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Abstract

BACKGROUND AND AIM: Teeth are always faced with different traumas @hthose traumas, which cause teeth to exit
their sockets, are classified as avulsion. Avulsrmst commonly occurs in 7-11 year olds. If sptutsrs have enough
information regarding replantation, they could pkysignificant role in prognosis of treatment. Thepose of this
study was to assess physical education teachesd ¢& knowledge regarding avulsion of teeth in feets Primary
Schools, Iran, in 2012.

METHODS: This was a cross-sectional study which used a mumestire consisting three parts including 21 questi
The first part was about demographic informatitie; $econd part was about traumatic lesion to taoththe third part
was about process of avulsed teeth protectiongliestionnaire was completed by a random samplelahteer sports
tutors in Tehran Primary Schools. Collected dateevemalyzed using the SPSS software using theqelars test.

RESULTS: About 160 subjects participated, 67.1% of thertuttad mid-level knowledge regarding the second qiar
the questionnaire, and 64.1% had a low level ofltadge regarding the third part. In relation to feeond and third
part of the questionnaire, a statistically sigmifit relationship was observed between the ageeofutors and their
level of information (P < 0.050). There was alssignificant relationship between the level of imf@mtion about the
third section of the survey and the amount of epee the tutors had about avulsion (P < 0.050).

CONCLUSION: The results indicate a low level of knowledge iorsp tutors in dealing with avulsed teeth and &lgta
media for transferring the teeth. Suitable educatigprograms for these tutors could be very usefenhancing their
knowledge and pertaining traumatized teeth.
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Il traumatic experiences which lead avulsion in a permanent dentition is sports
Ato the separation of a tooth from the activities and in the deciduous dentition is
alveolar socket are defined as falling on hard objects.! Owing to insufficient
avulsion! that often occurs in the information regarding management of this
central maxillary teeth.2 In an avulsion the matter in non-specialized personnel, when
periodontal membrane is separated, half of such instances occurs suitable treatment is
which is attached to the root and the other not readily given.6 Healing after the incident
half is attached to the alveolar socket.? depends highly on the immediate actions and
Studies have shown that 10% of the procedures, which carried out to protect the
population have experienced tooth traumas avulsed teeth.”®# Replantation was first
during their childhood, and 16.1% of them mentioned in the 11t century by Abu Classis
are faced with avulsed teeth.45 as a means for replacing a tooth that had
One of the main etiological factors for come out of its socket.?10
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Avulsion mainly occurs in 7-11 year olds
whose central incisors are starting to erupt,
and the prognosis of replanting the avulsed
tooth depends highly on preoperative factors
such as time duration being out of oral cavity,
substances applied to root surface and
transferring media of the teeth, before the
final treatment by dentists.! So far, many
different studies are done about the level of
knowledge of the dentist, athletic trainers
and schools teachers in rural and urban areas
in a different region of the world and also in
Iran.1215 These studies can be effective for
planning in this field. The best treatment for
avulsion is immediate replantation within 15
min.210 Due to the fact that most incidents
occur during school time'61” and 13-39% off
all dental traumas occurs during sports
period,’8 it is important to evaluate the level
of information that tutors, especially sports
tutors have regarding this matter. If these
individuals have a scientific and practical
approach in dealing with avulsion incidents,
the avulsed tooth can be saved more
successfully, which could results from losing
a tooth, in the future. Therefore, the aim of
this study was to assess the knowledge of
physical education teachers in Tehran, Iran,
regarding managing of avulsed teeth.

