
SUMMARY
The sport stomatology concerns with the treatment and prevention of 

oral/facial athletic injuries and related oral diseases and manifestations. The 
facial dento-maxillary traumatism in sport statistically comes immediately 
after the traumatism of the upper and lower extremities. Regardless of this, 
the cephalic area is very delicate, although all the vital organs are safe-
guarded by the bony elements with a perfect architecture. The traumatic 
elements in the sport, however, give their effect when this limit is exceeded. 
The recognition of the dental and maxillary traumatism in sport is also of a 
prophylactic importance, as to precede and prevent injuries, even if they are 
specific ones.
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Introduction 

In sport, the challenge is to maximize the benefits of 
participation and to limit injuries. Sport’s dentistry has a 
major role in this area. Prevention and adequate prepara-
tion are the key elements in minimizing injuries that occur 
in sport. For sports dentistry the prevention of oral/facial 
trauma during sporting activities can be helped by many 
facets. Included are teaching proper skills, such as tack-
ling technique, purchase and maintenance of appropriate 
equipment, safe playing areas and certainly the wearing 
and utilization of properly fitted protective equipment.

Preseason screening and examinations are essential 
in preventing injuries. Examinations should include health 
histories, dentitions at risk, diagnosis of caries, maxilla/
mandibular relationships, orthodontics, loose teeth, den-
tal habits, crown and bridge work, missing teeth, artificial 
teeth, and the possible need for extractions of wisdom teeth 
or extractions for orthodontic reasons. These extractions 
should be done prior to playing competitive activities.

The sport’s stomatology also includes the need for 
recognition and referral guidelines to the proper medical 
personnel for non-dental related injuries, which may occur 
during a dental/facial injury. These injuries may include 
cerebral concussion, head and neck injuries, and drug use. 
We are NOT suggesting that dentists treat these injuries, 
but as health professionals, dentists should be able to reco-
gnize these entities and refer these patients to the proper 
medical personnel. For example, if a patient comes into the 

office for a broken or knocked out tooth, dentists must rule 
out the possibility of a head injury or concussion before 
treating the patient for dental injury. If certain symptoms 
are present, such as persistent headaches or nausea, imme-
diate referral to medical personnel is essential.

The development of oral and maxillofacial surgery in 
Albania began at 30th years of last century. With special 
contribute of physicians from western dental schools and 
other countries, also from Albania, this speciality has cur-
rently developed good level of development.

The stomatological emergency during the competi-
tive activities in the sport appears in two aspects: 
 - The first aspect is the re-activation of the pathological 

focuses in the mouth, mainly in the teeth in the forms 
of the pulpits and periodontitis. This comes as a result 
of non-recognition of the preliminary, preventive 
treatments.

 - The second aspect of the stomatological emergency 
in sport is the dental-maxillofacial traumatism during 
the sports activity.
The Sport’s Medical Service in Albania is made of the 

Centre of Sport’s Medicine integrated in the Sector of the 
Sports Scientific Researches, as well as the Department of 
the Sports Medical, a part of the Academy of the Physical 
Education and Sport, which appears to be the highest level 
of the preparation of the sports experts. In these 2 medical-
sport’s institutions there have been employed trained doc-
tors for the sports traumatism. These doctors, being at the 
same time in the staff of the sport teams, depending on the 
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circumstances, give the first aid and manage the injured 
athlete by a qualified medication.

Since 1984, beside the Sport Medical Centre, the 
Sport’s Stomatological Service “Dr. Zenel Kokomiri” 
started to function, having the main duty to identify and 
treat stomatological pathology in the elite of the Albanian 
sport. Dr. Kokomiri’s experience of over 30 years as a 
sport doctor in the National Teams of Albania, along with 
experience of Prof. Canaj, have determined ways of man-
agement of stomatological sport pathology, which should 
be imposed upon the athlete in the rational time of partici-
pation in the sport competitions.

The sport’s practice presupposes bony lesions, from 
the simple alveolar fractures of the teeth up to the fractures 
of the jaws with maxillofacial and cranial complications. 
The importance of these lesions determines the order of 
the treatment, which is preceded by the medical help that 
should be given by the sports doctor in the sports terrain7.

The traumas in sport are caused by:
 - Specificity of the kind of sport, such as, heavy 

gymnastics, cycling, some athletic events, etc;
 - Aggressiveness of the sport partner, willingly or not 

willingly;
 - The sport’s terrain and the accessory facilities;
 - The general lack of the all-sided preparedness of the 

athlete.
From the carried out observations, it results that the 

traumatism depends on the kind of the sport, sport’s quali-
fication and gender. But our studies have not the same idea 
with the resonance of the available literature2,5,6,8,13.

Let’s take an example: boxing is the heaviest and the 
most dangerous sport taking place in Albania, but statistics 
regarding the traumatic dental-maxillofacial aspect points 
to the different order: handball, basketball, football, 
boxing, cycling, heavy gymnastics10,11. Other authors14,15 

give the following order: football represents 71% of the 
maxillofacial traumatism, handball 2%, followed by judo, 
diving, basketball, skiing, swimming and boxing.

