sult

edt
hed

ent
ist.

14
63,6

3
75,0

4
17,4

49
56,3

0
0,0

7
46,7

1
100

,0
1

100
,0

2
50,0

0,0
48

Iwa
sht

hec
hild

’sm
out

hw
ith

tap
wat

era
ndp

utt
het

oot
hin

ada
mp

clot
h.

7
31,8

1
25,0

12
52,2

29
33,3

2
100

,0
8

53,3
0

0,0
0

0,0
1

25,0
Ire

plac
eth

eto
oth

and
imm

edia
tely

app
lyto

the
den

tist
.

1
4,5

0
0,0

7
30,4

9
10,3

0
0,0

0
0,0

0
0,0

0
0,0

1
25,0

Qu
es

tio
n

3
Ido

n’t
kno

w.
3

13,6
0

0,0
3

13,0
18

20,7
0

0,0
3

20,0
0

0,0
0

0,0
1

25,0
0,76

7
Oth

er(
spe

cify
)...

....
....

.
2

9,1
0

0,0
0

0,0
0

0,0
0

0,0
1

6,7
0

0,0
0

0,0
0

0,0
Igo

tot
hed

ent
istw

ith
bro

ken
too

th.
16

72,7
4

100
,0

18
78,3

56
64,

4
2

100
,0

8
53,3

1
100

,0
1

100
,0

3
75,0

Ido
n’t

care
abo

utt
heb

rok
enp

iece
.

0
0,0

0
0,0

0
0,0

10
11,5

0
0,0

3
20,0

0
0,0

0
0,0

0
0,0

Ire
plac

eth
eto

oth
1

4,5
0

0,0
2

8,7
3

3,4
0

0,0
0

0,0
0

0,0
0

0,0
0

0,0
Qu

es
tio

n
4

Yes
4

18,2
1

25,0
6

26,
1

17
19,5

0
0,0

3
20,0

0
0,0

0
0,0

0
0,0

0,4
78

Ido
n’t

hav
ean

idea
5

22,7
2

50,0
6

26,
1

28
32,2

0
0,0

5
33,3

0
0,0

0
0,0

4
100

,0
No

13
59,1

1
25,0

11
47,8

42
48,3

2
100

,0
7

46,7
1

100
,0

1
100

,0
0

0,0
Qu

es
tio

n
5

Ido
n’t

kno
w

0
0,0

0
0,0

1
4,3

8
9,2

0
0,0

2
13,3

0
0,0

0
0,0

0
0,0

0,4
77

Yes
21

95,5
4

100
,0

19
82,

6
75

86,
2

1
50,0

13
86,7

1
100

,0
1

100
,0

4
100

,0
No

1
4,5

0
0,0

3
13,0

4
4,6

1
50,0

0
0,0

0
0,0

0
0,0

0
0,0

Qu
es

tio
n

6
Yes

0
0,0

1
25,0

3
13,0

11
12,6

0
0,0

2
13,3

0
0,0

0
0,0

0
0,0

0,8
16

Ido
n’t

hav
ean

idea
0

0,0
1

25,0
2

8,7
9

10,3
0

0,0
1

6,7
0

0,0
0

0,0
0

0,0
No

22
100

,0
2

50,0
18

78,3
67

77,0
2

100
,0

12
80,

0
1

100
,0

1
100

,0
4

100
,0

Qu
es

tio
n

7
Yes

18
81,8

4
100

,0
17

73,9
77

88,5
1

50,0
13

86,7
1

100
,0

1
100

,0
4

100
,0

0,0
41

Ido
n’t

hav
ean

idea
4

18,2
0

0,0
0

0,0
4

4,6
0

0,0
2

13,3
0

0,0
0

0,0
0

0,0
No

0
0,0

0
0,0

6
26,

1
6

6,9
1

50,0
0

0,0
0

0,0
0

0,0
0

0,0
Qu

es
tio

n
8

Yes
8

36,4
0

0,0
5

21,7
17

19,5
0

0,0
6

40,
0

1
100

,0
1

100
,0

1
25,0

0,11
3

No
14

63,6
4

100
,0

18
78,3

70
80,

5
2

100
,0

9
60,

0
0

0,0
0

0,0
3

75,0



Knowledge Levels Healthcare Professionals and Candidates on Dentoalveolar Injuries | 75

Ta
bl

e
3.

