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Reduc ing Risk liability for dental injuries in sc hool c hildren 
 

We live in a  litig ious soc iety.  Persona l injury lawsuits have inc reased in both 
number and  settlement amount in the last 15 years and  now make up  22% of a ll 
liab ility c la ims1.  At the same time, the genera l popula tion has bec ome better 
educ a ted  and  more aware of denta l issues.  With the advent o f fluorides and  
sea lants, the inc idenc e of dec ay has dec reased by 90% in school-aged  c hild ren 
sinc e 1960.  With this reduc tion in dec ay, peop le have come to  expec t to keep their 
na tura l dentition until they d ie.  Cosmetic  dentistry is the sing le fastest growing 
segment of dentistry and  reflec ts the soc iety’ s genera l desire for perfec t teeth.  With 
this long ing  for “ movie sta r smiles,”  parents will not ac c ep t any type of damage to 
their c hild ren’ s teeth.   

 
One of the most c ommon a thletic  injuries is to the teeth.  In a  rec ent study2, it 

was determined tha t 25% of a ll sc hool-aged c hild ren will experienc e a  denta l injury 
eac h yea r.  There a re p resently 53 million sc hool-aged c hild ren in the US.  Tha t means 
there will be approxima tely 13 million c hild ren who will have a  denta l injury this yea r in 
the US.   Sinc e we are in a  litig ious soc iety, it c an be assumed tha t a  substantia l 
number o f these pa rents will seek restitution for their c hild ren’s injuries susta ined  while 
pa rtic ipa ting  in a thletic s.  A few selec t c ases a re listed  below to demonstra te this 
tendenc y: 
 
Case 1- Berman v. Philadelphia  Board of Education  
(Court of Common Pleas of Pennsylvania , November 5, 1981, No. 3019) 

In this c ase, an 11-yea r-old  boy was hit in the mouth by a  hoc key stic k b lade 
during an a fter-sc hool hoc key league, whic h was organized  by the sc hool gym 
teac her.  The judgment in this c ase was $85,000.  The c ritic a l pa rt of this c ase 
was tha t there was no rule in p lac e for the p layers to  wear mouth p rotec tion.  It 
was determined tha t the absenc e of a  rule or regula tion requiring mouth 
guards d id  not d isc harge the Sc hool Board  from its duty to exerc ise reasonab le 
c a re, espec ia lly when minor c hild ren required  p rotec tion.  Wha t ought to be 
done is fixed  by a  standard  of reasonab le p rudenc e, whether it is usually 
c omplied  with or not. 
 

Case 2- Kendall v. West Haven Department of Education  
(Superior Court of Connec ticut, November 17, 2000, No. 398488) 

In this c ase, an 11-yea r-old  boy was bullied  and  pushed  down by another 
student on sc hool p remises and  had  two front teeth knoc ked-out and  his jaw 
broken. In this c ase, the sc hool was found neg ligent in non-protec tion of the 
assault of one student on another.  The judgment was $67,350. 
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Case 3- Cole v. Warren County School Distric t  
(Missouri Court of Appeals, Eastern Distric t, Division Two, June 6, 2000, 23 S.W.3d 756) 

In this c ase, a  13-yea r-old  girl was in a  sc hool bus during an acc ident. During 
the ac c ident she had  two permanent teeth knoc ked -out and  needed stitc hes 
in her head , leg , and  a rm. The sc hool admitted  liab ility for this ac c ident due to 
the fac t tha t the d river was a t fault. The judgment in this c ase was for $225,000 
for inc urred  and  future med ic a l b ills and  emotiona l trauma to  both the c hild  
and  her mother. 

 
As anyone c an see from these c ases, denta l injuries to c hild ren while 

pa rtic ipa ting  in a thletic  ac tivities c an result in la rge amounts of money in repara tions.  
$85,000 is quite a  lot of money for any a thletic  tra iner and  the p roper, immed ia te 
trea tment of these types of injuries g ives parents reassuranc e tha t the tra iner is ac ting 
in the c hild ’ s best interest and  dec reases the likelihood of permanent d isfigurement 
and  resulting  litiga tion.  This paper is intended to educ a te a ll a thletic  tra iners with the 
information tha t they need to p roperly trea t these types of injuries therefore, reduc ing 
their liab ility exposure rela ted  to denta l injuries. 
 
Liability Reduc tion Measures 
 
 Being p repared  in two d ifferent a reas c an reduc e liab ility: 1) Preparing a  
denta l emergenc y trea tment kit, and  2) Taking administra tive measures. 
 