A professional football (soccer) player hits the ball by 
head averagely 117 times in 10 matches of the first league. 
In other words, a professional soccer player playing 70 
matches a year, heads the ball 5250 times, not taking into 
account the training sessions16. In most of the cases he 
heads the ball to deviate it as an element of the game, but 
the front ball headings are the most dangerous ones, espe-
cially those that are sudden.

Regarding the stomatological aspect, the detailed 
statistics is of importance when the ball headings are sud-
den and unintentional3. By accepting all dangerous factors 
concerning the dental-maxillofacial traumatism in the soc-
cer as well, there is 1 trauma for 20 soccer players, and 
compared with the other sports, it results to have: alpinism 
1 to 20, cycling 1 to 31, handball 1 to 37, swimming 1 to 
41, skiing 1 to 441. 

Concerning aetiology, out of 44 cases, 27 have had 
the origin from sport’s “brutality”, which has nothing to 

do with the sports ethics or “fair play”. Tomon8 dealing 
with the bony lesions (dental-maxillofacial) in the sport, 
has observed in 50.5% (7%), in the orbital-maxillary-
zygomatic region 16.5 (0.7%), in the mandible 7% (12%), 
the traumatism of the teeth 26% (31%). Observations in 
Albania, presented by figures within the brackets12, are 
comparable with all sport traumatism of the body.

An element of importance for the sport’s emergency 
is the decision of the sport physician, officially present at 
the sport activity, to discontinue and remove the injured 
athlete from the match. There are different reasons for 
that, because the clinical “bouquet” of this pathology, in 
most of the cases, is presented by touching the tissues and 
“noble” organs (palpation), having consequences in their 
integrity up to invaliding4,6,8. Haematomas or wounds of 
the face, muscles, mucous membrane, tongue, etc can be 
seen. This completes the framework of a lesion to be a 
possible object for a genuine stomatological treatment.

After the emergency medication, when it is neces-
sary, dental or stomatological treatment, after the consulta-
tion with the neurosurgeon, could be needed. In a boxing 
match, the neurosurgeon should not be more than 50 km 
away9,10, and regardless where he/she is, he/she should be 
ready to respond to the requested help.

The treatment of oral/facial injuries, simple or com-
plex, should be also included, not only at the dental office 
but also at the site of injury, such as basketball court or 
football field, where the dentist may not have the con-
venience of all the diagnostic tools available at the office. 
Knowledge and ability to do differential diagnosis “on 
site” is essential, to be able to determine the future treat-
ment and prognosis of the injury without the use of the 
radiographs and dental armamentarium. Dental injuries 
are the most common type or oral-facial injury sustained 
during participation in sports.

The Sports Stomatological Service doesn’t pretend 
to give any genuine statistical review of the traumatism, 
including tooth trauma, due to the fact that development 
of the sport activities has a widespread “geography” in any 
country, so that there are no opportunities to be medicated 
only in the dental clinics of the Sports Medical Centre in 
the capital city. 

A multitude of teeth are knocked out every year. The 
main causes in the permanent dentition are fights and sport 
injuries. Contemporary dentistry has developed methods 
of saving over 90% of these teeth. The traumatically 
extracted teeth can often be replanted within 15-30 
minutes after the accident, which gives a great chance 
of preserving the tooth. Critical determining factors for 
the success of re-plantation are the time the tooth was 
out of the bone socket, the storage and transport medium 
used to deliver the tooth to the dentist, the conditions of 
the alveolar socket (bone), which should be reasonably 
intact and without the periodontal disease, and the way 
of handling the tooth between the accident and arrival to 
the dentist3. After the accident, the tooth should be located 



Balk J Stom, Vol 9, �005 Stomatological Emergencies in Sport  �

and picked up by the crown or enamel portion and not the 
root. If the tooth is dirty or contaminated, it should gently 
be placed in a transport solution of Hank’s Balanced 
Solution. If HBS is not available, the next best alternatives 
are cold milk, saline, or saliva. However, it should be 
noted that milk, saline and saliva have their limitations9. 
Saline solution may be damaging if it is allowed to soak in 
it for more than 1 or 2 hours. Saliva may be damaging as 
the tooth ligament cells may become infected. Cold whole 
milk is acceptable for short periods of time; however, 
it sours quickly, and milk is usually not available at a 
sporting event. Never transport the tooth to the dentist in 
tissue or gauze. If none of the above is ready available, 
water should be used.

Head suffers a high traumatic tribute in the sport 
practice since it has the third position, next to the extremi-
ties of the arms and legs. This traumatism of the face, 
teeth and jaws presents 10% (6%) of all the sports trau-
matism6. (Note: All the figures in brackets, in the whole 
article, are taken from observations of the Sports Stomato-
logical Service of the Centre of the Sports Medical, beside 
the Sports Researching Scientific Centre in Albania).

Conclusion

	 •	The sport injuries belonging to the maxillofacial 
region depend on different factors, but some of them 
should be preceded.

	 •	The sport’s dentist cannot necessarily be present at 
every sports activity.

	 •	The injured athlete becomes an object of the local 
medical emergency in town where the activity takes 
place.

	 •	A lot of injured athletes address themselves to 
the same doctor who generally cures them for the 
diseases of the teeth and mouth.

	 •	The athletes injured in the maxillofacial region are 
initially treated by the general physician who is 
present with the team.
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