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A retrospective analysis of 1147 patients’ 
records from the clinic of the department of surgical dentistry and maxillofacial surgery of childhood of NMU 
Bogomolets and 944 case histories of patients with traumatic injuries of maxillofacial region in the clinic of the 
department of pediatric dentistry of SE «Dnepropetrovsk medical academy of Health Ministry of Ukraine» has shown 
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that traumatic damages to teeth make up 18.8% of all injuries in maxillofacial region. It was found that in most cases 
the cause of injury is fall of a child - 60%, punching on the face - 19%, other causes – 21%. Most often maxillary 
central incisors are affected - about 70-80%, lateral - 10-20% both in temporary and in shift bite. Lower incisors are 
injured only in 1-6% of cases. Injuries of the temporary teeth were observed in 30-45% of cases. The aim of the study 
was to determine the major diagnostic methods and therapeutic measures that have been used in trauma of permanent 
and temporary teeth in children of different ages. Diagnostic measures included clinical and instrumental studies. Of 
the additional survey methods of dental trauma in 90% of cases back-side X-ray, in 7-8% – orthopantomography, in 1-
2% - CT were performed. In dislocations of temporary teeth X-ray examination was carried out only in impacted 
dislocation. Algorithm of treatment tactics for almost all kinds of temporary teeth dislocations was to remove it, not 
taking into account the degree of formation of the tooth root and functional ability of the tooth, that involves the 
development of the indications for their preservation. Most often, for the immobilization of the injured permanent teeth 
a smooth splin-clamp (85%) was used, it is cheap, easy to manufacture, reliable for fixing, individual as for adaptation, 
but when applied it leads to injury of periodontal tissues, the development of inflammatory processes in them. 
Alternative methods of fixation were splint systems, splint-caps and tooth-gum splints. There remains the question of 
development of non-invasive fixing systems, which would be less traumatized for the tooth and periodontal tissue. 
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