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Athletic Trainers Are Not Prepared for Traumatic Dental Injuries
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Background Methods Results

Demographics of athletic trainers

* 91% have masters or doctorate degree

« Approximately half of respondents provide coverage for high school
athletes

 Additional coverages to consider — middle school, recreational sports,
performing arts

IRB-approved cross-sectional survey (IRB #2024-0746)

« Survey developed in coordination with members and
research leadership from the National Athletic Trainers'
Association (NATA), composed through Qualtrics

« Survey composed of 12 required multiple choice and
select all that apply questions with two optional short
answer gquestions

* Distributed survey to 3,000 NATA Certified & Associate
Members, Corporate Members, and Board of
Certification Approved Providers

» One-third of childhood dental injuries are
sports-related — injury rates vary depending
on patient's gender, age, sport, and
competition intensity

* Dental prognosis is associated with the time
between accident and obtaining emergency

On-site preparedness
* Less than half (43%) of athletic trainers have on-site dental emergency
Kit supplied

care * 71% had a tooth culture medium (Save-A-Tooth)
. . . * 6-week collection window with bi-weekly reminders + Of recommended on-site first-aid items by NATA position
* TOOth-SaVIT\g kits/dental emergency Kits can * 135 completed responses were received (4.5% statement, respondents had an average of 77% of medical items
be USGfUl on-site to impr0ve trauma response rate) and 10% of dental-specific items
outcomes Dental access to care

« Over half (62%) of athletic trainers do not have a dental contact

* Previous research demonstrates that non- Srovided by their employer
Resu Its * For athletic trainers that do have a dental contact, only ~25% of those

dental healthcare providers have limited ainers _ _
contacts are immediately available for evaluation or treatment

ablllty and awareness to manage time- « Common dental contacts: community/private practice dentist,
T - JORT Which of the following first aid items do you have readily available hospital/emergency room dentist, team dentist
sensitive traumatic dental injuries . oneites Y y P Jeney
Athletic trainers who covered exclusively high school sports were
significantly less likely (p<.0001) to have dental contact than those
who exclusively covered collegiate sports.

Academy for Sports Dentistry trauma card
Adhesive tape

Biohazard bags

Cotton rolls

Emergency Treatment of
Athletic Dental Injuries

LUXATION (Tooth in socket, |

Cotton-tip applicators

THREE POSITIONS Dental floss

EXTRUDED TOOTH - Upper tooth hangs down and/or lower tooth has beer
pushed up Elastic bandage (2 in x 48 in)
1. Reposition taoth in socket using firm finger pressure ke replantation ’
2 Stabilize tooth by gently biting on towel or wet paper tissye

)\

/ \‘\\ /\ \ ,,/
\ \ ;

| |
Vo
/ % ‘/Front‘.‘u |
— |'\__J ’

Professionally-made, properly fitted Custom Mouthguards
are recommended for all contact and collision sports.
See www.academyforsportsdentistry.oryg
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AVULSION (Entire Tooth Knocked Out)

3. TRANSPORT IMMEDIATELY TO DENTIST

LATERAL DISPLACEMENT - Tooth pushed back or pulled forward
1. No treatment at acciden! scene as 100th 18 lockad in bone
2 TRANSPORT IMMEDIATELY TO DENTIST.

INTRUDED TOOTH - Tooth pushed into gum-looks short
1. No treatment at accident scene as 10oth i locked in bone
Z TRANSPORT IMMEDIATELY TO DENTIST.

FRACTURE (Broken tooth)

1. f1ooth is In peces, save the broken portion and bring to the dental
office in water or milk

2. The nerve of the tooth may be exposed causing pain from cold, heat
and air passage. Anakgesics are recommended

3. THE PATIENT MAY COMPLETE THE GAME ORACTIVITY BUT WILL
REQUIRE DENTAL TREATMENT WITHIN 24 HOURS TO SAVE OR
TREAT THE DENTAL PULP. SOONER IS BETTER.

Extra mouthguards

Gauze (2inx 2 in)

Gloves {examination grade)
Hand cleanser

Masks

Mouth mirror

Pocket flashlight

SCIS50rS

Tongue depressors

Tooth culture medium (Save-A-Tooth)

Conclusion

1.Many athletic trainers lacked on-site dental emergency
resources recommended by NATA

2. Most athletic trainers did not have established, reliable dental
referral contacts for the timely management of traumatic
dental injuries

Replantation within 5-10 minutes is cntical fo.vh:)olantahon Mmu:{esr matte;r .
If the root of the tooth has debn it. rinse the root with water. If the roo
LI P o o Yo e o e . . - . - - . - . o0 3.AAPD members are encouraged to reach out to local middle
the smooth flat surface forwar o e o o L d ]
(see diagram atove) e [ e e o and high schools as a dental contact, as younger athletes
if it is an upper tooth place the other hand on top of the person's head to Kf’\ e oy - T - s o bl d e Percentage of Als . .
stabikze tthen push firmly and haid the tooth in piace. When the tooth i (TR ol 1850 |00 aen M. Dot Bt of Corona. v b (compared to college or professional athletes) are less likely
seated nto its original position, it must be heid there by hand or with a wad @ 1-217-227-3441 ""‘A“ . ey . B g eleteasc
of wel paper tissue to keep it in place. Do not worry about getting the tooth www academyforsportsdentistry.org | amgacizaton dediated 1o 1e deds needs of t . . E '
i comocky’ # can bs adjusted by the denitist falor during spintng. Bleed oyt : - £ s o receive time-sensitive dental care following trauma
gt e g inpinapedise o b Fat ey s o . Which of the following dental specific first aid items do you have g
i 1o one s prepared o replant the tooth, if the injured patient is unwilling readily available onsite?
or unable 1o cooperate with immediate replantation, or If the damage to the
socket and adjacent teeth is substantial, control bieeding with pressure,
place the tooth in liquid such as milk or other storage media (o keep it from PROPERLY FITTED Arch wire
o MOUTHGUARDS SHOULD BE q -
TRANSPORT THE PATIENT AND TOOTH TO A DENTIST IMMEDIATELY STANDARD EQUIPMENT 2all burnisher
Butane cartridges f
Butane torch Re erences
. Dental rope or orthodontic relief wax
Academy for Sports Dentistry Trauma Card eno
(NATA Position Statement) - dertal oick
Explorer instrument (dental pick)
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