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Abstract 

Injuries to the face and mouth that occur during sports activities are a concern for athletes. It is important to understand 
the types of injuries, ways to prevent them and how to manage them. This review explores the aspects of oral injuries 
in children who participate in sports, including dental trauma lip injuries, facial bone fractures and soft tissue injuries. 
Dental trauma is especially common and can have lasting effects that require extensive dental treatment. Facial bone 
fractures can range in severity, often requiring intervention. Soft tissue injuries are also quite common and can 
potentially cause disfigurement, so they need wound care. To create an environment for sports activities, preventive 
measures like using fitted mouth guards and helmets as well as making rule modifications are essential. Educational 
programs targeting coaches and young athletes play a role in raising awareness about these injuries and promoting 
participation. It is crucial to identify injuries and provide appropriate management for optimal recovery. Implementing 
strategies such as using gear recommended by dental associations (like custom fitted mouth guards and helmets) 
significantly helps reduce the occurrence and severity of these injuries. In summary, the review underscores the 
challenges involved in dealing with injuries related to sports in children. It emphasizes the significance of taking actions 
and providing interventions. The healthcare community’s dedication to improving protocols and promoting a safety-
oriented environment is crucial for safeguarding the health of athletes participating in sports. 
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Introduction 
Participating in sports is incredibly important for the 
social development of children. It helps them 
develop skills, build friendships and maintain a 
lifestyle (1). However, there are risks involved 
especially when it comes to injuries to the mouth 
and face. This literature review explores the types of 
injuries that young athletes may experience and 
looks into strategies for prevention and treatment. 
By examining existing research, we aim to gain an 
understanding of these issues and find ways to 
reduce the impact of such injuries on children 
engaging in sports. Orofacial injuries can range 
from mild to severe (2, 3). Include trauma (such as 
avulsion, luxation or fracture) lip injuries, fractures 
of facial bones and soft tissue injuries. Dental 
trauma is particularly common among athletes. Can 
lead to long term oral health problems that may 
require extensive dental treatments (4, 5). It can also 
have effects on the child. Facial bone fractures are 
another concern in sports related injuries often 
occurring during high impact collisions in contact 
sports (6, 7). The severity of these fractures varies, 
with some cases requiring intervention, for healing 
and realignment. Soft tissue injuries, like bruises, 
cuts and scrapes are quite common. Can lead to 
scarring or changes in appearance if not properly 
treated. To ensure the prevention of injuries, in 
children who participate in sports it is important to 
take an approach. One effective measure that is 
widely recommended is the use of gear like mouth 
guards and helmets. A study has shown that fitted 
mouth guards are particularly effective in reducing 
the occurrence and severity of injuries among young 
athletes involved in various sports (8-10). 
Additionally, certain sports have implemented rule 
modifications to minimize the risk of injuries. These 
include limitations on high risk activities and stricter 
penalties for plays in contact sports all aimed at 
providing a playing environment for children (11). 
Educational initiatives targeting both coaches and 
young athletes have played a role in increasing 
awareness about the importance of measures 
encouraging informed and cautious participation 
(12). In the case of injuries timely and appropriate 
treatment is vital for optimal recovery and 
minimizing potential complications. Immediate 

