
Paediatric Quick Hits

Dental Trauma 
By Val Astle



Anatomy



Tooth Numbering

Adult Teeth Numbering

Kids Teeth Numbering

Mixed Dentition



Examination and Investigations

 Examination

 ABCDE and C spine

 Dental trauma often co-
exists with other trauma

 Mouth- check for:

 Symmetry

 Bite

 Bruising and bleeding

 Mucosal injury

 Bony steps

 Type of dental injury

 Investigations

 OPG

 If suspect mandibular fracture or 

TMJ injury

 CXR

 If ?inhaled tooth



Management

Loose/displaced teeth

Lateral luxation and extrusive Avulsion and lateral luxation

Intrusion



Management

Loose/displaced teeth

Injury Examination Findings ED managment

Concussion Tender but firm Review by local dentist

Subluxation Tender and loose tooth, blood around gums Refer to dentist

Lateral luxation

Extrusion

Intrusion

Tooth displaced anteriorly or posteriorly

Tooth displaced, and partially out of the socket

Tooth pushed into the socket

Same for all 3 type of injury:

Primary- monitored or extracted

Permanent- if <3mm then leave, or reposition and 

splint with GIC

Then refer to dentist



Management

Loose/displaced teeth



Management

Loose/displaced teeth

Injury Examination Findings ED managment

Avulsion Tooth completely out of socket Primary- never reimplant

If near avulsion and affecting bite or risk of 

swallowing/inhaling then extract

Place tooth in milk while waiting

Do not handle roots. Handle from the crown.

For permanent teeth - put into socket

- Irrigate socket

- Tooth inserted convex to front, 

- Bite on gauze to hold tooth temporarily in position

- Splint tooth with GIC

Refer to dentist



Management

Loose/displaced teeth



Management

Fractured Teeth



Management

Fractured Teeth
INJURY Examination findings ED Management

Primary
Enamel only

Dentine and enamel
See local dentist

Primary Exposed pulp (pink & painful)
Call dental registrar if pulp involved 

because likely needs extraction

Permanent Enamel or dentine only. See local dentist Cover with GIC

Permanent
Exposed pulp (pink & painful, 

may be bleeding)

LA

Wash pulp with saline and stop bleeding

Cover red pulp with dycal and then once set 

GIC

Keep any tooth fragments (in milk) for 

possible re-attachment



Management

Fractured Teeth



Where to next
 Refer to dental reg at PCH if required

 Or to community dentists- lots of options and if you ring them on behalf of 

the patient then often (if they can) they will squeeze the patient in sooner

Dental services 

sheet available 

on PCH ED 

guideline page 

under ‘dental 

trauma’
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