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S u m m a r y 
A five year review of 106 children aged less than 17 
years who presented at the accident and emergency unit 
of UCH. Ibadan for an after hour dental emergency 
services is presented More than 50% of the children 
were males. The dominant age group was 0 - 4 years and 
the most common aetiology was road traffic accident. 
Jaw fractures and soft tissue lacerations were the 
commonest presentation and fractured limbs were the 
most common concomittant injuries. The need to abolish 
street trading among children is emphasised as this has 
been recognised to expose children to hazards of the road 
since most of the children were pedestrians. 
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Resume 
Une revue etalee sur une pcriode de 5 ans, conccrnant 
cent-six six enfants ag6s de moins de 17 ans, qui se sont 
p r e s e n t s h 1 'unite d 'urgence et d'accident du centre 
hospitalier universitaire (UCH) d'Ibadan, pour des 
probtemcs dentaires d 'urgence est ici present^. Plus de 
50% des enfants dtaient des garcons. Le groupe d 'age 
dominant etait les accidents de la route. Les fractures de 
machoires, les lacerations des visceres. Les fractures des 
mcmbrcs inferieurs etaient les lesions les plus 
communes. Le beroin d'abolir la wente & la sauvette par 
les enfants le long des routes est exacerbd, car cet activite 
a identifier comme celle exposant les enfants aux 
accidents de circulation 

In t roduct ion 
Surveys have been done on medical emergencies in 
dental practice [1,2] with very little information on dental 
emergencies, especially in children. Thus, there is still a 
paucity of knowledge on the dental emergency pattern in 
children particularly in Nigeria. 

University College Hospital (UCH), Ibadan is 
a teaching hospital that provides medical services for all 
categories of people from all over the country, most 
especially the South West Emergency services are 
provided to patients presenting to the hospital on a 24-
hour a day basis, everyday of the year. The purpose of 
this study was to determine the dental emergency pattern 
in children presenting to the hospital during the evenings, 
weekends and holidays at the Accident and Emergency 
Unit of the hospital. It also provides baseline data as 
regards preventive programmes for Nigerian children. 

Mater ia ls and Method 
Data were collected retrospectively from record of all 
children less than 17 years requiring after hour dental 
emergency services at the Accident and Emergency Unit 
of UCH, Ibadan during the period January 1992 to 
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December 1997. After hour emergency patients are those 
presenting for dental care outside the normal clinic hour 
of Monday through Friday, 8.00 a.m. to 4.00 p.m. T h e 
patients were evaluated and managed by oral and 
maxillofacial surgeon teams on call in conjunction with 
other health management teams if nccessary. Relevant 
information reviewed were age, sex causes of the 
emergency, diagnosis and emergency treatments. 

All the data obtained were analysed using 
frequency distributions. 

Results 
Age and sex distribution 
Of the 402 patients seen within the period of study, 106 
were children less than 17 years, thereby giving a 
prevalence of 26.37%. In all 64.15% of these children 
were males while 35 85% were females with a male: 
female ratio of 1.81. The highest occurrence of dental 
emergency was in 0-4 year-old males while the lowest 
was in females aged 9 - 1 2 years (Table I). Overall, 0 -
4 year old children recorded the highest occurrence of 
dental emergency. 

Table 1: Age and sex distribution of children 

Age Sex Total 
(years) 

M F 
0 - 4 23 11 34 
5 - 8 18 14 32 
9 - 12 13 6 19 
1 3 - 1 6 14 7 21 
Total 68 38 106 

(64.15%) (35 85%) (100%) 

Aetiology 
Road traffic accident was the commonest cause of dental 
emergency in the population under study with most of 
the children involved being pedestrians. The other causes 
are indicated in Table 2. 

Table 2: Actiological factors 
A e t i o l o g y N o o f 

P a t i e n t s 
% o f to ta l 

1 Road traffic accident 
Pedestr ians 43 40.57 
Bus Passengers 5 4 72 
Private car Passenger 2 I 89 

2 Falls 
From height 21 1 9 8 1 
Dur ing play 8 7 54 
Convuls ive fits 2 I 89 
Unspeci f ied 12 11.32 

3 Fight 1 0 94 
4 Others 

Infect ions 7 6 6 0 
Haemorrhage 5 4 72 
Total 106 100.00 
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Diagnosis 
From Tabic 3, j a w fractures were the most c o m m o n 
diagnosis with the mand ibu la r f ractures occurr ing more 
f requent ly than the maxi l la ry fractures. This was 
fo l lowed by sof t t issue lacerat ions especial ly to the 
tongue and lips. Most o f the cases with traumatized 
anter ior teeth had avuls ion. O the r d iagnos is arc as shown 
in Tab le 3 