Methods
The study was a cross-sectional investigation
across a random sample of public primary
schools located in 19 areas of Tehran. Sample
size was calculated 160 for a descriptive
design, considering previous studies.!920
Participation to the study was on volunteer
base after providing information to target
group and reassurance of confidentiality of
providing information. Data collection was
continued to reach the required sample size.
The questionnaire was designed using
questionnaires in similar studies.14152021
Moreover, the validation was carried out in a
panel expert and among 10 experts in the
subjects. Cronbach’s alpha was calculated
(@ = 0.70) and the questionnaire was

J Oral Health Oral Epidemiol/ Summer & Autumn 202dt 3, No. 2 67

modified after a pilot study among
20 subjects before the main study and their
data were excluded from the analysis. The
questionnaire completed by participants in
the selected schools. As did the questionnaire
has three sections, including demographic
data (sex, age, work experience, experience of
tooth avulsion), in the first part. Information
regarding types of traumas to teeth was
answered in the second part. The questions
included two case of trauma to teeth.

Questions for Case 1 were: “A Maxillary
anterior tooth of an 8-year-old girl was
broken, but does not lose his consciousness:
Is it a milk tooth? What is the most
appropriate action for this event? And, the
questions for case II (tooth coming out from
the alveolar socket) was: “a maxillary
anterior tooth of a 13-year-old boy was
broken on event, what is the most
appropriate for this event? And they had two
correct answers. So if both right answers
were chosen, the level of information was
considered as good level, if one of the right
answers was chosen, the level of information
was moderate and if no correct answers were
given the level of information was considered
as poor. The third section of the questions
was about the best time for replantation of
avulsed teeth, the method of replantation, the
method of cleaning the avulsed root surface
and transferring media of the teeth. In this
section, there were nine questions and each
correct answer was considered one score.

The scores accumulated for each
respondent, and they were categorized to
three groups. Scores 0-3 were classified as
low information, those with a score of 4-6 had
moderate information and those who scored
6-9 had a good level of information. The
participants were categorized into two
groups on the basis of their age for analyzing
data. The data were analyzed using the SPSS
software (version 18, SPSS Inc., Chicago,
USA, IL) using the chi-square method.

Results
The data were analyzed for 156 subjects
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(86 male and 70 female) with response rate
of 99%. The mean age of the subjects was 32
years, and the respondents have a mean of 8
years work experiences. Only 23% of
teachers had experiences of a case of trauma
to children teeth. Majority (67.1%) of
teachers had  moderate information
regarding the second part of the questions,
and 64.1% had a low level of information
regarding questions in the third part
(Figure 1). The chosen best materials for
rinsing an avulsed tooth by the tutors were
normal saline with 29% and alcohol with
19% consecutively (Figure 2). There was no
significant difference between male and
female teachers in relation to the second and

A
Good l

third set of questions, (P > 0.050). Regarding
relationship between age and awareness in
the second and third parts of questions a
statistically ~ significant  difference = was
observed (P < 0.050) (Table 1). This study
indicated a positive effect on the level of
knowledge about avulsion among people
older than 40 years. There was also a
statistically significant relationship between
the level of knowledge regarding the third
group of questions and having experience
with avulsed teeth (P < 0.050) (Table 2).
There was no significant relation between
the years of work experiences and the level
of awareness in the second and third group
of questions (P > 0.050).

B
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Figure 1. Level of participants’ knowledge about type of dental trauma and management
of avulsed teeth, A: Second part questions and B: Third part questions
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Figure 2. The best substance chosen by the tutors for protecting an avulsed tooth

HBSS: Hanks balanced salt solution
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Table 1. Relationship between age and level of participants’ knowledge about type of dental trauma
and management of avulsed teeth

Questions regarding type of trauma
Under 40 years old
Above 40 years old

Questions regarding management of avulsed teeth

Under 40 years old
Above 40 years old

‘ Questions Weak

Knowledge of people

Moderate Good P
55 63.6 30.9
20.0 80.0 - 0.018
61.8 29.1 91
86.7 133 - ey

"Significant

Table 2. Relationship between experience of avulsion and level of participants’ knowledge about type
of dental trauma and management of avulsed teeth

Questions

Knowledge of people (%

Questions regarding type of trauma
With experience of avulsion
Without experience of avulsion
Questions regarding management of avulsed teeth
With experience of avulsion
Without experience of avulsion