intervention by professionals is often necessary for 
trauma cases. The International Association of 
Dental Traumatology guidelines provide an 
approach to managing injuries in children 
emphasizing quick assessment, documentation and 
appropriate dental care (13, 14). In situations 
involving facial bone fractures with critical 
structures involved surgical intervention may be 
required. Advancements such as the use of 3D 
printed implants for reconstruction have greatly 
improved precision and outcomes in procedures. On 
the side, injuries to tissues often necessitate careful 
wound treatment and could potentially benefit from 
the timely involvement of plastic surgeons in order 
to minimize scarring and enhance the healing 
process (15). In summary, dealing with sports-
related injuries in children requires an integrated 
approach. These injuries can range from trauma to 
fractures of bones and soft tissue damage 
highlighting the importance of effective preventive 
measures. Consistently using gear, making rule 
adjustments and promoting initiatives are crucial in 
reducing the occurrence and severity of such 
injuries. Providing appropriate treatment based on 
established guidelines is essential for facilitating 
recovery and preventing long term complications. 
By advancing research emphasizing prevention 
strategies and continuously refining treatment 
approaches the healthcare community can play a 
role in creating a sports environment for children. 
As young athletes continue their involvement in 
sports, addressing injuries demonstrates a 
commitment to the well-being and safety of the 
pediatric sports community. This review aims to 
provide an overview of types, prevention methods 
and treatment approaches for sports related injuries 
in children. 

Discussion 
Sports related orofacial injuries in children present 
a range of conditions that require an understanding 
for management. Dental injuries, such as avulsion 
and fractures need attention to preserve health and 
prevent any potential psychological impact on the 
child (16, 17). Lip injuries, often caused by 
collisions or falls, should be promptly treated to 
alleviate pain and minimize scarring. Facial bone 
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fractures resulting from high impact collisions 
exhibit signs, which help determine if surgical 
intervention is necessary (18, 19). Soft tissue 
injuries like contusions and abrasions highlight the 
importance of wound care to prevent infections and 
promote healing. Taking measures plays a role in 
reducing these clinical manifestations. Using 
custom fitted mouth guards and helmets 
significantly decreases the occurrence and severity 
of injuries and facial bone fractures, making sports 
safer for everyone involved. Implementing rule 
modifications and educational initiatives further 
reinforce strategies fostering a culture of safety 
within sports communities. Managing orofacial 
injuries involves field care, comprehensive 
assessment and tailored interventions. Dental 
trauma requires care following standardized 
guidelines that emphasize prompt assessment and 
appropriate treatment. In some cases of bone 
fractures, surgical intervention may be necessary; 
recent advancements, like 3D printed implants have 
improved precision in these procedures leading to 
outcomes. Soft tissue injuries, depending on their 
severity, require attention to wound care and may 
benefit from early involvement of plastic surgeons 
to achieve the best possible results. 

Clinical Manifestation 

Sports related facial injuries in children can take on 
forms, each presenting challenges for athletes and 
healthcare professionals alike. These injuries can 
affect parts of the face such as the teeth, lips, facial 
bones and soft tissues. It is crucial to understand 
these manifestations to quickly identify, diagnose 
and effectively manage such injuries. Dental trauma 
is a manifestation of sports related injuries in 
children. Young athletes often experience injuries 
like tooth avulsion (displacement from its socket) 
tooth luxation (displacement within the socket) or 
fractures of varying severity affecting the enamel, 
dentin or pulp. These injuries may result in pain, 
swelling, bleeding or visible changes in tooth 
position that require attention to preserve health. 
Additionally, lip injuries are also frequently seen 
among children participating in sports activities. Lip 
injuries, such as contusions, lacerations and 
abrasions often occur due to impact collisions or 

