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AFR—YVEREZETORZ - AERNDZE - REERIZ? 10COIEFE

\

@10C Ay YHRRF—F X ¥k (2009) IOC Medical Commission

The 10C Consensus Statement on PeriodicHealth Evaluation of Elite Athletes (2009) SPORTS DENTISTRY
Athlete PHE Form

PHYSICAL EXAMINATION
Date of Examination:

Medical NORMAL ABNORMAL (speciy) How Can | Care for My Teeth?

Appearance

Eyes/ears/nose/throat

Hearing

Lympth nodes Visit Your Dentist

Heart
Rhythm ) »
Heart sounds { mMURMUIS in * Go for regular (every 6 to 9 months) denté_il checku_ps an(_i cleanings. Treat cavities gnd
supine and standing other problems when they are small and first identified. Fix any old fractured or leaking
Perpheraloedema MR 0.
Physical stigmata of Marfan's * GeleX-rays (when necessary) & diagnose cavities, impacted wisdom teeth and other
syndrome proﬁlérh§ Aot easily sea. = =

Blood vessels
Peripheral pulses * Replace missing teeth to improve bgt_h_c_he_:v_vigg 9r_ld_ appearance.

Delay in femoral pulses
Vascular bruits (femoral)
Varicose veins

* |n young athletes, identify and treatzwisdom teeth problems-when found. Studies have

shown that athletes with impacted Wisdom"tééth may bé up"to four times more likely to
suffer a broken jaw while competing.

Blood Pressure in Sitting Position
(after 5 minutes rest) ® D IVI F
Right arm
- CIREE 4 P4
Heart rate (after 5 Minutes rest) =]
Lungs
- BRFR R (182)
Genitourinary (males only)
Skin ™
- . Wear/EBZiEE’JFﬁE/ HIEOEE
visual acuity
{comected/uncorrected) . ﬂlb %/ﬁ% a) ﬁ
o o e SQELRUDIS T ZQI_ i s
I ntal 1 I —
I DMF Index = Number of decayed, missing or filled teeth : 1 ° %ﬂ I‘_*I @ E¥ﬁ
I Oral Hygeine assessment: O Good O Fair O Poor 1 A
I Visible Oral Infection: O No O Yes 1
I Presence of Worn, Broken or Loose/Mobile teeth: 0O No O Yes 1 ° I “/ 7 z ﬁ*ﬁﬁ
Dental appliances (bridge, plate, braces or orthodontic appliance): Q' No O Yes 1

ICDOWTEMK



A=Y@ ZETORES -
@ FDIZA FZ5 4>~ (2019)

Guidelines for dentists and sports medicine
physicians(2019)

e SCREEN AND TREAT

Objective measurements can be used to assess the oral health status of an athlete more accurately and

to guide follow-up actions according to the categories below:

Dental screening for athletes should include assessment of teeth
* (BMFT index and erosion), periodontal condition (PPD, PI, Gl index),
= dental occlusion, TMJ (Temporomandibular joint), saliva, facial muscles,

= third molars, nutritional habits, inflammation and medical history.

= Whenever indicated, FDI recommends further investigations, including
* radiologic examinations (intra-oral x-ray, panorama x-ray, CT scan).

NEEDS EMERGENCY

HEALTHY DENTAL TREATMENT
Screen No pathological and/or Presence of at least Multiple, severe
functional findings one pathological or pathological and/or
functional finding functional findings
Treat Recommend next check-up Set up a prevention and dental Set up a prevention plan
in 6 months (elite athletes) treatment plan, or conduct and provide immediate
or 12 months (amateurs) further dental examination as  dental treatment

soon as possible

ERZE - REEHAIX? FDIDZS

DMFT

Erosion (E&gh) o sl

b B xR &E (PPD,PIL,GI)
RERE

TMJIgZ

I RIRE

BA T £ ¥

B4EEEEDOFERL
XigE(Fv 42 //87 5=/CT)

ICDOWTEEHY
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STAMOS €T AL, 523
2 Dental Traumatology ~\W | LEYJ— §
DATE, CITY UNIVERSAL DENTAL EXAMINATION IN SPORTS EXAMINING DENTIST 7
R ——— e —— ;E = -

| e N Dental examination
i
FIRST NAME, LAST NAME SEX M/F BIRTHDATE __/__/__ WEIGHT. HEIGHT. H
ADDRESS. (street) (number) (city) (PC) (country) 5
PHONE NUMBER email SPORT. YEARS OF EXPERIENCE. ¥

NTIST.

