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Sazetak

Svrha: Zeljelo se procijeniti koliki je utjecaj spola na vrstu dentalne traume, njezinu etiologiju,
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lokaciju, ucestalost i postupak zbrinjavanja. Materijali i metode: Odabran je presjek populaci-

je Skolske djece od 590 ispitanika u dobi od 7 do 14 godina iz brazilskoga grada Campina Gran-
de. Klinicke preglede obavili su strucni i iskusni ispitivaci (intra- i inter- vrijednosti kappa testo-
va: 0,87 i 0,0). Podaci su svrstani prema vrsti traume, njezinoj etiologiji, lokaciji i frekvenciji te
postupku zbrinjavanja. Chi-square i Fischerov test koristili su se s 5-postotnom razinom znacaj-
nosti. Rezultati: Rasprostranjenost dentalne traume u populaciji iznosila je 12,7 posto, s vecom
frekvencijom kod djecaka (17 % x 9 %; p = 0,003). Nije bilo znacajnijih razlika izmedu spolova
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kod sljedecih varijabli: godina (p = 0,975), vrsta trauma (p = 0,843), broja zahvacenih zuba (p =

0,735), etiologije (p = 0,6161), lokacije (p = 0,128) i razloga za nesaniranje dentalne traume (p =
0,217). Zakljucak: Pokazalo se da spol utjece na ishod samo kad je rijec o frekvenciji, naime den-

talne traume ¢esce su kod djecaka.

Kljuéne rijeci
traume; zub, ozljede; zubi, trajni; djeca;
adolescenti

Uvod

Dentalna trauma vrlo je ¢esta kod djece i adolescenata.
Takva se ozljeda dugo lijeci i tretman je skup (1). Treba je
smatrati javnim zdravstvenim problemom (2) zbog visoke
stope pojavnosti (3) i utjecaja na Zivot skolske djece. Uglav-
nom se pojavljuju negativni utjecaji na mastikaciju, govor i
estetiku lica (4).

Vecina dentalnih trauma zahvaca prednje zube. Najces-
¢e ozljede u trajnoj denticiji su frakture cakline ili cakline i
dentina zajedno (4, 5). U znanstvenoj literaturi kao glavni
uzroci navode se padovi, sudari, prometne nezgode i sport-
ske aktivnosti (6), a kao najcesée lokacije kuéni ambijent i
ulica (7, 8, 9).

U nekoliko epidemioloskih istrazivanja o odnosu pacije-
nata prema dentalnim traumama navodi se i nemarnost kao
glavni uzrok za netrazenje pomodi (10, 11). Unato¢ tim re-
zultatima autori isticu da je iznimno vazno lije¢iti zube na-
kon dentalne traume jer u suprotnome nastaju dugotrajne
negativne posljedice (12). Zbog svega toga nuzna su daljnja
epidemioloska istrazivanja kako bi se organizirale preventiv-
ne mjere stomatoloske zastite i rijesio problem (13). Prema-
lo je autora studija istrazivalo utjecaj spola na oralno zdravlje
(14, 15), pa u literaturi nema dovoljno informacija o uspo-
redbi spola i nastanka dentalne traume.

Introduction

Dental injury is common among children and adoles-
cents and is characterized by irreversibility, prolonged and
costly treatment (1). This event is considered a public health
problem (2) due to its relatively high prevalence (3) and to
the impact that dental injury has on schoolchildren’s daily
life, with a negative effect on the chewing function, speaking
and facial esthetics (4).

Most dental traumas involve the anterior teeth, with
enamel and enamel/dentin fractures reported to be the most
prevalent types of trauma in the permanent dentition (4,5).
The scientific literature has pointed out falls as the main
cause of dental trauma, followed by collisions, traffic acci-
dents and sports activities (6). Moreover, home and street are
cited as the most frequent locations of occurrence (7-9).

The few epidemiological studies that address patient con-
duct with regard to dental trauma cite negligence as the main
reason for not seeking treatment (10,11). However, research-
ers stress the importance of treating injured teeth, as trau-
matic dental injuries can have long-term repercussions (12).
Thus, further epidemiological studies are needed to establish
the basis for preventive measures and the organization of oral
healthcare services to address this issue properly (13). More-
over, there are few studies about the influence of gender on
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Svrha ovog istrazivanja bila je procijeniti utjecaj spola na
rasprostranjenost, vrstu i etiologiju dentalne traume, broj za-
hvacenih zuba, mjesto traume te ponasanje pacijenta nakon
ozljede. Rezultati ¢e se iskoristiti za bolje razumijevanje epi-
demioloskog profila ovog stanja te za pripremu specifi¢ne
javnozdravstvene politike.