T a b i c 3 : Diagnos i s o f dental emergenc ies 

Diagnos i s N u m b e r of Percentage 
Pat ients 

Lacera t ions : 
Lip and t ongue 2 0 18.52 
Facial skin 9 8.33 
G i n g i v a 4 3 .70 

T r a u m a t i s e d an te r io r teeth: 
A v u l s i o n 20 18.52 
Int rus ion 4 3 .70 
D i sp l acemen t 1 0.93 

J a w Frac tures : 
L o w e r j a w 22 20 .37 
U p p e r j a w 16 14.82 

In fec t ions : 
Pe r icoron i t i s 3 2 .78 
Cel lu l i t i s 2 1.85 
C a n e r u m O r i s 2 1.85 

H e a e m o r r h a g e : 
Post ex t rac t ion 2 1.85 
Burk i t t s t u m o u r 2 1.85 
L e u k a e m i a 1 0 .93 

Tota l • 1 0 8 100.00 

* 2 ch i l d r en had m o r e than o n e in jury . 

Associated injuries 
A total o f 2 4 ( 2 2 . 6 4 % ) ch i ld ren had assoc ia ted in jur ies in 
o t h e r p a r t s o f t h e body . F rac tu red l imbs cons t i tu ted the 
m o s t c o m m o n as soc ia t ed in ju ry wh i l e chest and 
a b d o m i n a l i n ju r i e s a c c o u n t e d for the least . (Tab le 4). 

T a b l e 4 : A s s o c i a t e d in ju r i es 

I n j u r i e s N u m b e r Percen tage 
F r a c t u r e d l imbs : 

U p p e r l i m b s 4 16.67 
L o w e r l i m b s 6 25 

Pe r io rb i t a l o e d e m a 6 2 5 
F r a c t u r e d b a s e o f t h e skill and 
bra in d a m a g e 5 20 .83 
C h e s t a n d a b d o m i n a l i n j u r i e s 3 12.50 
T o t a l 24 100.00 

Treatment 
T h e s i m p l e s t m e t h o d s cons i s t en t wi th sound t rea tment 
p r o c e d u r e s w e r e e m p l o y e d in the m a n a g e m e n t of cases . 
T h e y w e r e bas i ca l ly to s ave l i fe and they inc luded 
a c h i e v e m e n t o f h a e m o s t a s i s , m a i n t e n a n c e of a i rway , 
s u t u r i n g o f l a ce ra t i ons and con t ro l o f in fec t ions . D r u g s 
u s e d w e r e m o s t l y ana lges i c s , an t ib io t i cs and ant i te tanus . 
T h e p a t i e n t s wi th a s soc i a t ed in ju r i es were refer red and 
m a n a g e d by t h e a p p r o p r i a t e un i t s on call at the Casua l ty , 
a l t h o u g h t w o o f t h e ch i l d r en wi th f rac tured base o f the 
sku l l and b ra in d a m a g e d ied d u r i n g m a n a g e m e n t . 

D i s c u s s i o n 
Fmergency dental care has been de f ined by the Society 
of Oral Surgeons as the m a n a g e m e n t or t reatment of 
haemorrhage , uppe r a i rway impa i rmen t , t rauma, 
infec t ions or acute in f l ammat ion , involv ing the oral and 
maxi l lofacia l s t ruc tures ( inc lud ing teeth and 
dentoa lvcolar p rocesses ) which threa tens the p e r s o n ' s 
life or substant ia l ly impai rs the func t ion ing of such 
s t ructures (3J. Not all dental pa t ien ts present ing for 
emergency care can be ca tegor ized in acco rdance with 
the above def in i t ion as will be rea l ized by heal th care 
providers . De Luke [3J e m p h a s i s e d that the over r id ing 
factor is what the patient h imse l f or h i s f ami ly be l i eves is 
an emergency and what the c o m m u n i t y expec t s and 
ant ic ipates that the hospi tal located wi th in it will p rovide . 

Resu l t s o f this s tudy s h o w that all cases seen 
are t rue emergenc i e s as the p r imary ae t io log ica l fac tor in 
over 8 0 % of the cases w a s t r a u m a the r e m a i n i n g 1 1 .32% 
o f the chi ldren a l so had l i f e - th rea ten ing condi t ions . N o 
patient presented with car ies or o the r ae t io log ica l fac tors 
that could have been p reven ted by rou t ine denta l ca re as 
it was compara t ive ly seen in s o m e p r e v i o u s s tud ie s [4,5]. 
Repor t of such cases m a y resul t in a b u s e or at least 
misuse of the avai labi l i ty o f e m e r g e n c y den ta l serv ices . 