Moderate

48 61.9 333
10.2 69.4 20.4 e
47.6 47.6 48

75.5 16.3 8.2 0.023

*Significant

Discussion

It has been reported that replanted teeth
could survive around 40 years and they can
last from a few decades to a lifetime, and the
average lasting period is around 5-10
years.2223 Nevertheless, replantation
(intentional replantation) after avulsion has
received much attention?* in recent years, and
it is important to prevent spending much
money and time on lost teeth. The physical
education teachers are one of the first people
who are confronting traumatized teeth, and
their role is important in preserving these
teeth. Therefore, the purpose of this study
was to help the matter by assessing the
teacher’s knowledge. In fact, if the tooth is
not replanted within 5 min, it should be kept
in a storage media in order to maintain the
vitality of the periodontal ligaments.”25

The study results showed there is some
shortness in the knowledge of physical
education teachers regarding traumatized
teeth. In the study Newman and Crawford
carried out in England to analyze the level of
awareness of sports instructors, based on 66
candidates from this group, 43% had an
adequate level of information regarding
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crown fractures.2 As the study results
showed the level of adequate knowledge
concerning how to deal with avulsed teeth in
sports teachers in Tehran included 67.1% of
the sample, which higher than the report of
Kaur et al.’s study.’?

In study of Moieni et al. the level of
knowledge of female sport instructors
regarding avulsed teeth, has been reported
17.1% with low level of knowledge® whereas
in this study, only 8.6% of sports instructors
had a low level of awareness. This difference
is probably due to the lack of educational
programs for target group, which leads to lack
of knowledge in how to deal with such
situations. In another study aimed at
evaluating the level of awareness in dealing
with avulsed in teeth in male sport instructors,
the same results as above were shown.!4
Furthermore in study of Sharifi et al. in
analyzing the level of knowledge of primary
school teachers in Kermanshah, Iran, in
dealing with avulsed teeth was not enough
which is in line with the results of this study.?”

In the study carried out by Vahhabi and
Khoshsar on hygiene instructors in Tehran,
12.5% had medium awareness, 87.5% had a
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good level of awareness and none had a low
level of awareness. This difference in results
is probably due to the different population
being studied in this study'> and variation in
the questions of the survey. Comparing the
level of knowledge between male and female
tutors, there was no significant difference and
this goes to show that demographic factors
have no effect on how much information the
tutors have and it has also been reported in
similar studies.”? The significant relation
between the score of the tutors in the second
and third section questions and their age in
such a way showed an increase in age could
likely increase in their knowledge and ability
in dealing with avulsion. This finding is
similar to study of Young et al. in Hong
Kong.? Hence, it showed how the experience
can be the effect of on the knowledge of
teachers. When comparing the knowledge of
teachers in relation to avulsion, based on
their experience in the past with this incident,
the results showed that those with experience
in dealing with avulsion have more
information those without it. These results is
in line with study of Fux-Noy et al. results,30
but differ from results of Moieni et al.® and
this may be due to the fact that less of
population in that study had experience in
dealing with this trauma.

Normal saline and alcohol were the most
commonly chosen substances by teachers for
rinsing and transferring the avulsed tooth.
However, Hanks balanced salt solution
(HBSS) is the best media available for storage
of teeth after avulsion, but, unfortunately, is
sparsely available in health centers in Iran.6?!

References

Milk has a suitable pH and osmotic pressure
and can keep the tooth alive and free of
infection.32 Approximately, 19% of people in
this study chose milk as the rinsing and
transferring media, but in study of Blakytny
et al.®¥ in England, 60.2% and in study of
Touré et al* in Senegal 21.95% of people
choose milk as transferring media.

However, the study results confirmed
previous studies findings, but it need to
assess the teacher's knowledge in periodical
surveys at national levels due to supply of
information from different sources specially
mass media nowadays. There is also a big
variation across the country, which the
participated sample could not be a
representative of the whole country.

