Treatment of traumatic dental
injuries in the permanent dentition
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Traumatic Dental Injuries (TDIs) pose a significant public dental bealth problem because they affect a
considerable number of (mainly) young patients. Their unpredictable impact on dental bealth and the
occasionally late presentation of their complications (at times many years after the original trauma)
call for a long-term observation period and a specialized treatment approach. Timely and appropriate
treatment of TDIs diminishes the risk of erupting complications and improves patients” quality of life.
A thorough dental trauma bistory and a meticulous clinical examination will aid in identification of the
type, extent and degree of the injury, which will dictate proper treatment. Proper treatment must be based
on the widely accepted guidelines of the International Association of Dental Traumatology (IADT),
the American Association of Endodontists (AAE) and other organizations. Adberence to these guidelines
may lead to more favourable long-term outcomes when compared to cases treated without compliance to
the guidelines.

A step by step treatment approach for each type of TDI will be presented. In clinical practice however,
more than one tooth may have sustained different types of TDIs. Moreover, the same tooth may present
a combination of injuries e.g. bard tissue injury and injury to the supporting periodontal tissues. In such

cases, clinician’s ability to synthesize and combine treatment approaches is of paramount importance.
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Or pavparnixés odovticés BAaBes (TOB) anotedovv éva onpavticé npdBAnpa Snudoras vpeias a-
Bcds emmpedlovv évav onpavtid apidud veapaw, ws emi 1o mAeiotov, acdevcw. Enedi o emmrco-
oe1s Tovs eivar anpdBAemtes war pmopel va epgpaviodoby awdpa war apketd xpdvia perd To Tpadua,
anatody paxpoyxpévia oSovtiatpiksi napaxolovdnon war e€erSicsopévn Sepancia. H épxaipn war eootn
avuiperedman twv TOB edayioronorei tov kivSvovo avdmnroéns avemdduntov emmloxdv kar Bedricover
™y notétnta (s Twv acdevav.

H Miypn Aenropepots 1otopicot war n pedoSiuci war sopwpornuévn whwi e&évaon da Bondicovr arov
«adopioud Tov €idovs, Tns éxtaons aldd war oo Baduov Tov 0Sovtined tpaduaros. Ta tpia avtd oroi-
xefa vnayopebovr war v evdedeippion avtiperdmon, n onoia Suws dev mpéner va eivar avdaipetn
addd va Bacilerar ota Sievdds anoSeurd mpwrdwolda avtiperdmons twv TOB mov éyovy avanto-
x0¢t war viodetndei and tov [apudopro Opgpavioud Odovtikos Tpadparos (IADT), e Auepicaviuii
‘Evewon EvoSovroddpwr, kar dAdovs Siedveis oppaviopovs. H mposridwon ota napandvew npawréxolda
avtiperomons Belticver onpavticd ™ paxponpdodeoun npdprawaen twr Tpavpatiopivwr Sovtiar ot
oyéon pe pia avdaipetn ki avtiperdmon.

Oa napovaciactody Bipa mpos Bripa o1 anapaitntes depancvtinés evépyeies pia  Bédtiotn avtiperar-
mon «dde eidovs TOB. Xanv whwchi mpdén, BéBara, perrovind tpavpariopéva Sévria mapovctdlovy
tedeiws Sragopeticii TOB, evcd apuetés gopés 1o ido S6vt mapoveidler uvvacud tpavudraww, m.y.,
Tpatdua twv oxinpar odovtikav 16twv alld kar twv srnpictikadv 1otwv. H cavérnta tov depdmovtos
va oovdéoer 1is Oepamevtinés npooepyioers war va eatopixeboe Ty epappopi Tovs amodekvBETal Ka-

Dopiamiii pra tn paxpoypdvia mpdyrwan tov SorTioo.
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