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Abstract: Sports dentistry is a burgeoning field that plays a pivotal role in athlete health and performance by 

focusing on preventing and treating orofacial injuries sustained during sports activities. Athletes often 

underestimate the impact of orofacial trauma, which can damage both soft and hard oral tissues, including 

teeth. Dentists can significantly raise awareness among athletes, coaches, and sports administrators about these 

injuries and advocate for the use of protective mouth and face gear across various sports disciplines. This 

article discusses the incidence, risk factors, and prevention of orofacial sports injuries, highlighting the critical 

role of protective equipment in minimizing harm and reducing treatment costs. Treatment options for structural 

damage focus on restoring both aesthetics and function. Dentists are pivotal in sports medicine, aiding athlete 

recovery and performance through wellness and rehabilitation strategies. The collaboration of dentists, 

orthodontists, prosthodontists, oral surgeons, pedodontists and endodontists is essential in managing injuries 

and promoting oral health in athletes. Integrating traditional sports medicine with complementary therapies 

enhances athlete well-being. Innovative technologies in sports rehabilitation are discussed, emphasizing 

personalized care plans tailored to each athlete's needs. This holistic approach addresses physical, mental, and 

emotional aspects of recovery, aiming to optimize athletic performance and reduce injury risks while promoting 

long-term health and well-being in sports medicine. 
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I. Introduction: 
Participating in vigorous recreational activities and sports offers physical fitness, skill enhancement, 

and stress reduction benefits. However, the popularity of sports among young people has increased sports-

related dental and craniofacial injuries. Sports Dentistry plays a crucial role in preventing, managing, and 

researching dental trauma, while also educating athletes.1 Optimal oral health significantly boosts athletes' 

performance during competitions. Sports Dentistry not only treats orofacial injuries but also addresses broader 

athlete health issues like respiratory problems and medication compliance. With increasing global sports 

participation for recreation and fitness; dental and facial injuries are inevitable. These range from soft tissue 

issues like concussions, lacerations, and bruising, to hard tissue injuries such as tooth intrusion, extrusion, and 

avulsion.2 Severe cases can involve fractures of teeth, alveolar bone, facial bones, and temporomandibular joint 

injuries from direct impacts. Sports dentistry, established by the International Academy for Sports Dentistry in 
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1958, plays a critical role in preventing and treating dental injuries and related oral diseases caused by sports 

and exercise.3 It emphasizes both prevention and treatment of orofacial injuries, supporting athlete health amid 

increasing sports participation across ages. Sports dentists are adapt at protecting orofacial structures, managing 

emergencies, and understanding patient behaviour. Dental trauma, a significant concern highlighted by 

epidemiological studies, surpasses dental caries and periodontitis among young individuals. This necessitates 

that all dental specialties possess comprehensive expertise in dentofacial care, including prompt interventions 

for sports-related injuries.4 Orthodontists focus on correcting dental and skeletal irregularities, which can 

enhance an athlete's oral health and performance. Dental injuries, such as soft tissue lacerations, fractures, tooth 

avulsion, and damage to gums and facial bones during sports, can be reduced with properly fitted protective gear 

like customized mouth guards, ensuring both fit and comfort.5 

 

 Oral Surgeons contribute in sports dentistry by managing severe facial and dental trauma resulting 

from accidents or collisions. This includes treating fractures of the jaw and facial bones, replanting avulsed 

teeth, and addressing complex injuries requiring surgical intervention.6 Prosthodontists are experts in restoring 

and replacing teeth and oral structures. In sports medicine, prosthodontists may fabricate custom dental 

prostheses, such as crowns, bridges, or dental implants, to restore function and aesthetics following dental 

injuries or trauma sustained during sports activities.7 Pedodontists focus on the dental care of children and 

adolescents. In sports dentistry, they educate young athletes and their parents on preventive measures to reduce 

the risk of dental injuries. They also provide specialized care for dental emergencies and manage dental trauma 

in young athletes.8 Endodontists specialize in diagnosing and treating diseases and injuries that affect the dental 

pulp and tissues inside the tooth. In sports dentistry, they play a role in preserving injured teeth through root 

canal therapy, which can salvage teeth that have suffered trauma or fracture during sports activities.9 