Conclusion

The results of this study confirmed a low
level of information among teachers in
dealing with avulsion and about suitable
storage media. Therefore, educational courses
to promote the level of their knowledge could
be very helpful, and it is recommended that
this course be added to their academic
teaching course or even professional
education courses.

Conflict of Interests
Authors have no conflict of interest.

Acknowledgments
The author would like to thank Dr. Iraj
Pakzad for providing me with this
opportunity and monitoring me and guiding
me through every phase of this research.

1. Andreasen JO, Andreasen FM, Andersson L. Textbadkcalor atlas of traumatic injuries to the te€tbpenhagen,

Denmark: Denmark; 1994. p. 683-416.

2. Andreasen J, Andreasen FM. Traumatic injuries ¢otéeth. In: Andreasen J, Andreasen FM, Anderssdgditors.
Textbook and color atlas of traumatic injuriestte teeth. % ed. Hoboken, NJ: Wiley; 2007.
3. Tsukiboshi M. Treatment planning for traumatizedtite London, UK: Quintessence Publishing Compar®g02

p. 11-5.

4. Pavek DI, Radtke PK. Postreplantation managemeatuged teeth: an endodontic literature reviewn BGent 2000;

48(2): 176-81.

5. Petersson EE, Andersson L, Sorensen S. Traumatignon-oral injuries. Swed Dent J 1997; 21(158)68.
6. Andreasen JO, Borum MK, Jacobsen HL, AndreasenR&plantation of 400 avulsed permanent incisorfadtors

70 J Oral Health Oral Epidemiol / Summer & Autu2014; Val. 3, No. 2

http://johoe.kmu.ac.ir, 6 July



Panabhi et al

related to periodontal ligament healing. Dentalufinatology 1995; 11(2): 76-89.

7. Flores MT, Andersson L, Andreasen JO, Bakland Li&Jrivgren B, Barnett F, et al. Guidelines for the aggment of
traumatic dental injuries. 1l. Avulsion of perman&eth. Dent Traumatol 2007; 23(3): 130-6.

8. Andersson L, Andreasen JO, Day P, Heithersay Gpel'M, Diangelis AJ, et al. International Associatiaf Dental
Traumatology guidelines for the management of ttiondental injuries: 2. Avulsion of permanent teebent
Traumatol 2012; 28(2): 88-96.

9. Moieni P, Kharazi Fard M, Anaraki R, Sadra E. Ewsibn of martial arts instructor knowledge abouitioavulsion
and associated factors in stadiums of Tehran i9.2D®es Dent Sci 2013; 9(4): 219-23. [In Persian].

10.Addo ME, Parekh S, Moles DR, Roberts GJ. Knowledfdental trauma first aid (DTFA): the example ofised
incisors in casualty departments and schools idbonBr Dent J 2007; 202(10): E27.

11.Leung SF. Traumatic dental injuries to the permadentition. Dental Bulletin 2006; 11(8): 15-7.

12.Upadhyay S, Rokaya D, Upadhayaya C. Knowledge afrgemcy management of avulsed teeth among general
dentists in Kathmandu. Kathmandu Univ Med J (KUQ}.2; 10(38): 37-40.

13.Kaur M, Gupta K, Goyal R, Chaudhary N. Knowledge attitude of school teachers towards tooth avmlsiorural
and urban areas. International Journal of Scierfiifudy 2014; 1(4): 17-20.

14.Moieni P, Akbar H, Kharazi MJ, Sadra E. Evaluatmihmartial art masters knowledge about tooth awnlsind
associated factors. Iran J Pediatr Dent 2012; 7814%. [In Persian].

15.Vahhabi S, Khoshsar R. Evaluation of knowledge @&dlth coaches of Tehran's elementary schools dbenutal
Trauma emergencies in year 2002-2003 [Thesismisl&zad University Dental Branch of Tehran 2008.Fersian].

