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ABSTRACT

Aim: Pediatric dental emergencies involve sudden injuries and infections which can significantly impact a child’s oral health and development, 
making immediate and specialized care essential in order to prevent lasting complications and ensure healthy, functional smiles. This study 
aimed to evaluate pediatric dental emergencies retrospectively, focusing on their distribution, limitations, the treatment modalities employed, 
and parental satisfaction with the care provided. This comprehensive assessment seeks to contribute to optimizing clinical practices in pediatric 
dentistry, ultimately enhancing patient outcomes and parental experiences.

Materials and Methods: This retrospective study reviewed 986 pediatric dental emergency cases involving patients aged 3-13 years who applied 
to the Department of Pediatric Dentistry at Ege University Faculty of Dentistry over six months. Data were systematically extracted from 
patient records, including demographic characteristics, the specific nature of the dental emergencies, the treatments administered, and the 
outcomes of subsequent follow-up visits. Parental satisfaction was assessed through a structured questionnaire, administered via telephone 
interviews. Statistical analyses were conducted by SPSS 25.0 (Chicago, Illinois, USA) using descriptive statistics and Pearson’s chi-square test, 
with significance set at p<0.05.

Results: A total of 1,127 applications in 986 pediatric patients presenting with dental complaints were recorded at the emergency clinic. These 
patients accounted for 7.9% of a total of 12,500 patients who visited for dental diagnoses at the pediatric dentistry clinic. The male-to-female 
ratio was 1.68:1, indicating a significantly higher proportion of male patients (62.7%). The mean age of the patients was 8.12±2.37 years. The 
primary presenting complaints were pulpal inflammation (43%), dental trauma (39%), cases involving children with special needs (7%), and 
other issues (11%). Parental satisfaction was generally high, with 83% of parents reporting satisfaction with the promptness of care, 84% with 
the effectiveness of the treatment provided, and 82% with the communication and support offered by the dental staff.

Conclusion: These findings highlight a higher prevalence of pulpal inflammation and dental trauma among pediatric dental emergencies, 
underscoring the need for enhanced preventive measures and targeted patient education. The high levels of parental satisfaction reflect the 
critical importance of clinical efficacy and effective communication. This retrospective evaluation provides valuable insights into the distribution 
and management of pediatric dental emergencies. Future efforts are recommended in order to focus on implementing preventive strategies, 
refine treatment protocols, and maintain high standards of communication and support in order to further improve patient outcomes and 
parental satisfaction.
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Introduction
Oral and dental health issues represent a substantial 

global health challenge, particularly among pediatric 
populations. Notably, for many individuals, the initial 
encounter with dental care occurs in response to an 
emergency situation rather than through preventive 
measures. This highlights the critical importance of 
establishing routine dental visits, particularly for children, 
in order to promote the early detection and management 
of oral health issues and to foster lifelong healthy dental 
practices (1-4). Despite the recognized importance of 
routine dental care, access to these services remains limited 
for many children. As a result, parents frequently seek 
dental care for their children only when severe problems 
arise, often leading to pain or discomfort (4). Research 
indicates that 28.5% of children attend their first dental 
visit in response to emergency situations. Pediatric dental 
emergencies are critical issues which require immediate 
and precise intervention to prevent long-term adverse 
outcomes (5).

A dental emergency refers to any acute oral health 
condition which demands immediate attention to relieve 
pain, stop bleeding, prevent infection, or preserve a tooth. 
These emergencies may be  due to trauma, infections, 
or underlying dental conditions and can range from 
relatively minor issues, such as toothaches, to more severe 
conditions, such as abscesses or dental fractures. Prompt 
management is essential, as delays in treatment can result 
in complications such as systemic infections or tooth loss 
(6,7).