Dental Emergency Treatment Kit 
 
 The p repara tion of an emergenc y kit is essentia l for p roper, immed ia te 
trea tment.  This kit needs to be p lac ed  in severa l ac c essib le a reas inc lud ing a ll 
a thletic  tra ining rooms, in the tra ining bag a t eac h sports field , and  in a ll travel team 
first a id  kits.  This kit should  inc lude eac h of the fo llowing items: 
 

1. Small bottle of o il of c loves 
2. Cotton-tips 
3. 2” x2”  gauze squares 
4. Denta l wax 
5. Save-A-Tooth emergency tooth p reserving system 
6. Wire c utters 
7. Top ic a l anesthetic  (benzoc a ine or Anbesol) 
8. Aluminum sulfa te (styp tic  penc il) 

 
                           Image 1 
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Administra tive Measures 
 

In order to reduc e the damage to the injured  c hild  the following administra tive 
ac tions a re rec ommended : 
 

1. Every team should  estab lish a  list of dentists to whom they c an send an injured  
c hild  in an emergenc y.  The list of dentists should  inc lude their hours, wha t kind  
of emergenc y trea tment they c an perform 

 
2. In add ition to a  listing of a  c hild ’ s physic ian during reg istra tion, a  c hild ’ s dentist 

should  a lso be listed  with his or her telephone number. 
 

3. Loc a l hospita l emergenc y rooms should  be c ontac ted  to find  out their polic y 
for trea ting denta l emergenc ies. 

 
4. If possib le, permission should  be ob ta ined  from parents to permit trea tment of 

denta l injuries, in pa rtic ula r, tooth avulsion by the a thletic  tra iner. 
 

5. Athletic  tra ining sta ff should  be tra ined  in appropria te trea tment of denta l 
injuries.  In partic ula r, trea tment of avulsed  teeth must be d isc ussed and  known 
by a ll sta ff.  As little delay in trea tment of these teeth as one hour c an c ause 
their loss. 

 
6. Sports teams must have a  written standa rd  mouth p rotec tion p rotoc ol and  

imp lementa tion assuranc e measures. 
 
The c rea tion of a  denta l emergenc y kit and  the imp lementa tion of administra tive 
measures is essentia l to  reduc e liab ility, however, these ac tions a lone a re not 
suffic ient.  The tra iners and  sta ff must be tra ined  and  p repared  to ac t when a  denta l 
emergenc y oc c urs.  In order for these peop le to ac t, they should  be tra ined  on 
identifying and  trea ting the most c ommon denta l injuries. 
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Common Denta l Injuries 
 
 There a re five basic  types of denta l injuries tha t may oc c ur during a thletic  
ac tivities.  These a re desc ribed  in Table 1: 
 

Common Trea tab le Denta l Injuries 
Injury Type Desc rip tion o f Injury Trea tment 

Conc ussion 

Forc eful impac t on teeth 
- Teeth stay in p lac e 
- Can be pa inful 

Pa llia tive measures 
Rec ommend 

professiona l 
eva lua tion 

Frac ture 

Broken off portion of teeth 
enamel or la rger portion 
of teeth 

- Exposed dentin or pulp  is 
very sensitive to  a ir and  
tempera ture c ausing  
pa in 

Pa llia tive measures 
Cover exposure 
Seek p rofessional 

assistanc e 

Luxa tion 

Forc eful impac t moves teeth 
from its norma l position 

- Causes b leed ing 
- Can be pa inful 
- Can p revent norma l b ite 

Pa llia tive measures 
Control b leed ing 
Seek p rofessional 

assistanc e 

Intrusion 

Forc eful impac t pushes teeth 
deep into soc ket 

- Very pa inful 
- Possib le jaw frac ture 

Pa llia tive measures 
Seek p rofessional 

assistanc e 

Avulsion 

Forc eful impac t knoc ks teeth 
c ompletely out o f soc ket 

- Causes b leed ing 
- Is pa inful 
- Teeth c an be lost 

permanently 

Immed ia te rep lanta tion 
if possib le 

Preserve and  p rotec t 
teeth for 
transporta tion 

Control b leed ing 
Pa llia tive measures 
Seek p rofessional 

assistanc e 
         Table 1 

 
Depend ing  on the type of c ausa tive agent of the trauma, one or more teeth c an 
and  usua lly a re damaged .  This c an result in a  c omb ina tion of any of the above-
desc ribed  injuries.  For example, if a  baseba ll strikes a  c hild  in the mouth, three teeth 
c ould  be frac tured , one tooth c ould  be luxa ted , and  three a dd itiona l teeth c ould  be 
avulsed  resulting in damage to a  to ta l o f seven teeth.  It is ra re tha t only a  sing le 
tooth will be damaged in any traumatic  situa tion. 
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Proper Emergency Treatment 
 

The person p rovid ing emergenc y c are most likely will not be a  dentist, 
therefore, a ll of the fo llowing trea tment measures a re meant to a llevia te d istress and  
p lac e the situa tion in the best c ond ition to  minimize future denta l hea lth p rob lems. 
Ac etaminophen c an be g iven in any of the fo llowing  emergenc y situa tions for 
d isc omfort.  Top ic a l anesthetic , like benzoc a ine or Anbesol, c an be used whenever 
the gums or lips a re abra ided  and  if b leed ing is d iffic ult to stop , a luminum sulfa te 
(styp tic  penc il) c an be used. 
 