falls while participating in sports. You may 
experience symptoms like swelling, bruising, pain 
and visible wounds. The severity of lip injuries can 
differ, with significant lacerations affecting the 
structures underneath. Prompt evaluation and 
treatment are crucial for managing pain preventing 
infections and minimizing the appearance of scars. 
Facial bone fractures play a role in the range of 
injuries seen in children involved in sports activities. 
When high impact collisions occur in contact sports, 
it can result in fractures affecting facial bones such 
as the nose, cheekbones and jaw. Clinical 
indications may include pain, swelling, deformity, 
bruising and difficulty in moving the jaw or other 
affected facial structures. In some cases, fractures 
may easily occur. Even visible on the outside. To 
accurately assess the severity and guide treatment, 
an evaluation that includes imaging techniques like 
X rays or CT scans is often necessary. Soft tissue 
injuries are also common during sports related 
injuries and encompass contusions (bruises) 
lacerations (wounds) and abrasions (scrapes) (20, 
21). These injuries can affect areas like the cheeks, 
gums, tongue or other oral tissues. Contusions are 
caused by blunt force trauma resulting in localized 
bruising and swelling. Lacerations occur when there 
is impact from objects involved in sports activities 
or sharp objects; clinical signs include bleeding, 
pain and obvious damage to the tissue. Abrasions 
typically involve scraping or rubbing off of the 
layers of skin or mucosa leading to localized 
discomfort and pain. 
Properly caring for wounds and managing them is 
really important to avoid infections and promote 
healing. Taking measures is crucial in reducing the 
effects of orofacial injuries in children that are 
related to sports activities. Wearing custom made 
mouth guards, which are highly recommended for 
protection, can significantly reduce the likelihood 
and severity of injuries. These mouth guards help 
absorb and distribute the impact of blows during 
sports activities, effectively safeguarding teeth from 
trauma. Helmets are particularly important in sports 
where head injuries are a risk as they help prevent 
bone fractures and traumatic brain injuries. Making 
rule changes in sports to decrease activities and 
enforce penalties for dangerous plays also 
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contributes to creating a safer playing environment 
and reduces the occurrence of injuries to the mouth 
and face. It is crucial to appropriately treat injuries 
in children to effectively address their clinical 
manifestations. Dental professionals should provide 
intervention following established guidelines for 
assessment, documentation and specialized dental 
care in cases of trauma. Surgical treatment may be 
necessary for facial bone fractures that involve 
critical structures. Soft tissue injuries require wound 
care with plastic surgeons being involved if needed 
to minimize scarring and promote optimal healing. 
To summarize sports related orofacial injuries in 
children can affect areas such as teeth, lips, facial 
bones and soft tissues. Timely identification and 
appropriate management are vital not, for pain relief 
but to prevent complications and ensure an optimal 
recovery process. 
Strategies aimed at prevention, such as wearing gear 
and making rule adjustments are important in 
reducing the occurrence and seriousness of these 
injuries. Ongoing research and education efforts 
contribute to gaining an understanding of how these 
injuries present themselves, creating a safer sports 
environment for children and promoting their 
overall health. 

Management 
Managing sports related facial injuries in children is 
a task that requires an approach. It involves a range 
of actions starting from care in the field to 
treatments with an emphasis on prevention and 
understanding the specific types of injuries. Dealing 
with these injuries requires an organized response to 
ensure recovery while minimizing any potential 
long-term effects. Immediate care on the field plays 
a role in mitigating the impact of injuries. When it 
comes to trauma, quick action is vital in cases where 
a tooth is completely knocked out (avulsion). 
Handling the tooth carefully and re implanting it 
without touching the root are steps. For dislocations 
or fractures applying compresses promptly can help 
reduce swelling and providing pain relief is 
important. Similarly, for lip injuries that involve 
bleeding and swelling swift attention should be 
given to controlling bleeding through pressure and 
reducing swelling using ice packs. In cases of bone 