Dental emergencies are typically preceded by urgent 
conditions caused by infection, injury, accidents, disasters, 
or disease which require immediate medical intervention 
(8). The American Dental Association and the American 
Association of Oral and Maxillofacial Surgeons define 
dental emergencies as jaw and alveolar bone fractures, 
avulsed or displaced teeth, fractured teeth with pulp 
exposure, acute alveolar abscesses, airway obstruction, 
oral mucosal lacerations, acute dental pain and infection, 
and uncontrolled bleeding (9,10). The symptoms associated 
with these emergencies often create distress for both the 
patients and the dental professionals. As such, dentists 
must possess adequate knowledge and decision-making 
skills in order to quickly alleviate pain and discomfort, 
particularly when treating pediatric patients (6). Pediatric 
dental emergencies require prompt, specialized care which 
accounts for both the physical and emotional needs of 
the child. Early intervention and appropriate management 
are essential in order to prevent complications, preserve 

dental structures, and reduce the psychological impact 
of traumatic dental experiences (11). Expanding access to 
pediatric dental care and promoting preventative strategies 
are vital in reducing the incidence and severity of these 
emergencies. Understanding the etiology, treatment 
protocols, and potential outcomes of pediatric dental 
emergencies is critical for informing preventative care and 
enhancing acute treatment practices in dentistry (12). Timely 
intervention in pediatric dental emergencies is critical in 
order to prevent long-term complications. For example, 
delaying treatment of a fractured permanent tooth can 
result in pulp necrosis, potentially necessitating root canal 
therapy or extraction. Moreover, untreated dental infections 
in children can progress rapidly, leading to facial swelling, 
fever, and, in severe cases, systemic involvement requiring 
hospitalization (13). This retrospective study aimed to 
investigate the distribution of cases, limitations, treatment 
approaches, and parental satisfaction in pediatric patients 
who presented with dental emergencies at a university 
pediatric dentistry clinic.

Materials and Methods
This retrospective study analyzed 1,127 applications 

resulting from 986 pediatric dental emergency cases 
involving patients aged 3-13 years old who presented to the 
Department of Pediatric Dentistry at Ege University Faculty 
of Dentistry between September 2023 and February 2024. 
Ethical approval was obtained from the Ege University 
Faculty of Medicine Medical Research Ethics Committee 
(approval no.: 23-4T/54, date: 06.04.2023), and written 
informed consent was obtained from each parent. Informed 
consent was obtained via phone from the parents. Consent 
was documented through their response to a WhatsApp 
message stating, “I have read, understood, and approve”.
Data were systematically extracted from patient records, 
encompassing demographic variables, the specific nature 
of the dental emergencies encountered, the interventions 
administered, and the outcomes of follow-up evaluations.

Data collection followed a standardized protocol which 
included:

• Demographic information: Age, gender.

• Clinical presentation: Type of dental emergency, 
presenting symptoms, and duration since the onset of 
symptoms.

• Diagnostic procedures: Clinical examination findings and 
radiographic evaluations.

• Management: Immediate interventions, definitive 
treatments provided, and follow-up care.
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• Outcomes: Assessment of pain relief, infection control, 
functional and aesthetic restoration, and parental 
satisfaction.

This study gathered detailed information regarding 
patient demographics, including age, gender, and the 
specific time, day, and month of the diagnosis. Diagnosis 
and treatment data, including the management provided 
by the on-duty dentist, and follow-up care, were collected 
from the electronic medical records by the clinic’s dental 
emergency charting system. The analysis aimed to integrate 
clinical data with experiential insights in order to provide 
a comprehensive understanding of the effectiveness of 
emergency treatment strategies and the quality of patient 
and parental experiences. Dental emergency diagnoses 
were categorized into four main groups: dental trauma, 
pulp-related dental infections, special needs cases, and 
other conditions (eruption disorders, space maintainers, 
etc.). Additional data recorded included details of the 
affected teeth (primary vs. permanent), location (upper vs. 
lower jaw, anterior vs. posterior teeth), tooth number, type 
of dental trauma, and associated symptoms (e.g., swelling, 
abscess etc.).

The treatment approaches were classified into two 
broad groups: With treatment and without treatment 
(either because treatment was not indicated or was refused 
by the patient). The “with treatment” group was further 
subdivided into three categories: Dental treatment alone, 
medication alone, and a combination of dental treatment 
and medication. Dental treatments included restorative 
treatment, endodontic emergency procedures, repositioning 
and/or splints, and other multiple interventions. The need 
for a return visit was assessed by the responsible dentist, 
and the return visit rate was calculated based on whether 
patients adhered to the scheduled follow-up visits.