Concussion 
 
 No definitive trea tment for c onc ussion is nec essary.  Follow-up  eva lua tion by a  
dentist is impera tive bec ause, even though the b low has not c aused  observab le 
da mage, the pulp  of the tooth may require trea tment. 
 
Frac ture 
 
 The fragments of the b roken tooth should  a lways be retrieved  and  p lac ed  in 
wa ter or another storage fluid .  If a  Save-A-Tooth is used , a ll of the fragments c an be 
p lac ed  in the same c onta iner.  These fragments should  be taken to  the dentist who 
may be ab le to bond them bac k onto the tooth. 
 
 If the a thlete experienc es pa in in the tooth a t the site of the frac ture, denta l 
wax c an be p lac ed  over the exposed tooth.  If the wax does not adhere or a llevia te 
the pa in, o il o f c loves on a  c otton-tip  c an be p lac ed  on the exposure site. 
 
Luxation 
 
 If a  tooth is pushed out of position but remains fully in the gum tissue it should  
be left a lone, but if it is dangling or even ha lf way removed from the soc ket, the tooth 
should  be pushed bac k into p lac e and  the student should  b ite on gauze tha t is 
p lac ed  between the upper and  lower teeth.  The b iting  p ressure should  be c ontinued 
until trea tment by a  dentist is rec eived . 
 
 If the a thlete has orthodontic  app lianc es on the injured  teeth and  a  wire is 
p rotrud ing and  c utting the lips or gums it should  be c ut away with wire c utters. 
 
Intrusion 
 
 This is a  non-trea tab le c ond ition for a  layperson.  The person a t the ac c ident 
sc ene should  make sure tha t they a re not observing an avulsed  tooth.  They c an do 
this by looking into  the site of intrusion and  observing if any tooth c an be seen.  Tha t 
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person should  doub le c hec k to make sure there a re no avulsed  teeth.  The a thlete 
should  be b rought to the dentist immed ia tely. 
 
Avulsion 
 
 Look in the mouth and  a ttemp t to determine the number of teeth tha t have 
been knoc ked out. Do this by c ounting the number o f holes (see Image 2).  Pic k up  
a ll of the avulsed  teeth and  a ttemp t to put them bac k into the c orrec t soc ket.  This 
may be d iffic ult to  do for a  layperson.  If there is conc ern a t determining this or if 
there is any of the fo llowing d ifficulties tha t may p revent a  rep lanta tion (see Tab le 2), 
the teeth should  be p lac ed  in the best storage environment possib le, a  Save-A-Tooth 
system3 if ava ilab le.   

 
       Image 2                    Table 2 

Prob lems with  
Immedia te Rep lanta tion 

Fear of putting  the tooth bac k 
Fear of hurting the a thlete 
If multip le teeth a re knoc ked 
out, don’ t know whic h tooth 
goes where 
Fear of being sued 
Lac k of a thlete c oopera tion 
Fear of d isease 

 
The Save-A-Tooth emergenc y tooth p reserving system is the new standard  of 

c a re for avulsed  teeth. The teeth should  be p ic ked  up  by the c rown and p lac ed  into 
the Save-A-Tooth system as quic kly as possib le.  It is not nec essary to  rinse the teeth 
before they a re p lac ed  into the Save-A-Tooth system; a  basket and  netting found in 
the Save-A-Tooth will a llow for a traumatic  c leansing and  p revent any further 
da mage to the delica te Periodonta l Ligament (PDL) c ells.  The c hild  and  teeth should  
then be taken to  the nea rest dentist or emergenc y room.  Save-A-Tooth will p rotec t 
and  nourish the knocked-out teeth for up  to  24 hours, so o ther injuries c an be trea ted  
before the tooth is rep lanted  if nec essary. 
 
 If a  Save-A-Tooth is not ava ilab le, the next best a lterna tive is milk, however, the 
milk must be ob ta ined  quic kly and  kep t fresh and  c old .  If c old , fresh milk is not easily 
ac c essib le, the teeth should  not be hand led  in order to take the c hild  to a  loc a tion 
with milk.  Hand ling the teeth c rushes the tooth root c ells and  c an c ause the teeth to 
be permanently lost.  If the teeth a re stored  in milk, a  dentist should  rep lant the teeth 
as quic kly as possib le. 
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Conc lusion 
 
 Denta l injuries c an and  will oc c ur during  sports ac tivities.  Litiga tion has been 
and  will c ontinue to  be instituted  as instruments of repara tion for these injuries.  In 
order to reduc e the oc c urrenc e of denta l injuries, reduc e the initia tion of lawsuits, 
and  lower the judgments for these inc idents a thletic  tra iners must be p roac tive.  This 
a rtic le has rec ommended both administra tive measures and  emergenc y kits tha t 
c an be instituted  in p repara tion for denta l trauma.  With the utiliza tion of a ll of these, 
a thletic  tra iners c an p rotec t themselves and  their a thletes aga inst the c onsequences 
of these oc c urrenc es.  
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