Materijali i metode

Plan istraZivanja

U istrazivanju je sudjelovalo 590 $kolske djece u dobi od
7 do 14 godina upisane u osnovne skole u brazilskome gra-
du Campina Grande (Paraiba). Odabrani su izmedu 15.964
ucenika iste dobne skupine. Ovaj uzorak predstavljao je 3,7
posto osnovne populacije. Campina Grande nalazi se u sje-
veroisto¢nom Brazilu i ima oko 386 tisuca stanovnika, a po-
dijeljena je u Sest administrativnih okruga. To je industrijski
grad s velikim kulturnim i socijalno-ckonomskim razlikama.
Prosje¢ni mjese¢ni prihod po stanovniku je 110 americkih
dolara, a indeks Medunarodne udruge za ljudska prava (Hu-
man Development) iznosi 0,72 (16).

Uzorak

Uzorci su uzeti u dvije faze kako bi se osigurala podjed-
naka zastupljenost:
1.) skole iz svih okruga odabrane su nasumce
2.) djeca iz svake $kole odabrana su nasumce

Kalkulacije o veli¢ini uzorka temelje se na 5-postotnoj
moguénosti pogreske, 95-postotnom intervalu i 21-postot-
noj frekvenciji dentalne traume (17). Korektivni ¢imbenik
od 2,0 dodan je kako bi se kompenzirale posljedice u plani-
ranju istrazivanja (7). Najmanja procijenjena veli¢ina uzorka
je 502 ispitanika. Tom broju dodano je jos 20 posto uzoraka
kako bi se kompenzirao moguéi gubitak, $to je na kraju izno-
silo 602 ispitanika.

Eticko dopustenje

Ovo istrazivanje odobrio je Eticki odbor za istrazi-
vanje na ljudima Sveudilista Paraiba (Brazil) pod brojem
05700133000-08, u skladu s Rezolucijom 196/96. brazil-
skoga Ministarstva zdravlja.

Neklinicki podaci

Uprava svake skole bila je pismom obavijestena o pro-
vedbi ispitivanja. Istodobno su poslani i formulari o infor-
miranom pristanku koje je ravnatelj/ica svake skole proslije-
dio roditeljima/skrbnicima svakog djeteta koje je sudjelovalo
u ispitivanju. Nakon toga ispitivaci su poceli skupljati demo-
grafske podatke (ime, dob, datum rodenja, spol) za svakog
sudionika te ih unositi u klinicke grafikone.

Klinicki podaci
Klinicko ispitivanje provedeno je tijekom nastave. Oba-
vila su ga dva ispitivaca iskusna u kalibraciji s intra- i inter-
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oral health (14,15) and there is a gap in the literature as to
the analysis of this variable in relation to dental trauma.

Thus, the aim of the present study was to assess the influ-
ence of gender on the prevalence, type and etiology of dental
trauma, number of teeth affected, location of occurrence and
conduct regarding dental treatment, in order to contribute
toward a better understanding of the epidemiological profile
of this condition and assist in the establishment of targeted
public policies.

Materials and Methods

Study Design

A cross-sectional study was carried out including 590
male and female schoolchildren aged 07 to 14 years enrolled
in public schools in the city of Campina Grande, state of
Paraiba, Brazil. The subjects were selected from a popula-
tion of 15,946 schoolchildren in the same age group, and the
sample corresponded to 3.7% of this population. Campina
Grande is a city in northeastern Brazil with approximately
386 thousand inhabitants, divided into six administration
districts. It is an industrialized city with considerable cultur-
al and socioeconomic disparities, with a mean monthly in-
come of US$ 110 per inhabitant and Human Development
Index of 0.72 (16).

Sample

Two-stage sampling was performed to ensure represen-
tativity: 1) schools were first randomly selected from each
administration district of the city and 2) children were ran-
domly selected from each school. The sample size calculation
was based on a 5% margin of error, 95% confidence inter-
val and 21.0% frequency of dental trauma (17). A correction
factor of 2.0 was applied to compensate for the design effect
(7). The minimal sample size was estimated in 502 school-
children, to which 20% was added to compensate for possi-
ble losses, totaling in 602 schoolchildren.

