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[Abstract] Objective To study the clinical characteristics of dental trauma and provide data support for clinical
work and health education, the clinical data of patients in the Guangzhou area were reviewed. Methods The clinical
data of patients attending the general Emergency Department of Stomatological Hospital of Southern Medical University
from January 2017 to January 2022 were analyzed according to gender, age, trauma cause, trauma type, tooth position
and trauma duration, and postoperative time of trauma. Results The ratio of males to females was 1.07: 1, and the ra-
tio of patients aged 10-19 years was 2.76: 1. Falls and collisions were the main causes of the trauma. Concussion and
uncomplicated crown fracture were the most frequent subcategories of dental trauma. For tooth position, the upper maxil-
lary middle incisors had the highest rate of trauma, followed by the maxillary lateral incisors. January and December
were the two months with the highest incidence of trauma, while the rate of dental trauma on weekends was slightly high-
er than on weekdays, and 77.81% of patients visited within 24 h after the trauma. Conclusion Dental trauma common-
ly occurs in the adolescent maxillary incisors, and crown fracture and concussion are the main types of injury. The ma-
jor causes are falls and collisions. The general population should pay more attention to strengthening the protection of
teeth during outdoor activities and learn emergency dental treatment methods. At the same time, dentists should be
more skilled in the treatment of dental trauma, and uncommon types of dental trauma should be given more attention to

avoid poor outcomes.
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Figure 2 Causes analysis of dental trauma
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Table 1  Classification of dislocation injury of traumatic teeth

Diagnosis Number of traumatic teeth  Ratio (%)
Concussion injures 217 34.01
Subluxation injures 123 19.28
Avulsion injures 49 7.68
Intrusive luxation injures 41 6.43
Extrusive luxation injures 50 7.84
Lateral luxation injures 152 23.82
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Table 2 Classification of fracture injury of traumatic teeth

Diagnosis Number of traumatic teeth Ratio (%)
Enamel crack 97 14.76
Uncomplicated crown fractures 229 34.86
Complicated crown fractures 116 17.66
Uncomplicated crown-root fractures 11 1.67
Complicated crown-root fractures 67 10.20
Root fractures (cervical 1/3) 13 1.98
Root fractures (middle 1/3) 9 1.37
Root fractures (apical 1/3) 10 1.52
Alveolar fractures 215 3272
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Table 3 Subclass analysis of dislocation injury involving

maxillary central incisor

Diagnosis Case number Ratio (%)
Dental concussion injures 110 32.16
Lateral luxation injures 104 30.41
Subluxation injures 57 16.67
Avulsion injures 29 8.48
Extrusive luxation injuries 24 7.02
Intrusive luxation injures 18 5.26
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Table 4  Subclass analysis of fracture injury involving

maxillary central incisor

Diagnosis Case number Ratio (%)

Uncomplicated crown fractures 155 42.23
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Figure 4  Analysis of the time after dental trauma
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