Parental satisfaction was evaluated through a structured 
questionnaire administered via telephone interviews. These 
interviews assessed multiple dimensions of the dental 
care experience, providing insight into overall parental 
satisfaction. The parental satisfaction survey, consisting 
of three questions (question 1: Satisfaction with the 
promptness of care, question 2: Satisfaction with the 
effectiveness of the treatment, question 3: Satisfaction 
with the communication and support offered by the dental 
staff), scored out of 5 (1-5 points, from “strongly disagree” 
to “strongly agree”) according to Likert scaling, was carried 
out with the parents.

Statistical Analysis

Statistical analysis was conducted by SPSS 25.0 
(Chicago, Illinois, USA) using descriptive statistics and 

Pearson’s chi-square test, with a significance level of 
p<0.05.

Results
The present study was conducted retrospectively by 

analyzing Ege University Faculty of Dentistry, Department 
of Pediatric Dentistry records. A total of 1,127 applications 
were documented from 986 pediatric patients who 
presented with dental complaints to the emergency clinic, 
representing 7.9% of the 12,500 patients treated over a 
six-month period. The male-to-female ratio was 1.68:1, 
reflecting a significantly higher proportion of male patients 
(62.7%). The mean age of the patients was 8.12±2.37 years. 
Among the 986 patients, 270 (27%) were in their primary 
dentition, 410 (42%) were in their mixed dentition, and 306 
(31%) were in their permanent dentition. 

As shown in Figure 1, the primary reasons for emergency 
consultations included pulpal inflammation (43%), dental 
trauma (39%), cases involving children with special needs 
(7%), and other miscellaneous conditions (11%). Among the 
cases of pulpal inflammation, 53.7% involved primary teeth, 
while 46.3% affected permanent teeth, with the most 
commonly involved teeth being 85, 36, and 46, respectively. 

In the cases of dental trauma, 38.4% involved primary 
teeth, and 61.6% involved permanent teeth, with teeth 11, 
21, and 12 being the most frequently affected. Luxation was 
the most prevalent form of dental trauma in both primary 
and permanent dentitions. It was reported that among the 
patients admitted for dental trauma, 23% were involved 
in traffic accidents, 36% experienced falls at school, 21% 
sustained injuries from home accidents, and 20% were 
due to other causes. Furthermore, 12% of the patients 
had initially sought treatment at a medical emergency 
department before presenting at the emergency dental 
clinic. Additionally, 28% of the patients had previously 

Figure 1. Primary reasons for dental emergency consultations
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sought care at another dental clinic, with no treatment 
being administered to 81% of these cases.

Eruption related issues were predominantly observed in 
those children within the mixed dentition stage. A total of 
27 patients (2.7%) presented to the emergency clinic with 
complaints associated with eruption related disturbances. 
Additionally, 13 patients (1.3%) sought emergency dental 
care due to complications related to space maintainers, 
such as broken wires, damaged appliances, or irritation.

The findings of the present study revealed that 905 
patients (91.8%) received treatment during their emergency 
visits. Among these, 397 patients (43.9%) underwent dental 
treatment only, 52 patients (5.7%) received medication 
alone, and 456 patients (50.4%) received a combination 
of both dental treatment and medication. A total of 212 
patients (23.4%) received restorative treatments, 423 
patients (46.7%) underwent endodontic procedures, and 
47 patients (5.2%) required extractions. Additionally, 
repositioning and splinting were performed on 158 (17.5%) 
patients due to trauma. Avulsion cases accounted for 43 
patients, with replantation and splinting conducted in 32 
of these instances. Emergency department dentists advised 
928 patients (94.1%) to return for follow-up care; however, 
only 713 patients complied, resulting in a return rate of 
72.3%.

The majority of pediatric patients were accompanied by 
their mothers (68.8%), while 20% were accompanied by 
their fathers, and 11.2% by other individuals. Additionally, 
a significant proportion of the children (57.6%) originated 
from distant districts, 22.1% resided in proximity to our 
clinic, and 20.3% traveled from other cities for emergency 
consultations.