Res
pon

ses
oft

hep
arti

cipa
nts

tot
heq

ues
tion

s,th
eir

per
cen

tag
esa

nds
tati

stic
alc

om
par

ison
3rd

yea
r

stud
ent

sat
Fac

ulty
of

Me
dici

ne

3rd
yea

r
stud

ent
sat

Sch
ool

of
Nur

sing

4rd
yea

r
stud

ent
sat

Fac
ulty

of
Me

dici
ne

4rd
yea

r
stud

ent
sat

Sch
ool

of
Nur

sing

5rd
yea

r
stud

ent
sat

Fac
ulty

of
Me

dici
ne

Em
erg

enc
y

Me
dici

ne
Nur

ses
Oto

rhin
olar

yng
olog

y
Nur

ses
Oto

rhin
olar

yng
olog

y
spe

cial
istp

hys
icia

n
trau

ma
tolo

gy
dep

artm
ent

nur
se

p

n
%

n
%

n
%

n
%

n
%

n
%

n
%

n
%

n
%

Qu
es

tio
n

9
Yes

4
18,2

2
50,0

13
56,5

25
28,7

0
0,0

2
13,3

0
0,0

0
0,0

1
25,0

0,0
86

No
18

81,8
2

50,0
10

43,5
62

71,3
2

100
,0

13
86,7

1
100

,0
1

100
,0

3
75,0

Qu
es

tio
n

10
Ido

n’t
kno

w.
10

45,5
1

25,0
1

4,3
20

23,0
0

0,0
2

13,3
0

0,0
0

0,0
2

50,0
0,0

40
Ibr

ush
the

teet
h.

1
4,5

0
0,0

0
0,0

7
8,0

0
0,0

0
0,0

0
0,0

0
0,0

0
0,0

Iwa
shi

nta
pw

ater
.

4
18,2

0
0,0

4
17,4

0
0,0

0
0,0

0
0,0

0
0,0

0
0,0

0
0,0

Iwa
shi

tun
der

run
nin

gw
ater

und
ert

het
ap.

0
0,0

0
0,0

0
0,0

13
14,9

0
0,0

5
33,3

0
0,0

0
0,0

0
0,0

Iwa
shw

ith
phy

siol
ogic

als
alin

e.
7

31,8
3

75,0
17

73,9
45

51,7
2

100
,0

8
53,3

1
100

,0
1

100
,0

2
50,0

Ire
plac

eit
wit

hou
tcle

ani
ngi

t.
0

0,0
0

0,0
1

4,3
2

2,3
0

0,0
0

0,0
0

0,0
0

0,0
0

0,0
Qu

es
tio

n
11

itd
oes

not
ma

tter
3

13,6
1

25,0
0

0,0
10

11,5
1

50,0
1

6,7
0

0,0
0

0,0
1

25,0
0,31

0
from

the
roo

t
2

9,1
1

25,0
2

8,7
17

19,5
0

0,0
2

13,3
0

0,0
1

100
,0

0
0,0

from
the

crow
n

17
77,3

2
50,0

21
91,3

60
69,

0
1

50,0
12

80,
0

1
100

,0
0

0,0
3

75,0
Qu

es
tio

n
12

insi
det

hem
out

h
0

0,0
0

0,0
3

13,0
1

1,1
0

0,0
0

0,0
1

100
,0

0
0,0

2
50,0

0,0
00

Alc
oho

l
0

0,0
1

25,0
1

4,3
0

0,0
0

0,0
0

0,0
0

0,0
0

0,0
0

0,0
Ido

not
kno

w
4

18,2
0

0,0
4

17,4
36

41,4
0

0,0
8

53,3
0

0,0
0

0,0
1

25,0
Ice

1
4,5

0
0,0

3
13,0

8
9,2

0
0,0

0
0,0

0
0,0

0
0,0

0
0,0

Dry
env

iron
me

nt(
nap

kin
etc.

)
11

50,0
1

25,0
2

8,7
11

12,6
2

100
,0

1
6,7

0
0,0

0
0,0

0
0,0

ster
iles

alin
e

3
13,6

1
25,0

6
26,

1
25

28,7
0

0,0
2

13,3
0

0,0
1

100
,0

0
0,0

Mil
k

2
9,1

1
25,0

1
4,3

4
4,6

0
0,0

3
20,0

0
0,0

0
0,0

1
25,0

Sali
va

1
4,5

0
0,0

3
13,0

2
2,3

0
0,0

1
6,7

0
0,0

0
0,0

0
0,0

Qu
es

tio
n

13
Yes

1
4,5

1
25,0

3
13,0

20
23,0

0
0,0

1
6,7

0
0,0

0
0,0

0
0,0

0,4
30

No
21

95,5
3

75,0
20

87,0
67

77,0
2

100
,0

14
93,3

1
100

,0
1

100
,0

4
100

,0
Qu

es
tio

n
14

Yes
13

59,1
4

100
,0

17
73,9

55
63,2

0
0,0

10
66,

7
1

100
,0

0
0,0

4
100

,0
0,16

3
No

9
40,9

0
0,0

6
26,

1
32

36,8
2

100
,0

5
33,3

0
0,0

1
100

,0
0

0,0
Qu

es
tio

n
15

Ith
ink

find
ing

the
par

tis
not

imp
orta

nt.
2

9,1
1

25,0
5

21,7
37

42,5
0

0,0
7

46,7
0

0,0
0

0,0
2

50,0
0,0

77
I’m

tryi
ngt

ofi
ndt

hep
art.