Ethical Approval

This study was approved by the Human Research Eth-
ics Committee, State University of Paraiba (Brazil), under
process number 05700133000-08 in compliance with the
196/96 Resolution of the Brazilian National Ministry of
Health.

Non-Clinical Data

When scheduling with the administration staff of each
school, a letter of authorization for the execution of the
study was presented and informed consent forms were given
to the principals of the schools to be delivered to schoolchil-
dren’s parents/legal guardians. The examiners returned to the
schools for the data collection. Demographic information of
each child (name, age, date of birth and gender) was record-
ed on clinical charts.

Clinical Data

The clinical exams were performed at school during nor-
mal class hours by two examiners who had participated at
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vrijednostima kappa testa od 0,90 i 0,87. Kriterije za odredi-
vanje dentalne traume preuzeli su iz ankete Britanske udruge
za oralno zdravlje djece (United Kingdom Children’s Dental
Health Survey) (18), a to su frakture, diskoloracije te gubitak
trajnih zuba zbog traume. Koristena je prirodna i umjetna ra-
svjeta (svjetlo u ucionici). Zubi su ociS¢eni i osuseni gazom.
Tijekom pregleda lije¢nik se koristio zrcalom broj 5 (PRI-
SMA, Sdo Paulo, SP, Brazil). Pregledi su obavljani u odvoje-
noj ucionici s dovoljno stolaca za ispitanike i ispitivace. Ispi-
tiva¢i su poduzeli mjere zatite od infekcije i nakon upotrebe
sve su instrumente propisno sterilizirali.

Razgovor s ispitanicima

U drugom dijelu klinickih pregleda razgovaralo se s pa-
cijentima koji su pretrpjeli dentalnu traumu. Ta je faza bila
nuzna da bi se dobile popratne informacije o etiologiji trau-
me i mjestu nastanka te je li pacijent bio podvrgnut stomato-
loskom zbrinjavanju ozljede. Svi su razgovori snimljeni zbog
vece pouzdanosti i ¢uvanja podataka. Prije razgovora potan-
ko su svima objasnjeni zadaci istrazivanja i zatrazeno je do-
pustenje za sudjelovanje. Svaki razgovor trajao je najvise tri
minute. Kod 10 posto ispitanika primijenjena je metoda pro-
cjene lica kako bi se odredila pouzdanost odgovora. Kod njih
su ispitivaci ustrajali na tome da svojim rije¢ima potvrde jesu
li razumjeli svako postavljeno pitanje (19). Ni jedan ispitanik
nije imao teskoc¢a u razumijevanju pitanja iz upitnika.

Analiza rezultata

Podaci su analizirani statistickim paketom programa za
drustvene znanosti (SPSS for Windows, version 18.0, SPSS
Inc, Chicago, IL, SAD). Chi-square test i Fischerov test ko-
riteni su za analizu podataka sa statisti¢ckom znacajnos¢u od

5 posto (p< 0,05).

Rezultati

U istrazivanju je sudjelovalo 590 skolske djece. Sedmero
je odbilo suradnju, $to odgovara gubitku od 1,9 posto. Ta-
blica 1. pokazuje distribuciju djece i adolescenata prema ra-
sprostranjenosti dentalne traume, dobi, vrsti trauma, broju
zahvacenih zuba, etiologiji i mjestu nastanka. Ucestalost den-
talne traume na trajnim prednjim zubima iznosila je 12,7 po-
sto. Spol je jedino ugjecao na ishod ucestalosti traume (bila je
veca kod djecaka — p=0,003).

U tablici 2. nalazi se distribucija skolske djece s dental-
nim traumama u odnosu na tretman nakon ozljede. Za te
dvije varijable nije pronadena znacajna statisticka razlika me-
du spolovima.

Analysis of Gender and Dental Trauma

a training and calibration exercise, achieving intra- and in-
ter-examiner kappa agreement values of 0.90 and 0.87. The
criteria for dental trauma determination were those adopt-
ed in the United Kingdom Children’s Dental Health Sur-
vey (18): fractures, discoloration and tooth loss due to dental
trauma in the permanent dentition. Both natural and artifi-
cial (classroom lights) illumination were used during the ex-
ams. The teeth were cleaned and dried with gauze. A no. 5
mouth mirror (PRISMA', Sao Paulo, SP, Brazil) was used for
the examination. The examination was performed in a sep-
arate classroom with enough seating places for the research-
ers and examiners. The examiners used equipment to protect
against infection and all instruments and required materials
were sterilized.