Parental satisfaction levels were notably high, with 83% 
of respondents expressing satisfaction with the promptness 
of care, 84% reporting satisfaction with the effectiveness of 
the treatment provided, and 82% expressing contentment 
with the communication and support offered by the dental 
staff (Figure 2).

Discussion
Emergency visits are one of the main reasons for parents 

to take their children to the dentist. Eliminating pain and 
avoiding emergency complications are an important part of 
the pediatric dental practice (6,7,14,15). This retrospective 
evaluation aimed to elucidate the patterns and management 
strategies associated with pediatric dental emergencies, 
while also capturing the perspectives and satisfaction levels 
of parents concerning the dental care their children received.

A total of 1,127 applications were documented from 986 
pediatric patients who presented with dental complaints 
to the emergency clinic, representing 7.9% of the 12,500 
patients treated at the Pediatric Dentistry Clinic overall. 
In the literature, no comprehensive studies have been 
conducted on the subject of emergency dental clinics. 
Despite the increasing demand for immediate dental care, 
there remains a significant gap in research which thoroughly 
examines the protocols, treatment outcomes, and patient 
experiences specific to this field. Most available studies tend 
to focus on general dental care or specific procedures rather 
than the unique challenges and needs of emergency dental 
settings (15-18). This highlights the necessity for further 
in-depth investigations to improve care standards and 
optimize treatment strategies in emergency dental practice. 

The male-to-female ratio was 1.68:1, reflecting a 
substantially higher representation of male patients, who 
accounted for 62.7% of the total. These results were found 
to be consistent with the literature (17-20). It has been 
particularly reported that the majority of pediatric patients 
presenting to emergency dental clinics due to trauma are 
boys (18). This trend aligns with existing studies, which 
often attribute the higher incidence of dental trauma in 
boys to factors such as increased participation in physical 
activities and higher levels of risk-taking behaviors. These 
findings underscore the importance of targeted prevention 
strategies and tailored treatment approaches in managing 
dental trauma among boys in emergency settings. The 
results of our study were found to be consistent with the 
existing literature. 

In the present study, the primary reasons for 
presentation included pulpal inflammation (43%), dental 
trauma (39%), cases involving children with special needs 
(7%), and various other concerns (11%). In a similar study 
in the literature, the majority of emergency dentistry cases 
were reported to involve dental trauma (21).

Additionally, a significant portion of patients presented 
with pulpal infections, highlighting the importance of these 
conditions in emergency dental care (22). The distribution 

Figure 2. Responses for the parental satisfaction survey
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of cases in this study was found to be consistent with 
the literature, confirming the prominence of both dental 
trauma and pulpal infections as common reasons for 
emergency dental visits. These findings emphasize the need 
for effective management protocols to address the diverse 
range of conditions seen in emergency dental settings. 

In the present study, luxation injuries appeared more 
frequently in both primary and permanent dentition. 
According to the literature, luxation injuries were the 
most frequently occurring type other than avulsion in 
both primary and permanent dentition (23). In contrast, 
a study assessing the dental injury types in a university-
based pediatric dentistry postgraduate outpatient clinic 
reported that luxation injuries were seen more often in 
primary dentition, whereas tooth fractures were more 
common than luxation in permanent dentition (24). Primary 
incisors tended to be luxated more than permanent teeth 
(25). Some authors have attributed this difference to the 
spongy nature of the supporting structures surrounding 
primary dentition in young children and to the lower root/
crown ratio compared to permanent teeth, thereby favoring 
luxation injuries over fractures (26). 

Eruption related problems commonly occur in children 
with mixed dentition. A total of 27 children (7.4%) visited 
the emergency clinic due to eruption related problems. A 
review of the literature reveals a consistent finding regarding 
the prevalence of patients presenting to emergency 
dental clinics due to complications associated with dental 
eruption (27). Numerous studies indicate that issues such 
as delayed eruption, impaction, and malocclusion are 
significant contributors to the need for urgent dental 
care (28). Specifically, patients experiencing these eruption 
related problems often seek emergency treatment due to 
associated pain, infection or functional impairment. This 
trend underscores the importance of early detection and 
management of eruption anomalies in order to minimize 
the incidence of emergency visits and enhance overall oral 
health outcomes.