Collectively, these dental specialists contribute to the field of sports dentistry by providing preventive care, 

immediate treatment during emergencies, and rehabilitative services for athletes who experience dental and oral 

injuries. Their expertise ensures that athletes receive comprehensive dental care tailored to their specific needs, 

helping to maintain oral health and optimize performance in sports. This article highlights preventive measures, 

treatment options, and dentists' role in sports medicine teams, focusing on awareness and injury management.10 

 

II. Discussion: 
The prevalence of orofacial injuries in sports varies widely across different studies and sports 

disciplines. Pasternack et al. reported that 27% of baseball players experience orofacial injuries during contact 

sports.11 Wenli M found much higher rates in basketball, with 80.6% among professional players and 37.7% 

among semi-professionals.12 

 

Caglar et al. noted a prevalence of 16.6% among football athletes, while Galic et al. reported 21.8% for 

handball players.13 Praveena et al. demonstrated a prevalence rate of 33.8% for hockey players.14 These 

variations underscore the influence of factors such as age, gender, coaching quality, developmental stage, body 

proportions, orthodontic history, and prior injuries on the incidence of orofacial injuries in sports.15 

Psychological factors and the nature of sports significantly influence injury rates, with rising participation 

correlating with increased trauma, particularly impacting the less protected face compared to other body parts. 

Dental injuries, linked to sports at rates of 13-39%, and maxillofacial injuries involved in 11-18% of sports-

related accidents, underscore the risks athletes’ face.16 The National Youth Sports Foundation reports a 10% 

likelihood of face or mouth injuries during a playing season, with males twice as vulnerable, often affecting the 

maxillary anterior teeth. Soft tissue injuries and fractures often affect the "T-zone" bones (nose, zygoma, 

mandible), particularly involving the maxillary lip, maxilla, and maxillary incisors, accounting for 50-90% of 

dental injuries in sports.17 The prominent location of the nasal bone increases injury frequency in this area. 

Vulnerable populations include children, adolescents, middle-aged athletes, and women, who may endure 

lasting psychological effects from oral and maxillofacial injuries.18 Greater awareness and dissemination of 

knowledge in dentistry regarding sports trauma are crucial given its high incidence. Risk factors for sports 

injuries vary by sport type and age.19 Contact sports like boxing, judo, karate, wrestling, sumo, soccer, 

basketball, and football, as well as fast-moving sports such as cycling and car racing, pose heightened risks. In 

young children, trauma often leads to luxation injuries in primary dentition due to their resilient, pliable, and 

less mineralized bone structure. Conversely, young permanent dentition is more prone to crown fractures.20 

Robey et al. and Blyth and Mueller noted increasing injury risk in high school football with age.21 

 

Most sports injuries occur in adolescents and young adults, with risks generally decreasing with age.22 

Men and boys are more likely to engage in aggressive and contact sports, while girls may face higher accident 

risks relative to their participation rates.23 Previous injuries do not always predict future incidents if managed 

effectively. Factors like muscular imbalances, cerebral palsy, or epilepsy can predispose individuals to sports 
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injuries. Effective coaching, emphasized by Ranalli and Lancastar, plays a critical role in injury prevention.24 

Larger body size, including height and weight, can increase joint stress and susceptibility to injuries. Specific 

orthodontic conditions such as Class II molar relationships or mouth breathing can heighten susceptibility to 

sports-related trauma.25 Psychological factors like stress, anxiety, performance pressure, or low self-confidence, 

as noted by Kerr and Fowler, can impair athletes' focus, leading to fatigue and potential injuries.26 Mental state 

significantly influences concentration and overall performance.27 Sports drinks, particularly carbonated ones 

used for rehydration can harm teeth due to their acidity and citric acid content, affecting the colour and integrity 

of dental composite resin restorations. Chlorination of swimming pools, aimed at reducing bacterial and algal 

growth, may lead to bio corrosion of enamel in swimmers, especially in water sports athletes, causing enamel 

loss in their anterior teeth within two weeks.28 Dentists play a crucial role in sports settings by conducting 

comprehensive evaluations, identifying risks, and developing preventive strategies to mitigate sports-related 

injuries. Helmets and mouth guards are essential preventive measures in reducing injury risks. Sports dentistry, 

a growing field, focuses on managing and preventing athletic oral injuries, with dentists integrating into sports 

medical teams internationally. Postgraduate courses in sports dentistry emphasize orofacial trauma treatment 

and prevention. 29Early participation in school sports often leads to common orofacial injuries, primarily 

affecting the oro-maxillofacial region. 