Interview

In a second phase, interviews were made with the partici-
pants who had suffered from dental trauma. This was neces-
sary to obtain complementary information on the trauma eti-
ology, location of occurrence and whether or not dental care
and/or treatment were sought. The responses were recorded
during the interview, allowing therefore greater reliability of
the information and avoiding the risk of memory lapse. Prior
to the interview, the study objectives were explained and par-
ticipation was requested. Each interview lasted a maximum
of three minutes. The reliability of the responses was tested
using the “face validation” method with 10% of the inter-
viewees. For such, the researcher asked the participant to ex-
plain in his/her own words what he/she understood about
each question (19). None of the interviewees had difficulty
answering the questions contained in the form.

Data Analysis

The results were analyzed using the Statistical Package for
Social Sciences software (SPSS for Windows, version 18.0,
SPSS Inc, Chicago, IL, USA). The chi-square test and Fish-
er’s exact test were used in the statistical analysis, with a 5%
significance level (p< 0.05).

Results

A total of 590 schoolchildren participated in the study
and seven refused to participate, corresponding to a loss rate
of 1.9%. Table 1 shows the distribution of children and ad-
olescents according to the prevalence of dental trauma, age
group, type of trauma, number of teeth affected, etiology
and location of occurrence. The prevalence of dental trau-
ma to the permanent anterior teeth was found to be 12.7%.
Gender had an influence on the outcome only with regard to
frequency, with greater occurrence of dental trauma among
males (p = 0.003).

Table 2 shows the distribution of schoolchildren with
dental injuries according to the conduct regarding treat-
ment. No significant difference between genders was found
for these variables.
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Tablica 1. Distribucija djece i adolescenata prema prevalenciji dentalne traume, dobi, tipu traume, broju zahvacenih zuba, etiologiji i

lokalizaciji

Table 1  Distribution of children and adolescents according to the prevalence of dental trauma, age group, type of trauma, number of teeth
affected, etiology and location of occurrence
Spol Geaner Ukupno ¢ Total -vrijednost ¢
Varijable ¢ Variables Muski ® Male Zenski ® Female P v;n_j‘e’ alu(:,St
n (%) n (%) n (%)
Dentalna trauma ® Dental trauma
Present 47 (17.0) 28 (8.9) 75 (12.7) p =0.003*%
Absent 228 (83.0) 287 (91.1) 515 (87.3)
Dob * Age group (in years)
7-10 22 (46.8) 13 (46.4) 35 (46.6) .
1114 25 (53.2) 15 (53.6) 40(53.4) p=0975
Vista traume ® Type of trauma
fraktura cakline ® Enamel fracture 35 (74.5) 17(60.7) 52 (69.4)
fraktura cakline i zuba *Enamel/dentin fracture 11 (23.4) 06 (21.4) 17 (22.6) b= 0.8431
grakt}lra cakline i.zuba sa z.ahvac'enom pulpom * Enamel/ 01 2.1) 05 (27.9) 06 (8.0)
entin fracture with pulp involvement
Broj ostecenih zuba ¢ Number of teeth affected
jedan ¢ One 40 (85.1) 23 (82.1) 63 (84.0) .
dva ili vise ® Two or more 07 (14.9) 05 (17.9) 12 (16.0) p=0.735
Uzrok traume ¢ Cause of trauma
pad ¢ Fall 26 (55.3) 12 (42.9) 38 (50.6)
sudar ¢ Collision 06 (12.8) 04 (14.3) 10 (13.3)
nasilje * Violence 02 (4.3) 02 (7.1) 04 (5.3) p = 0.6167
ne mogu se sjetiti/ili * Does not remember/other 13 (27.6) 10 (35.7) 23 (30.8)
Mjesto gdje se dogodila trauma ® Location of occurrence
u kuéi * Home 16 (30.0) 15 (53.6) 31 (41.3)
na ulici ® Street 12 (25.5) 03 (10.7) 15 (20.0) X
u skoli * School 08 (17.0) 02 (7.1) 10 (13.3) p=0.128
ne sje¢am se / ili ® Does not remember/other 11 (23.4) 08 (28.6) 19 (25.3)
Ukupno © Total 47 (100.0) 28 (100.0) 75 (100.0)
*Chi-square test; T Fisherov egzakeni test ¢ Fisher’s exact test; £ znacajnost od 5 % * significant to a 5% level
Tablica 2. Distribucija djece i adolescenata s dentalnim ozljedama prema ponasanju s obzirom na lijecenje
Table 2  Distribution of children and adolescents with dental injuries according to the conduct regarding treatment
Spol * Gender "
Varijable ¢ Variables Muski » Male Zenski © Female Ukopro  Tou! p-Vl'l_je;llﬂ o
n (%) n (%) n (%) prvaue
TraZen dentalni tretman © Search for dental treatment
Da * Yes 07 (14.9) 06 (21.4 13 (17.3) .
Ne * No 40 (85.1) 22 (78.6) 62 (82.7) p=0470
Razlog za netraZenje tretmana ® Reason for not seeking treatment
nije potreban  Did not consider necessary 36 (92.3) 18 (81.8) 54 (88.5)
P -0217