CURRENT TEAM COUNTRY. DOCTOR DE ; I ﬂ
[ 2. DENTAL _HISTORY (filed by afhiete] ] I Z a)
3 211N

Last visit to Denfist: 0-6 months___ 6-12months__ >1 year__ Dental checkups frequency: 1/year__ 2 or more/year__ <l year__

]
Past dental treatments: filings___ roof canal___ extraction___ prosthetics___ surgery___ implant___ periodontal__ g N _l:
dentures___ orthodontic__ yeorcomple!ed_ g ~ \ 3 @
Al to yes /0o : 4 I—I ns

Have you ever experienced: jaw injury Yes / no specﬂy £
Diet: sodas, lolipops, sports drinks (number per day)___. Smoking/chew tobacco (times perday)____ Alcohol drinks per day____ ¥ lJ \ [y = t
MOUTHGUARDS: yes / no  type: custom made___ prefabricated___ boil & bite__  occlusal splint: yes / no I [ -

Do you wear one: always sometimes never £ E E' g @ FH

How often you had the following problem during the last month? Very often Fairly offen Hardly ever Never

Have you had difficulty chewing any foods because of problems 13 = | =5 h EA
with your teeth, mouth, dentures, or jows? g = I ‘ A
Have you had painful aching in your mouth? £ A Vi

Have you felt uncomfortable about the appearance of your

teeth, mouth, dentures, or jows? 3 =\ ~
Have you felt that there has been less flavor in your food because P = 9 1] 74N VA
of problems with your teeth, mouth, dentures, or jows? H =34 Vi

Have you had difficulty doing your usual jobs because of problems

oy o

ith you outh, 5%
N =A
, [ 3. INAL _DENTAL _EXAMINATION (filed by dentist] *El - =7,
OVERALL SCORE l 1 n/
Negative on 1
o

- HEEER

n
Positive on Pressure
ettt

Erosion

S - International Caries Detection and

18 17 16 15 14 13 12 1 21 22 23 24 25 26 27

B&@AB 88888%@% Assessment System (ICDAS) : 5 gD EEE

W | - The Eden Baysal Dental Trauma Index : {Rfr D958
@@@@@mgﬂ%@ B e

%ﬁ%ﬂﬁ Vﬁﬁﬁﬁﬁ@ '

=T
47 46 45 44 43 42 41 31 32 33 34 35 3 ¥ > ° 0
Negative on = X

T Ty ey p—— hm:muluyﬂm

—____§

2

Posifive on Percussion 4

Positive on Pressure %
e i )

sion 2

Abrasion 3

Atrition £

ICOAS (010 6) i

Eden-Boysal Dental Trouma Index 1

(Decayed-Missing Flled :

OVERALL SCORE 3

Chart symbols to be filled on each tooth in presence of: filed feeth (+), missing teeth (x). devitalized teeth (1), infectious teeth (abscess O), crowned H

teeth (prosthetics U), cracked teeth (/) 2

i

H

CCONFIDENTIAL QUESTIONNAIRE z /
£
'OV e R AN i T e . - ,

Stamos A, et al. A suggested universal protocol for dental examination in sports. Dent Traumatol. 2023 Dec;39(6):521-530.
doi: 10.1111/edt.12863. Epub 2023 Jun 27. PMID: 37367210.




o
Il\

— w52

T“@ﬁ:ﬁgg °

PE - REEBIIR?

ad =
o

(
|
|
|
\

~

ﬂwl LEY- Dental Traumatology
- T

N—=—H)70 b 3I2023FR

STAMOS €T AL

4._PERIODONTAL _ SCREENING (filed by dentist) ]

L I ] I L I .

ﬂ’eriodontal Screening

- BOP
: - PI (Plaque Index)
- Gl (Gingival Index)
- CAL (Clinical attachment loss)
PPD (Probing Pocket Depth)
Saliva screening : pH. ###FFlow rate
. /J\'FE'CDLL%