 

 Dentists manage various injuries, including bone fractures, tooth-related issues like intrusion, luxation, 

crown, and root fractures, as well as temporomandibular joint injuries, tooth wear, abrasions, and lacerations. 

Protective measures such as mouth guards, helmets, and specialized gear significantly reduce these risks.30 

School sports coordinators should understand potential dental injuries and preventive strategies. Training 

sessions for sports teachers and trainers should highlight sports-related dental injuries, particularly concerning 

maxillary central incisors. These injuries can be influenced by factors like training errors, inadequate 

competition preparation, weather conditions, playing surface quality, age, gender, co-morbidities like cerebral 

palsy and epilepsy, increased body mass, and nutritional status.31 Dental professionals should engage with the 

sports community to integrate dentistry into sports settings, advocated by Jackson for "team dentists" across all 

sports levels. This approach ensures thorough care and timely intervention for sports-related dental injuries.32 

Advancing sports dentistry in India requires a multifaceted approach to increase awareness and preparedness for 

orofacial injuries among athletes. Systematic reviews and meta-analyses focused on these injuries can provide 

comprehensive, evidence-based information essential for developing effective preventive strategies and 

treatments.33 Currently, awareness of sports dentistry as a specialized field in India is inadequate, leading to a 

lack of readiness for managing sports-related dental traumas. To address this, it's crucial to implement training 

programs for teachers and coaches on recognizing and handling dental emergencies. Equipping them with 

emergency dental kits can ensure prompt response during critical situations in sports settings. Regular off-

season dental assessments for athletes are also essential preventive measures. 34 

 

These assessments help identify pre-existing dental issues that could be exacerbated during sports 

activities, allowing for timely interventions to minimize risks. Dental professionals play a pivotal role in 

advocating for sports dentistry. They should educate colleagues, athletes, coaches, and parents about the 

importance of oral health in sports and the use of protective equipment like custom mouth guards.35 

Prosthodontists and orthodontists are particularly instrumental in developing and producing high-quality mouth 

guards tailored to athletes' needs. There is potential for innovation in oro-maxillofacial gear that could 

administer substances like glucose or analgesics to prevent dehydration and manage pain during sports 

activities. Increasing awareness among medical professionals and athletes about such advancements is critical 

for improving overall safety and performance. In sports where there's a high risk of orofacial injuries, like 

football and boxing, it's important to mandate the use of helmets, face masks, and mouth guards.36 Mouth 

guards, originally known as "gum shields," were first developed in 1890 by London dentist Woolf Krause to 

protect boxers from lip lacerations during common boxing matches of that time. They are effective in 

safeguarding teeth against fractures and luxation injuries, as well as preventing soft tissue bruises and cuts.37 

Additionally, mouth guards help reduce the likelihood of concussions and neck injuries by providing a barrier 

between the condylar head and the base of the skull. Their protective features, such as high impact absorption 

and distribution, also help prevent jaw fractures, dislocations, and other temporomandibular joint injuries.38  The 

prevalence of mouth guards among athletes is growing, especially in sports like boxing, rugby, football, and ice 

hockey, where they are mandatory. There are three main types of mouth guards. Stock mouth guards are pre-

made from materials such as rubber or polyvinyl acetate copolymer. While affordable and readily available, they 

are bulky, non-adjustable, uncomfortable, and can hinder breathing and speech. 

Mouth-formed protectors come in two types. Shell-liner mouth guards involve applying ethyl 

methacrylate onto a hard shell, while thermoplastic lining, or "boil and bite," provides better fit and comfort by 

molding to the teeth after being immersed in boiling water. Custom-made mouth guards, created by dentists 
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from dental impressions, offer superior fit, stability, and comfort despite being more expensive.39 Helmets are 

crucial for protecting the scalp, ears, and skull from injuries like fractures and concussions, using materials like 

polycarbonate and advanced polymers with inner padding for impact absorption. Face guards shield facial areas 

from impacts using materials such as plastic, rubber, or metal tubing coated with vinyl.40 Nasal shields made 

from ethylene vinyl acetate reduce the risk of nasal fractures, while protective eyewear prevents eye injuries 

without compromising vision clarity. To advance sports dentistry, integrating it into dental education and 

offering specialized courses can enhance dental professionals' awareness and skills in managing sports-related 