bk ol b won  |wwy  Joms [P0

*Chi-square test; T Fisherov egzakeni test * Fisher’s exact test; £ znacajnost od 5 %  significant to a 5% level

Rasprava

U literaturi se navodi da su ¢imbenici kao $to su spol,
dob, debljina, naglaseni pregriz i neodgovarajuci ventil usa-
na vrlo vazni u nastanku dentalnih trauma (20). No, nema
istrazivanja s analizama utjecaja spola, dobi, vrstama trauma,
broja zahvacenih zuba, etiologije trauma i lokacija nastanka
te odnosa prema tretmanu nakon traume, $to znatno otezava
usporedbu rezultata dobivenih u ovom istraZivanju.

Discussion

The literature has reported that gender, age group, obesi-
ty, accentuated overjet and inadequate lip seal are factors in-
volved in dental trauma (20). However, no previous studies
have carried out analyses between gender and age group, type
of trauma, number of teeth affected, trauma etiology, loca-
tion of occurrence and conduct regarding dental treatment,
which hinders the comparison of results.
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U ovom istrazivanju ucestalost dentalne traume na pred-
njim trajnim zubima, kad je rije¢ o $kolskoj djeci izmedu 7
i 14 godina, iznosi 12,7 posto (tablica 2.). Sli¢ne vrijednosti
dobivene su za skolsku djecu u gradu Recifeu (Brazil), u ju-
goisto¢noj Nigeriji i u Chidambaramu (juzna Indija) (10,5
%, 13,6 % 110,13 %) (8, 20, 21).

Frekvencija dentalne traume kod djecaka iznosila je 17,0
posto, a kod djevojcica 8, 9 posto (p=0,003) (tablica 1.). Ti
su rezultati u skladu s rezultatima drugih autora (5, 7, 21)
i mogu se objasniti ve¢om aktivno$¢u djecaka negoli dje-
vojcica. Naime, bave se intenzivnijim aktivnostima, kao $to
su kontaktni sportovi bez odgovarajuce zastite te se grublje
igraju s predmetima kojima se eventualno mogu ozlijedi-
ti (3).

U istrazivanju je ve¢ina sudionika s dentalnom traumom
bila u dobi od 11 do 14 godina (53,4 %), $to potvrduje nala-
ze drugih autora koji su takoder uo¢ili visu frekvenciju takvih
ozljeda kod starije skolske djece (22). Naime, kako djecaci
odrastaju, sve su neovisniji i bave se ekstremnijim sportovima
(3, 14). Unato¢ tomu nisu pronadene razlike izmedu spolova
i dobnih skupina ispitanika (p=0,975) (tablica 1.). Ti rezulta-
ti sugeriraju da, bez obzira na spol, starija skolska djeca oda-
biru rizi¢nije aktivnosti te su izlozena kumulativnom ucinku
dentalnih trauma (23).