OVERALL SCORE
\ 2=l ] |
[ |
2
Recession ! == =
Mobili !
CAL (mm) .
5115 ) = I {11 1 L ]
PPD e 1] SR HHEAHE R Il
18 | 17 | 16| 95 | 14 | 13| 12 | n 20 | 22 | 23| 24 | 25 |26 | 22| 2
w | ar [ 6| 5| aa |0 | a2 @ |[ 30 [ 32|23 24353 [37]a
| Josletad) 1 i i ] i 5 1 ! | 1
PPD gmmy 4 AR R
CAL (mm) [ =
Mobility [ - !
Recession | |
Gl
Pl I [ i
BOP [yes/no) ‘ [ l |
OVERALL SCORE
Oral Cancer Screen | Normal | Abnormal Notes Floor of mouth | Normal | Abaormal Notes
Palate Fraenum
Lips saliva pH: [ Flow: __mi/min
Tongue Diagnosis P | G | periodontitis (¢) / Gingivitis (©)
Throat/neck
I N D N . | | _ | |
.. MUSC (ETAL oo NING (imns oy denfis., i
:yes / no, TMJnoise:yes / no, Mandibular movement limitations: yes / no,
: yes / no, :yes / no
Functional analysis. Asymmetry Opening/Closing of the mouth Deviation (mm)
Limited mouvement Locking L Muscles
mm | Deviation Clicking R L Pain | Tension
Overbite R L Crepitus R L Masseter superficial RILIR| L
Max mouth opening R L Compression R L Masseter deep R LI|R L
Right laterotrusion R L Endfeel R L is anterior RILIRI L
Left laterofrusion R L Deviation Pterygoioid lateral RILJIR| L
Protrusion R L 20 20 Trapezius muscles RILIR| L
Retrusion R L R L | Digastric RILIRI L
Palpation/TMJ 20 Sterocleidomastoid RILIR| L
_Pain lateral R l L 40 Counter-resistance opening | R | L | R L
Pain Eos!en'or R | L 60 Counter-resistance anterior | R | L | R | L
| Painintra.meatal Le Lt Lountecasstance lotecal R | bl L

RADIOGRAPHIC EXAM TAKEN (attached as annexed): panoramic___ bitewing___ other___ OCCLUSAL RECORD TAKEN: yes / no
ARPEEioss:_ I ENadochNNnt; ve SN morm IR turna I ex

HoDGTT T TAM: ass:
[ 6. PARALYMPIC ATHLETES (filed by dentist) ]
Disability: Physical__ Sensorial__ Ir sal First : (date)
: Genetic, Congenital Trauma, Disease, Degenerative, Activity/; it before A
Superior Inferior

Appendage function Right Normal | Reduced | _Absent Normal | Reduced | Absent
Left Normal Reduced Absent Normal ] Reduced [ Absent
A T foieh il

§ORTS CREE! SEOTOC Qiniiie OME

fo the FDI Green/no ical and/or findings, of ot least one functional finding.

eeeee and/or findings)

Bl TO PRA! s N
CONFIDENTIAL QUESTIONNAIRE

FIGURE 2 Univi

ersal Dental Examination in

Sports Protocol, page 2.

j—\ FHE : plate. lip. tongue. throat/neck. cheeks /

~

Musculoskeletal Screening
- FIEERE
-TM) (Bf, Ay o, 2Uv o, JLVEXRR, [EfE. 19§
- AJEEZX L Angle Class. Occlusal records®
- IV RH—FEROFE, EHE

For Paralympic Athletes
J:i Conclusion
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RREEG - BmEF—7—F (M)
Pub med(2015-2024)

“sports dentistry” OR " interview” OR “questionnaire” 23
“sports dentistry” AND (" interview” OR “questionnaire”) 20
“sports mouthguard” AND (" interview” OR “questionnaire”) 2
“sports” AND (“oral checkup” OR “dental checkup”) 1
“sports” AND “dental checkup” OR “oral check” 77
“dental checkup “ OR “questionnaire” 465
Google Scholar(2015-2024)
“sports dentistry” AND (" interview” OR “questionnaire”) 299
“sports” AND (“oral checkup” OR “dental checkup”) 294
“sports” AND “dental checkup” 282
“sports mouthguard” AND (" interview” OR “questionnaire”) 61
“dental checkup “ AND “questionnaire” 1290

Medical online (2015-2024)

“X_J_ /I_liﬁfl'” OR “4;5-{_/\”

32
“&74" OR A"

1721

‘ BEIOFEICRE SINTZBXCHA R 74 V2R RBLEBELZPWEA S [ AR—YEEZE T
DOEZEB] ICET I RNBLESEINTWANE 2415 L 7=,
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i - HH : BEORBRECTIATVRT VR EEMDS O ATERRIBERTH S, (35/415)
BR - 0E  ZEZITOBROBERLG LM, ARIES BM) 2H27-0ICHb0REL D, (15/415)

ARE : BEOEREKBZIBIEBETHLEBICN—EVITZRAICHSCI ENTES, (8/415)

(BEDHREFI A GEVHSEEMI’RF SN BIEE)

TPLILX—2Z2E4T 5RIERTA ISR (Fa—7%) OFRCERTIES, -~ I7XH—F
(MG)® 7 24 XH—F(FQ)#EET 2155, MEOEIREITOSBRICHWETH D EEZ 5,
(1/41%R)

BNLIREE - BIEE .
SHDORERREZZEBL-BHENES COBERNODEZEZMAZ1T) 2N TE, OFERNEKSE
IS5 RTEMICAAWSZEANTE S, (1/41%F)




OEA DR

FBEAOBREAEIR : OZERNEZ 2RI IRICERICIBIEL TEARZERNEBTH S, (27/415R)
SEEETOEREIR : ZEESIEDZI 21T HORICIEBIEL THERZRNETH 5, (25/41%R)