fractures temporary stabilization using splints or 
bandages can be done until professional medical 
assistance is available. Similarly, it is important to 
clean soft tissue injuries such as bruises and scrapes 
with soap and water to prevent infection. 
Afterwards, applying dressings can help protect the 
area. Once immediate field care is provided, it 
becomes crucial to conduct an assessment in order 
to gain an understanding of the severity and 
characteristics of orofacial injuries. Dental injuries 
often require an examination of the teeth, gums and 
surrounding tissues. This typically involves an 
evaluation, along with imaging studies like dental X 
rays or cone beam computed tomography (CBCT) 
scans to assess the severity of fractures, dislocations 
or tooth loss. When it comes to bone fractures, the 
assessment is guided by signs such as swelling, 
bruising, deformity and limited mobility. Imaging 
studies provide insights into the extent of these 
fractures. Help determine if surgical intervention is 
necessary. Soft tissue injuries are evaluated based 
on factors like depth, size and location of wounds. 
Clinical examination helps categorize these injuries 
as bruises, cuts or scrapes (22). The management of 
injuries usually requires dental care in accordance 
with guidelines provided by the International 
Association of Dental Traumatology (IADT). Re 
implantation of teeth followed by a period of 
stabilization through splinting is considered ideal. In 
cases where re-implantation’s not possible it 
becomes crucial to store the tooth in a suitable 
medium like milk or saline and seek immediate 
dental attention. Treatment options for dislocations 
and fractures vary depending on their severity. May 
involve repositioning, splinting or restorative 
procedures such, as bonding or crowns. It is crucial 
to act in order to avoid complications, like pulp 
necrosis or infection. The treatment of bone 
fractures may require intervention to properly align 
and stabilize them. Maxillofacial surgeons use 
techniques ranging from realignment for fractures 
that haven't moved out of place to complex surgeries 
involving realignment and internal fixation, for 
displaced fractures. Advancements in methods have 
been made, like using 3D printed implants for 
reconstructing features. These customized implants 
are designed to ensure a restore facial symmetry. 
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After the surgery it's important to monitor for any 
signs of infection, promote wound healing and 
manage pain. Additional imaging studies might be 
necessary to evaluate the success of the surgery and 
identify any complications that may arise. The 
treatment approach for soft tissue injuries depends 
on their severity. Minor bruises and scrapes usually 
respond well to measures such as rest, ice, 
compression, elevation (RICE) along with applying 
antibiotics and sterile dressings. Deeper cuts may 
require stitches with the choice of suture material 
and technique based on the location and nature of 
the wound. If soft tissue injuries lead to scarring or 
affect functionality, it may be advisable to seek 
intervention from plastic surgeons, who can employ 
techniques like scar revision or tissue grafting to 
improve both appearance and function. In managing 
sports related injuries in children, preventive 
strategies are crucial. Custom made mouth guards, 
which have been recommended by associations, 
play a crucial role in preventing dental injuries by 
absorbing and dispersing the forces of impact. This 
helps to minimize the chances of fractures, 
dislocations and tooth loss. Similarly, helmets are 
vital in sports that involve a risk of head injuries as 
they provide protection not to the skull but also to 
the facial bones. Modifications to the rules in sports 
organizations play a role in preventing injuries by 
restricting high risk activities and penalizing plays. 
It is crucial to have programs that target coaches, 
parents and young athletes as part of strategies. 
Raising awareness about the importance of using 
gear, following rules and promptly reporting 
injuries helps create a safe culture within sports 
communities. In summary, managing sports related 
injuries in children is a process that requires careful 
attention to on-field care, thorough assessment and 
customized interventions. Incorporating strategies 
based on advancements and standardized guidelines 
ensures a comprehensive approach to minimizing 
the impact of orofacial injuries. By refining and 
adapting these management protocols, the 
healthcare community can contribute towards 
establishing a sports environment for children while 
prioritizing their long-term well-being and 
promoting safety in pediatric sports. 

Conclusion 
Managing sports related injuries in children is a 
process that requires a holistic approach. The 
various clinical signs, which include trauma and 
facial bone fractures highlight the importance of 
strategies and timely interventions. Using fitting 
mouth guards, helmets, rule adjustments and 
educational initiatives all contribute to preventing 
injuries. By implementing guidelines for treating 
trauma and facial bone fractures, we can ensure 
optimal recovery and long-term well-being. As the 
healthcare community continues to refine 
management protocols, our commitment to creating 
a sports environment for children remains 
paramount. By emphasizing the significance of 
measures, informed interventions and ongoing 
research efforts we aim to promote a culture of 
safety in pediatric sports. The overall well-being of 
athletes depends on our understanding of clinical 
signs and evidence-based practices so that their 
participation in sports remains positive and 
beneficial for their physical and social development. 
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