20
90,

9
3

75,0
18

78,3
50

57,5
2

100
,0

8
53,3

1
100

,0
1

100
,0

2
50,0

Qu
es

tio
n

16
1-2

hou
rs

3
13,6

0
0,0

1
4,3

5
5,7

0
0,0

0
0,0

0
0,0

1
100

,0
2

50,0
0,0

02
bet

wee
n30

-60
min

ute
s

2
9,1

0
0,0

9
39,1

11
12,6

1
50,0

3
20,0

0
0,0

0
0,0

1
25,0

Ido
not

kno
w

7
31,8

0
0,0

2
8,7

15
17,2

0
0,0

1
6,7

0
0,0

0
0,0

0
0,0

firs
t30

min
ute

s
7

31,8
4

100
,0

9
39,1

47
54,0

0
0,0

9
60,

0
0

0,0
0

0,0
1

25,0
You

sho
uld

goa
fter

you
feel

goo
d.

3
13,6

0
0,0

2
8,7

9
10,3

1
50,0

2
13,3

1
100

,0
0

0,0
0

0,0



76 | Ataozden et al.

Discussion

Traumatic dental injuries, in addition to psychosocial problems,which can cause pain and anxiety and result in negative results ifmistakes are made in the emergency intervention and guidancestage continue to be one of the important oral-dental health prob-lems where problems can develop. 10 In recent years, the knowledgeand awareness levels of dentists, dental hygienists and primaryschool teachers about dental trauma have been investigated in vari-ous countries. 3,8 There is not enough information about the knowl-edge and awareness level of healthcare professionals and candidatesin the management of dental traumas, especially in the treatment ofavulsed teeth. 1,3 In this study, the awareness of healthcare profes-sionals and candidates who may encounter trauma cases about den-tal injuries was evaluated and their knowledge level about traumawas investigated by asking questions related to treatment protocols.According to the International Association of Dental Traumatology(IADT) guidelines, immediate replantation at the accident site isthe best treatment for permanent teeth. The condition of the cells,storage conditions and the time spent outside the mouth affect thevitality of the tooth. Especially dry time is critical for the survivalof periodontal ligament cells. 2 In the study conducted by Coskunet al. 9, 11.2% of the physicians and 10.2% of the nurses reportedthat the avulsed tooth was placed immediately within 15-30 min-utes, and most of the participants expressed the opinion that anavulsed tooth should be retained from the crown. In the currentstudy, the students of the 4th grade Nursing Faculty reported thatthe dentist should be reached in the first 30 minutes with the high-est percentage (54%) among the candidate groups, and 60% of theemergency nurses gave this answer. In the current study, mostof the participants expressed their opinion that an avulsed toothshould be held from the crown. However, the correct response rateswere low regarding in which media the tooth is to be stored. 8% ofcandidates of nurses, 30.3% of candidates of physicians and %26.7emergency nurses preferred saliva, milk or inside the mouth whichis the most suitable storage mediums. Sterile saline solution, whichis an alternative storage medium, was preferred by the nurse candi-dates at the highest rate, with a rate of 28.7%. Similar to the resultsof our study, it was determined that there was a lack of knowledgein studies evaluating the knowledge of medical and nursing stu-dents and emergency health workers on dentofacial trauma. 4,5,10
According to the IADT directive, replantation is not recommendedfor avulsed primary teeth. 2 From this point of view, one of the mostimportant questions of our survey study was “What will you do withthe “avulsed tooth”?. In the study by Çiftçi et al. 7, this question wasreplied "I will replace 58.6 teeth and immediately apply to the den-tist". In our study, 83.6% of them stated that they would not replacethe primary teeth and 70.4% stated similarly for permanent tooth,that is, giving the answer that I would replace 11.3% teeth and applyto the dentist immediately. In the study of Yunus et al. 6, similarto our study, it was reported that there was a lack of knowledgeabout the storage environment and time management for avulsedteeth in nursing students. It leads to undesirable applications inthe management of traumatic dental injuries. Incorporating dentaltrauma management into medical and nursing school curricula willprovide students with a better understanding of the importance ofearly treatment for better patient outcomes. Medical doctors andnurses competent in managing emergency dental trauma proce-dures will be able to provide a higher standard of care for the patientthat can prevent potentially lifelong negative repercussions. It isobvious that adding the trainings on dental trauma management tothe emergency aid training will contribute. Our study also includednurses, doctors, emergency service workers and health workercandidates, and their level of knowledge was found to be less thanexpected. There were differences between the answers given in thestudy, and the null hypothesis was rejected.

Conclusion

The present study revealed that the level of knowledge and aware-ness of health staff was not as high as expected. Considering theresults, it is important for health staff working in emergency de-partments to know the treatment protocols for traumatic dentalinjuries, especially avulsion injuries, in order to minimize compli-cations. Taking the data of this study into consideration, anothermulti-centre study with a larger number of participants can beplanned. Lecture notes on traumatic dental injuries can be added tothe training curriculum, and educational and attractive brochurescan be posted in the emergency services. Up-to-date training pro-grams on the subject can be organized for other health care workers,especially emergency service workers, in order to improve theirknowledge and awareness levels.None
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