In the present study, 1.3% of the patients applied to 
the emergency clinic due to complications related to space 
maintainers, such as broken wires, damaged appliances, or 
irritation. The incidence of patient referrals to emergency 
dental clinics due to complications associated with space 
maintainers is consistent with the findings documented in 
the existing literature (29). Research indicates that issues 
such as dislodgment, failure to adequately maintain arch 
space, and resultant discomfort are prevalent among 
pediatric patients utilizing these appliances. Studies 
consistently demonstrate that complications related to 

space maintainers not only contribute to patient morbidity, 
but also necessitate urgent dental intervention to prevent 
further orthodontic complications. This correlation 
underscores the critical need for vigilant monitoring and 
effective management of space maintainers throughout 
orthodontic treatment. Furthermore, the alignment of 
these findings with the literature highlights the imperative 
for enhanced patient education regarding the appropriate 
use, maintenance, and potential complications of space 
maintainers. Such educational initiatives may play a 
pivotal role in reducing the frequency of emergency visits 
attributable to space maintainer-related issues, thereby 
improving overall treatment outcomes in pediatric 
orthodontics (29,30).

In the present study, the majority of children (78.8%) 
were accompanied by their mothers, while 10% were 
accompanied by their fathers and 11.2% by other individuals. 
This finding underscores the predominant role of mothers 
in managing pediatric dental emergencies, reflecting 
their primary caregiving responsibilities in many family 
structures. This trend may be influenced by several factors, 
including the mothers’ closer involvement in their children’s 
daily routines and health needs, as well as their heightened 
awareness of symptoms indicating pain or discomfort. 
Furthermore, mothers are typically more likely to recognize 
the significance of early dental intervention, driven by a 
strong commitment to their child’s immediate well-being 
and long-term health. This maternal role in emergency 
dental care underscores the importance of educating 
primary caregivers, particularly mothers, on recognizing 
and promptly addressing dental emergencies, which can 
significantly improve treatment outcomes and mitigate 
potential complications (31). 

In the present study, the majority of children (57.6%) 
resided in distant suburban areas, while 22.1% lived in close 
proximity to the clinic, and 20.3% came from other cities. 
The university hospital where this study was conducted 
serves as a major referral center, receiving a high volume of 
patients from diverse locations. The large number of patients 
presenting to the emergency dental clinic from distant 
areas and neighboring provinces reflects the hospital’s 
reputation and central role in providing specialized care. 
This influx of patients from various regions highlights 
both the accessibility and the demand for the high-quality 
emergency dental services which our institution uniquely 
offers, underscoring the necessity for streamlined and 
efficient management protocols to address the needs of a 
broad patient demographic.
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Patient satisfaction has emerged as a key goal for 
healthcare services (32). In the present study, parental 
satisfaction levels were notably high, with 83% expressing 
satisfaction with the promptness of care, 84% with the 
quality and effectiveness of treatment, and 82% with the 
communication and support provided by the dental team. 
High patient satisfaction is essential for pediatric patients 
with pain, as it promotes adherence to follow-up care 
and builds trust between the families and the healthcare 
providers, supporting long-term dental health. 

Study Limitations

This study identifies pulpal infections and traumatic 
injuries as the most common pediatric dental emergencies, 
emphasizing the importance of timely treatment, follow-up 
care, and preventive measures such as oral hygiene education 
and protective gear during sports. While the single-center 
design limits generalizability, further multicenter studies 
and research on long-term outcomes and socio-economic 
factors could inform equitable and effective dental care 
strategies.

Conclusion
This retrospective study provides key insights into 

the prevalence, management, and outcomes of pediatric 
dental emergencies. It emphasizes the importance of timely 
intervention to minimize complications and accelerate 
recovery. These findings highlight the need for standardized 
protocols and advocate for public health initiatives focusing 
on prevention and oral health education in order to reduce 
emergencies and promote long-term oral health in children.

Ethics

Ethics Committee Approval: Ethical approval was 
obtained from the Ege University Faculty of Medicine 
Medical Research Ethics Committee (approval no.: 23-4T/54, 
date: 06.04.2023).