Like ear l ier r epor t s on t r auma t i c den ta l in ju r i es 
[6-8], ma les were m o r e a f f e c t e d t han f ema les . T h i s has 
been at tr ibuted to aggress ion and o t h e r ac t iv i t i e s that 
require physical exer t ion in m a l e ch i l d r en . T h e 
percentage o f ch i ldren invo lved in fall in this s tudy is 
comparab l e with t hose of a p r e v i o u s repor t [9]. M a j o r i t y 
of these acc iden ts occur red in an a r o u n d t h e h o m e s and 
schoo ls and have been repor ted in the y o u n g e r a g e 
g r o u p s as inevi tab le c o n s e q u e n c e s o f c h i l d h o o d [4]. T h i s 
might expla in w h y the h ighes t p r e v a l e n c e o f den ta l 
e m e r g e n c y occur red in the 0 - 4 y e a r o lds . 

Road t r a f f i c a c c i d e n t ( R T A ) w a s t h e h ighes t 
aet iological fac tor in th is s tudy , wi th m a j o r i t y o f the 
chi ldren as pedes t r ians . M a n y r eason h a v e b e e n g i v e n fyr 
increased R T A in Nige r i a . T h e y i nc lude r e c k l e s s n e s s and 
neg l igence of the dr ivers , p o o r m a i n t e n a n c e o f veh ic les , 
d r iv ing under the i n f luence o f a l coho l o r d r u g s and a 
comple t e d i s regard o f t r a f l i c l a w s [9]. O t h e r s inc lude 
ex is tence of few foot b r idges a n d w h e r e t hey exis t , lack 
of use by pedes t r ians . 

With these in m i n d , ch i ld ren m a y be k n o c k e d 
d o w n by cars or m o t o r c y c l e s s o o n a f t e r s c h o o l hou r s 
when they a rc w a l k i n g h o m e and a l so in the n ight . T h e s e 
days whe re chi ld l abour is on the increase in the coun t ry , 
a lot ol ch i ldren arc invo lved in s t reet t rading, the reby 
e x p o s i n g them to road haza rds . Ch i ld l abour is the resul t 
of pover ty and it is a re f l ec t ion of the s o c i o - e c o n o m i c 
s ta tus of the populace . 

F ind ings in the p resen t s tudy subs tan t ia te the 
v iew that a t r e m e n d o u s force w a s e x p e r i e n c e d by the 
ch i ldren as re f lec ted by pe rcen t age o f ch i l f en wi th j a w 
f rac tures , t r aumat ized an te r io r teeth (avuls ion in 
par t icular) and assoc ia ted in ju r i es f r o m which two 
chi ldren died. T o reduce mor ta l i ty and morb id i ty f r o m 
such acc iden t s a m o n g ch i ld ren , the G o v e r n m e n t should 
e n f o r c e laws abo l i sh ing street t rad ing a m o n g chi ldren . 

In conc lus ion , this s tudy s h o w s that there was 
no a b u s e of the se rv ices p rov ided as all the cases seen 
wi thin the per iod of s tudy were t rue emergenc i e s , and the 
provis ion of e m e r g e n c y denta l care for all pat ients is a 
un ique and vital part o f hospi tal dental care and of 
dent is t ry in genera l . 



Dental emergencies in children 199 

R c f c r c n c c s 

Edmondson HD, Frame JW Mcdical 
cmcrgcncics in dental practice. Dental update 
1986; 11:263 - 2 7 3 . 
Cawson RA Sudden loss of consciousness and 
other emergencies in dental practice. In: 
Essential in dental surgery and pathology. 
Edinburgh. Churchhill Livingstone 5th cd. 
1991 483 - 4 9 0 . 
De Luke DJ Emergency dental care for the 
community. What is the responsibility of the 
hospital? J Hosp Dent Pract 1976; 10: 43 - 45. 
Toms BV. Emergency dental services in the 
Plymouth area. Report over 10-month period. 
Brit Dent J 1976; 140: 4 1 5 - 4 1 5 . 

5. Majcwski RF, William Snyder C, Bcrnat JE. 
Dental emergencies presenting to a children's 
hospital. J. Dent Child 1988; 339 - 342. 

6. Otuyemi OD. Anterior dental trauma as related 
to their cause and place. Nig. J Med 1990; 1: 
2 2 - 2 7 

7. Ilcnsshaw NE, Adenubi JO, Traumatised 
anterior incisors in Nigerian children. W Afric 
J Surg 1980; 4: 50-55. 

8. Tukutuku K, Ntumba MK. Features of anterior 
injured-teeth in Zaire. Odonto-Stomato Trop 
1988:3: 1 0 7 - 1 1 1 . 

9. Ajagbe MA, Daramola JO, Oluwasanmi JO. 
Civilian type facial injuries - A retrospective 
study of cases seen the University College 
Hospital, Ibadan. Nig. Mcdical J 1977; 4: 432 
- 4 3 6 . 