16.Mohandas U, Chandan GD. Knowledge, attitude andtipeain emergency management of dental injury amon
physical education teachers: a survey in Bangaldran schools. J Indian Soc Pedod Prev Dent 2(08):242-8.

17.Chan AW, Wong TK, Cheung GS. Lay knowledge of ptgiseducation teachers about the emergency manageme
dental trauma in Hong Kong. Dent Traumatol 20012)777-85.

18.Mukram Ali F, Bhushan P, Inayatullah Khan M, UskadAttitude and knowledge towards tooth avulsioroagsports
teachers. Reviews of Progress 2013; 1(3): 1-6.

19.Underwood M, Barnett A, Hajioff S. Cluster randoatinn: a trap for the unwary. Br J Gen Pract 198H428):
1089-90.

20.Ebrahimi N, Mohaajeri L. Evaluation of the knowledof health and physical education coaches of Tieltamentary
school in facing with Avulsed teeth in the firstfraf year 2003 [Thesis]. Tehran, Iran: Islamic Addniversity Dental
Branch of Tehran 2003. [In Persian].

21.Azari M, Nakhjavani B. Assessment of knowledge @diches of care centers for mentally retarded @hnldinder the
supervision of Tehran welfare Organization abouwt kw deal with Avulsed teeth in year 2004-2005 [§ise Tehran,
Iran: Islamic Azad University Dental Branch of Tahr2005. [In Persian].

22.Cohen S, Burns RC. Pathways of the Pulpe@. St. Louis, Mosby; 1994. p. 375-86.

23.Andersson L, Bodin I, Sorensen S. Progressionatfnesorption following replantation of human teefter extended
extraoral storage. Endod Dent Traumatol 1989; R8X7.

24.Gutmann J, Harrison JW. Surgical endodontics. Bpd#tassachusetts: Blackwell Scientific Publicatjar291.

25.Sigalas E, Regan JD, Kramer PR, Witherspoon DEe@pan LA. Survival of human periodontal ligameritscen
media proposed for transport of avulsed teeth. Demimatol 2004; 20(1): 21-8.

26.Newman LJ, Crawford PJ. Dental injuries: "first "akhowledge of Southampton teachers of physicalcation.
Endod Dent Traumatol 1991; 7(6): 255-8.

27.Sharifi R, Mohtadizadeh A, Nourbakhsh R, Razaviv&atSA. Knowledge of primary school teachers abibet
management of dental trauma in Kermanshah, 201 Rds Med Sci 2014; 2(3): 28-30.

28.Al-Jundi SH, Al-Waeili H, Khairalah K. Knowledge drattitude of Jordanian school health teachers witjards to
emergency management of dental trauma. Dent Tral@@d5; 21(4): 183-7.

29.Young C, Wong KY, Cheung LK. A survey on Hong Kosgcondary school students' knowledge of emergency
management of dental trauma. PLoS ONE 2014; 9814 @5.

30.Fux-Noy A, Sarnat H, Amir E. Knowledge of elemegtachool teachers in Tel-Aviv, Israel, regardingeegency care
of dental injuries. Dent Traumatol 2011; 27(4): #&b2

31.Trope M. Protocol for treating the avulsed tootRalif Dent Assoc 1996; 24(3): 43-9.

32.Peterson LJ. Contemporary oral and maxillofaciegety. 3" ed. St. Louis: Mosby; 1998. p. 560-80.

33.Blakytny C, Surbuts C, Thomas A, Hunter ML. Avulspdrmanent incisors: knowledge and attitudes ahary
school teachers with regard to emergency manageinedtPaediatr Dent 2001; 11(5): 327-32.

34.Touré B, Benoist FL, Faye B, Kane AW, Kaadioui $infary school teachers' knowledge regarding emesgen
management of avulsed permanent incisors. J Dehrdh) 2011; 8(3): 117-22.

Physical education teacher and dental avulsion

J Oral Health Oral Epidemiol/ Summer & Autumn 2014t 3, No.2 71

http://johoe.kmu.ac.ir, 6 July