Informed Consent: Informed consent was obtained via 
phone from the parents. Consent was documented through 
their response to a WhatsApp message stating, “I have read, 
understood, and approve”.

Acknowledgments

The authors would like to express their sincere gratitude 
to all the pediatric patients who contributed to the data 
for this study, to their families for their cooperation, to 
the colleagues in the emergency dental clinic for their 
invaluable support, and to Assoc. Prof. Dr. Timur Köse for his 
assistance with the statistical analysis.

Footnotes

Authorship Contributions

Surgical and Medical Practices: B.N.Ç., D.Ç., Concept: 
B.N.Ç., D.Ç., Design: B.N.Ç., D.Ç., Data Collection or 
Processing: B.N.Ç., D.Ç., Analysis or Interpretation: B.N.Ç., 
D.Ç., Literature Search: B.N.Ç., D.Ç., Writing: B.N.Ç., D.Ç.

Conflict of Interest: One author of this article, Dilşah 
Çoğulu, is a member of the Editorial Board of The Journal 
of Pediatric Research. However, she did not involved in any 
stage of the editorial decision of the manuscript. The other 
author declared no conflict of interest. 

Financial Disclosure: The author(s) received no financial 
support for this research, authorship, and/or the publication 
of this article.

References
1. Daou MH, Eden E, Osta NE. Age and reasons of the first dental 

visit of children in Lebanon. J Med Liban. 2016; 64:18-22.

2. Cunha RF, Pugliesi DM, de Mello Vieira AE. Oral trauma in 
Brazilian patients aged 0-3 years. Dent Traumatol. 2001; 17:210-12.

3. Petersen PE. The World Oral Health Report 2003: continuous 
improvement of oral health in the 21st century – the approach 
of the WHO Global Oral Health Programme. Community Dent 
Oral Epidemiol. 2003; 31:3-23.

4. Peres MA, Macpherson LMD, Weyant RJ, et al. Oral diseases: a 
global public health challenge. Lancet. 2019; 394:249-60. 

5. Agostini FG, Flaitz CM, Hicks MJ. Dental emergencies in a 
university-based pediatric dentistry postgraduate outpatient 
clinic: a retrospective study. ASDC J Dent Child. 2001; 68:316-21.

6. Lygidakis NA, Marinou D, Katsaris N. Analysis of dental 
emergencies presenting to a community paediatric dentistry 
centre. Int J Paediatr Dent. 1998; 8:181-90.

7. Quinonez C, Gibson D, Jokovic A, Locker D. Emergency 
department visits for dental care of nontraumatic origin. 
Community Dent Oral Epidemiol. 2009; 37:366-71.

8. Wong NH, Tran C, Pukallus M, Holcombe T, Seow WK. A three-
year retrospective study of emergency visits at an oral health 
clinic in south-east Queensland. Aust Dent J. 2012; 57:132-7.

9. American Dental Association Council on Dental Practice; 
American Dental Association Council on Government Affairs. 
The U.S. approach to dental emergency preparedness and 
disaster response. JADA. 2009; 140:546-7.

10. Troulis MJ, Ward BB, Zuniga JA. Emerging technologies: findings 
of the 2005 AAOMS Research Summit. J Oral Maxillofac Surg. 
2005; 63:1436-42.

11. Martens LC, Rajasekharan S, Jacquet W, et al. Paediatric dental 
emergencies: a retrospective study and a proposal for definition 
and guidelines including pain management. Eur Arch Paediatr 
Dent. 2018; 19:245-53.

12. Ramos-Gomez FJ, Crystal YO, Ng MW, Crall JJ, Featherstone JD. 
Pediatric dental care: prevention and management protocols 
based on caries risk assessment. J Calif Dent Assoc. 2010; 
38:746-61.



Çınar and Çoğulu.
Pediatric Dental Emergencies

37

13. Lee SM, Yu YH, Karabucak B. Endodontic treatments on 
permanent teeth in pediatric patients aged 6-12 years old. J Dent 
Sci. 2023; 18:1109-15.

14. Graham DB, Webb MD, Seale NS. Pediatric emergency room 
visits for nontraumatic dental disease. Pediatr Dent. 2000; 
22:134-40.