Najce$¢a trauma je frakeura cakline (69,4 %), a slije-
de frakture cakline i dentina (22,6 %). Pojedini zubi bili su
zahvaéeni u 84,0 posto slucajeva. Ti se rezultati slazu s re-
zultatima ranijih istrazivanja (2, 3). Nije bilo razlike medu
spolovima, uzimajuéi u obzir navedene varijable (p=0,843;
p=0,735) (tablica 1.). Da je ova studija provedena u hitnoj
stomatoloskoj sluzbi kamo dolaze pacijenti s opseznijim oz-
liedama, vjerojatno bi razlike medu spolovima bile vece zbog
opisanog ponasanja djecaka.

Padovi, posebice u kuéi (41,3 %) i na ulici (20,0 %), naj-
desce se navode kao etiologija dentalnih trauma (50,6 %).
Ni tu nije bilo statisticke razlike izmedu spolova (p=0,616;
p=0,128) (tablica 1.). Ovi rezultati podudaraju se s nalazima
drugih istrazivanja (6, 25) i sugeriraju da, bez obzira na spol,
dentalne traume u tom razdoblju nastaju najéesée i kod ku-
¢e i na ulici. Zbog svega toga skolsku djecu treba stalno nad-
zirati dok se igraju ili se bave drugim aktivnostima, kako bi
se smanjio broj padova i traumatskih ozljeda — $tovise, poje-
dinci koji treniraju kontaktne sportove trebaju nositi Stitnike
za zube (8). Takoder je na odgovaraju¢im javnim povr§inama
vazno stvoriti sigurno okruzje za vjezbu i provodenje slobod-
nog vremena (26).

Adolescentice su mnogo pazljivije kad je rije¢ o oralnom
zdravlju i spremnije su prihvatiti preventivne mjere, tretma-
ne i stomatolosku zastitu, osobito ako se radi o estetici (27,
28). Moglo se ocekivati da ¢e djevojcice, ¢esée negoli djeca-
ci, traziti stomatoloski zahvat nakon traume (28, 29). Una-
to¢ tomu u ovom istrazivanju velika ve¢ina djevojica i djeca-
ka nisu trazili stomatoloski zahvat nakon pretrpljene traume
(82,7 %)(p=0,70) smatraju¢i da je nepotreban (88,5 %)
(p=2,667) (tablica 2). Ti rezultati pokazuju nemaran odnos
prema ovom stanju, bez obzira na spol jer roditelji/skrbnici
drze da takve ozljede nisu bolest i zato ih ne treba lijeciti (26,
30). Ostali ¢cimbenici koji utje¢u na takvu odluku su nizak

Analysis of Gender and Dental Trauma

In the present study, the prevalence of dental trauma in
the permanent anterior teeth among schoolchildren aged 07
to 14 years was 12.7% (Table 2). Similar prevalence values
are reported for schoolchildren in the city of Recife (Brazil),
in southeastern Nigeria, and in Chidambaram (Southern In-
dia) (10.5%, 13.6% and 10.13% respectively) (8,20,21).

Male schoolchildren had a frequency of dental trauma
(17.0%) significantly greater than that for females (8.9%) (p
=0.003) (Table 1). This is in agreement with the findings de-
scribed by other authors (7,5,21) and might be explained by
the fact that boys are more active and perform more inten-
sive activities than girls, such as contact sports without ap-
propriate protection and rough games involving fighting, in
addition to objects and equipment with increased risk po-
tential (3).

The majority of participants with dental trauma were be-
tween 11 and 14 years of age (53.4%), corroborating the
findings of previous authors, who reported higher frequen-
cies of dental trauma among older schoolchildren (22). It
was expected that along with the aging, males would present
higher frequency of trauma because of the greater indepen-
dence and extreme sports practice (3,14). Nevertheless, no
differences were found between genders with regard to age
group (p = 0.975) (Table 1). These findings suggest that, re-
gardless of gender, older schoolchildren carry out activities
of greater risk and may also exhibit cumulative dental inju-
ries with age (23).

The most common type of trauma was enamel fracture
(69.4%), followed by enamel/dentin fracture (22.6%), and
single teeth were affected in 84.0% of cases. These results are
in agreement with the findings described in previous studies
(2,3). There were no gender differences with regard to these
variables (p = 0.843; p = 0.735) (Table 1). Probably, if this
study had been conducted in emergency services, where trau-
mas of greater magnitude are recorded (24), differences be-
tween genders could be detected due to the behavioral char-
acteristics of males, as aforementioned.