orofacial injuries. Collaborative efforts among dental teams dedicated to sports dentistry ensure comprehensive 

care, encompassing prevention, education, and tailored emergency responses.41 These initiatives are crucial for 

promoting oral health and reducing the incidence of sports-related traumatic injuries on a global scale. In sports 

dentistry, dentists play a pivotal role in advocating for the proper use of protective equipment such as mouth 

guards, helmets, and face masks. They conduct educational outreach and deliver training on correct device 

usage to athletes, coaches, and guardians.  Emergency management kits are prepared to facilitate swift 

intervention in dental injury cases, containing essentials like saline solutions, sterile gloves, and spare mouth 

guards. Athletes wearing braces are particularly vulnerable to oral injuries during sports due to the brackets 

potentially causing cuts inside the mouth upon impact. Common injuries include cuts to the cheeks, lips, and 

tongue, which may vary in severity.42 

 

 Immediate care is crucial for managing these injuries, with minor cases often treated using saltwater 

rinses. Severe injuries, such as cracks extending into the dentin or pulp of the tooth, require urgent dental 

attention. Avulsion, where a tooth is completely knocked out, is a critical dental emergency ideally managed by 

immediate replantation or preservation in media like saline or milk until professional care is available.43 

Dislocation of the temporomandibular joint is another potential injury requiring prompt evaluation and treatment 

to restore normal function and prevent long-term complications. Orthodontic emergencies, including root 

fractures and broken brackets or bands, frequently occur due to impacts during sports activities or contact with 

other players. These incidents can lead to irritation of surrounding tissues, such as cuts in the cheeks or gums, or 

loose wires that can poke and irritate the mouth.44 To mitigate such risks, wearing a mouth guard is highly 

recommended during sports activities. Orthodontic mouth guards typically made of silicone, offer cushioning 

for the lips and protection against impacts that could dislodge braces or damage teeth. They are preferred for 

their comfort and ability to accommodate braces, unlike traditional hard plastic mouth guards that may not fit 

well and can exacerbate injuries if impacted. Treatment options for sports-related mouth injuries include 

temporary removable appliances for healthy adjacent teeth, conventional removable partial dentures, or fixed 

prostheses.45 Athletes in contact sports may benefit from clip bar over dentures, while osseointegrated implants 

provide effective tooth replacement options. Immediate placement in avulsed tooth sockets requires careful 

patient selection for successful outcomes. During the sports season, resilient prostheses and protective 

appliances are essential, transitioning to screw-retained non-removable prostheses during the off-season. 

Osseointegrated implants using the Branemark method are considered conservative and effective for both 

partially and fully edentulous patients.46 

 

 Endodontic treatment plays a significant role in managing dental injuries that affect the dental pulp 

and root canal system. Traumatic injuries such as fractures, luxations, and avulsions often necessitate prompt 

endodontic intervention to save the tooth and restore function. Diagnostic tests such as pulp vitality testing and 

radiographic examinations help determine the extent of the injury. If the dental pulp is irreversibly damaged due 

to trauma, root canal treatment is performed to remove the infected or damaged pulp tissue, disinfect the root 

canal system, and seal it to prevent further infection. Revascularization procedures may be considered for 

immature teeth to encourage the growth of new tissue inside the root canal. Following endodontic treatment, the 

tooth may require restoration, such as placement of a dental crown, especially if it has suffered extensive 

damage or requires cosmetic improvement. Sports dentistry emphasizes preventive strategies to minimize the 

risk of dental trauma, advocating for the use of custom-made mouth guards to reduce the impact of facial blows 

and protect teeth during sports activities. Education and awareness campaigns led by dentists and sports 

medicine professionals are crucial in promoting dental trauma prevention and ensuring prompt dental care 

following injuries.47 

 

III. Conclusion 
Today's sports demand peak performance and well-being. Integrative practices merge physical therapy, 

sports psychology, nutrition, and technology to meet athletes' complex needs. This approach not only aids 

recovery and boosts performance but prevents future injuries. It shifts focus from reactive to proactive care, 

promoting resilience and longevity through athlete education on prevention, recovery, and lifestyle adjustments. 

Innovations like wearables and data analytics revolutionize sports medicine, offering real-time insights for 
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personalized interventions and informed decision-making. Embracing this multidimensional approach optimizes 

athlete care, deepens performance understanding, and advances sports science. 
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