15. Sakai VT, Magalhaes AC, Pessan JP, Silva SM, Machado MA. 
Urgency treatment profile of 0 to 15 year-old children assisted 
at urgency dental service from Bauru Dental School, University 
of Sao Paulo. J Appl Oral Sci. 2005; 13:340-4.

16. Brecher EA, Keels MA, Best AM, Quiñonez RB, Roberts MW. 
Management of after-hours pediatric dental emergencies 
among pediatric and general dentists. Pediatr Dent. 2018; 
40:352-8.

17. Okunseri C. Limiting dental benefits may lead to hospital 
emergency department visits for nontraumatic dental 
conditions. J Evid Based Dent Pract. 2018; 18:185-6.

18. Meisha DE, Al-Khotani A, Alhurishi SA, et al. Pattern of pediatric 
emergency dental care during COVID-19 pandemic in Saudi 
Arabia. Saudi Dent J. 2024; 36:1350-6.

19. Jung CP, Tsai AI, Chen CM. A 2-year retrospective study of 
pediatric dental emergency visits at a hospital emergency 
center in Taiwan. Biomed J. 2016; 39:207-13.

20. Kurt A, Guduk OF, Erbek SM, Baygin O, Tuzuner T. Retrospective 
evaluation of patients admitted to Karadeniz Technical 
University Pediatric Dentistry clinic due to trauma. Eur Oral Res. 
2019; 53:74-9.

21. Nourwali IM, Maddhar AK, Alsaati BH, et al. Emergency 
management of dental trauma: a survey of public knowledge, 
awareness, and attitudes in Al-Madinah Al-Munawwarah. Clin 
Cosmet Investig Dent. 2019; 11:279-84.

22. Franciscatto GJ, Brennan DS, Gomes MS, Rossi-Fedele G. 
Association between pulp and periapical conditions and dental 
emergency visits involving pain relief: epidemiological profile 
and risk indicators in private practice in Australia. Int Endod J. 
2020; 53:887-94.

23. Lauridsen E, Hermann NV, Gerds TA, Kreiborg S, Andreasen JO. 
Pattern of traumatic dental injuries in the permanent dentition 
among children, adolescents, and adults. Dent Traumatol. 2012; 
28:358-63.

24. Ng L, Malandris M, Cheung W, Rossi-Fedele G. Traumatic dental 
injuries presenting to a paediatric emergency department in a 
tertiary children’s hospital, Adelaide, Australia. Dent Traumatol. 
2020; 36:360-70.

25. de Paula Barros JN, de Araújo TAA, Soares TRC, et al. Profiles 
of Trauma in Primary and Permanent Teeth of Children and 
Adolescents. J Clin Pediatr Dent. 2019;43:5-10.

26. Andreasen JO, Andreasen FM, Andersson L. Textbook and 
color atlas of traumatic injuries to the teeth. 4th ed. Blackwell 
Munksgaard; Oxford, 2007.27. 

27. Wilson S, Smith GA, Preisch J, Casamassimo PS. Nontraumatic 
dental emergencies in a pediatric emergency department. Clin 
Pediatr (Phila). 1997; 36:333-7. 

28. Aldowsari M, Alsaif FS, Alhussain MS, et al. Prevalence of 
delayed eruption of permanent upper central incisors at a 
tertiary hospital in Riyadh, Saudi Arabia. Children (Basel). 2022; 
9:1781. 

29. Caprioglio A, Pizzetti GB, Zecca PA, et al. Management of 
orthodontic emergencies during 2019-NCOV. Prog Orthod. 
2020; 21:10.

30. Popat H, Thomas K, Farnell DJ. Management of orthodontic 
emergencies in primary care-self-reported confidence of 
general dental practitioners. Br Dent J. 2016; 221:21-4.

31. Divaris K, Lee JY, Baker AD, et al. Influence of caregivers and 
children’s entry into the dental care system. Pediatrics. 2014; 
133:e1268-76. 

32. Goswami M, Talwar S, Goswami M, Goswami MM. Evaluation 
of the satisfaction level of patients visiting dental emergency 
services. J Family Med Prim Care. 2022; 11:3830-3.