Falls, especially at home (41.3%) and in the street
(20.0%), were the most common etiology of dental trauma
(50.6%). Again, there was no difference between genders for
this variable (p = 0.616; p = 0.128) (Table 1). These find-
ings are similar to those of other studies (6,25) and suggest
that in this stage of life falls at home and in the street are the
most common etiology and location of occurrence, regard-
less of gender. Thus, there is a need to supervise schoolchil-
dren during play activities in order to minimize the frequen-
cy of falls and traumatic injuries; moreover, mouth guards
should be used by individuals who practice contact sports
(8). It is also important to create safe environments for the
practice of sports and leisure activities in appropriate pub-
lic places (26).

Female adolescents are more careful with their oral health
and look more often for oral preventive measures, treatments
and dental care, especially if related to aesthetics (27,28).
Therefore, it was expected that girls would seek treatment fol-
lowing a dental injury more often than boys (28,29). How-
ever, in the present study the vast majority of both boys and
girls having suffered dental trauma did not seek treatment
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stupanj ozbiljnosti ozljede jer je uglavnom zahva¢ena samo
caklina i to uglavnom jednog zuba (31).

Ipak treba istaknuti koliko je vaino zbrinjavanje dental-
nih trauma, iako su ponekad ogranicene na caklinu ili cakli-
nu i dentin. Takve sitne frakture trebalo bi zbrinuti ili bi, ovi-
sno o slucaju, morao postojati protokol pracenja negativnih
posljedica traume na zub, kost i meka tkiva. Za razliku od
ostalih dijelova tijela, proces cijeljenja nakon dentalne trau-
me mnogo je dulji pa se negativne posljedice mogu pojaviti i
poslije pet godina (12).

IstraZivanja o oralnom zdravlju upu¢uju na razlike izme-
du spolova (24, 28). U ovom radu to nije bio slucaj. Mozda
su se takvi rezultati postigli zbog modela istrazivanja. Treba-
la bi se zapravo obaviti longitudinalna istrazivanja s kvalita-
tivnim pristupom (24). Kako se djecaci i djevojéice razlikuju
i psiholoski i bihevioralno (15), istrazivanja ove vrste prijeko
su potrebna kako bi se objasnile razlike izmedu spolova u od-
nosu prema dentalnoj traumi. Zatim treba na temelju tih re-
zultata pripremiti prijedlog za poboljsanje oralnog zdravlja i
prevenciju dentalnih trauma medu djecom i adolescentima.

Zakljucak

Dokazano je da spol utjece na frekvenciju dentalne trau-
me i to samo kod djecaka kod kojih je ve¢i broj takvih ozlje-
da. Potrebna su daljnja istrazivanja kako bi se potvrdili rezul-
tati ovog istrazivanja.

Analiza dentalne traume prema spolu

(82.7%) (p = 0.470), reporting it to be unnecessary (88.5%)
(p = 2.667) (Table 2). This reveals negligence with regard
to this condition, regardless of gender, because since dental
trauma is not a disease, parents/guardians often do not be-
lieve that any treatment should be instituted (26,30). Other
factors may also have contributed to this finding, such as the
low degree of severity of the dental injuries, which mostly af-
fected the enamel alone and the fact that only one tooth was
affected in the majority of cases (31).

Nevertheless, importance should be given to the treat-
ment of dental trauma, even when the injury is limited to
enamel or enamel and dentine. These small fractures should
be treated or, depending on the case, there should be a follow
up protocol to monitor possible negative effects of the impact
toward the teeth, bone or soft tissues. Unlike other parts of
the body, the healing process following dental trauma can be
long and undesirable effects may appear for as many as five
years following the occurrence of a traumatic event (12).

Oral health studies have demonstrated differences be-
tween genders (24,28). In the present investigation, howev-
er, no differences were found with regard to the variables re-
lated to dental trauma. These findings may have been due to
the study design. Thus, longitudinal studies or investigations
with a qualitative approach should be carried out (24). As
boys and girls differ in relation to psychological and behav-
ioral aspects (15), studies of this nature are important to clar-
ifying gender differences as to the distinct aspects involved in
the dental trauma and may contribute for the planning of ac-
tions designed to promote oral health and prevent traumatic
dental injuries among children and adolescents.

Conclusion

Gender was found to have an influence on the outcome
only with regard to frequency, with a greater occurrence of
dental trauma among males. Further studies are still needed
to clarify this issue.
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