BE B BREEHCERT 2B OBBRAFZIEINT 5 2 L EORFEREZITOBOSE LY O
TNZEFOEFIERE LTLERTH S, (13/413K)

ERRRZZH  c BRR2HEE - BE0RRAERE .
RRLAETBEC O IEEHBAIET S5 A TOSEER A D, (10/413R)

(BEDOWEFIZDBEVHS 1§:Lbﬂ7§‘1‘ﬁ'féhélﬁﬁ)
HETO7 7y 7RR ERNGOEGEREHBEZIET SO A TEZRIBEREL S, (5/415)

BUERIE : OENERBOY R 7T ORBEREEZTORICHELBRE D S, (2/415)




A=/ &

BER (Koyay) - BREH - BRLKNIL - BEPOFEERNMEREE .
M OSEEEME Y X7 2 E T 2BDSZE L L) MGYFGOERETZITHOBRICHEMELRIBRTH 5,
(31/412R)

MGES:E

MGEFRREER - (EREERHI’H 5158) MGOESE - MGOEREE :
MGDEREHZTHOBRICERLBERE 05, (29/41%)
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AR EARBEIEEAXIT) DA TRHERIEREBDLZENTE %,
(2/413R)
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Inouye J, McGrew C: Dental problems in athletes, Curr Sports Med Rep, 14(1):27-33, 2015.

Ashley P, Di lorio A, Cole E, et al.: Oral health of elite athletes and association with performance: A systematic review, Br J Sports Med, 49(1): 14-19, 2015.
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RBEEH - BEXF—7—F (HHE)

PubMed (2009-2024)
“sports” AND "dental check”  (23)
“sports” AND "caries”  (155)
“sports” AND "erosion” (291)
“sports” AND (“periodontitis” OR “periodontal disease”) (155)
“sports” AND “temporomandibular joint” (146)

Medical online (2009-2024)

“ZR—ER” AND "% (31) BEISFEICHEINT-HZXCHA R TA4 %
“ZR— VR AND “S 8" (94) » BRLEZCHWELN D
“ZR— YR AND “BeehiE”  (6) [ AR—VERZEcCOOERZEER]

‘2~ EERY AND "R (52) A g T\ B % b 7
e D e BT 2 NEHE F N T LB B 673

Edhit (2009-2024)
“ZR—VER” AND "2 (18)
“ZR—vkR” AND “S5 " (48)
“ZR—vERl” AND “BeetiE” (0)
“ZR—vERl” AND “BeE%E" (92)
“ZR—vRl” AND “SEEIEE” (64
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D B - BEETF O 5

S BDEHE (465RIEH)
- DMFT or DMFS (Decayed Missing Filled Teeth (Surface))
3T TEA, MR E DR, EWVWIBEKRTHREAEEER S

- ICDAS (International Caries Detection and Assessment System)
FERR R B L O X T L, AR THER, SHBIBZ TWARENFEINS,

- DERDFE, FED D

EARREDFEME (203%)

- BEWE (Basic Erosive Wear Examination) % A U\7=2E{ff
12:F|§TEEDL:0 .]ngL,T j:J: < Ebﬂf—

- BRENE DB E, &F%Zs;&%;aﬁi
8, X TlEZBHLAEMR



B ] im D (35%K)

- BOP (Bleeding On Probing) : 103

- Pl (Plaque Index) : 4%

- Gl (Gingival Index) :11%R

- CAL (Clinical Attachment Loss) : 5% HEEZIRICHI- 2D FIEMERIDE
B 5 HlmA % UWMEm]

- PPD (Probing Pocket Depth) : 6%R
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 BPE (Basic Periodontal Examination) : 7R BT AR R BE D 3B IR

- CPl (Community Periodontal Index) : 8%

- PCR (Plaque Control Record) : 1%k

- B OFHE : 55



SHRSETDEFE (123R)
BEZECOIE (R7U—=2) DXL
(BMETCRIZY—=v I L ThHhORNREOATEMLI-HRED)
FHRZEEBHELTZ
- BIENMEE - bR
- FHOE 28
- B L 3R
OERZEO—IRE L TTHRLS, ML THEEFZ2ER-> TWEARELZHH Y

REDFHE (8%)

- RNEREOFE - BEOF VY




Z D fth D FH4if

MR YR 0D 2
CDWE - $E1EBE - HERE
C IR - S-1gA - ATP
- pH - Cortisol

GCF (pPyE=HR) O FFfh
- IL-1,
- MMP
- ROS

HMEEEZ 6 DA H OFHM

AR ¥ LAY >y 7 Healthy Athlete Program (HAP) @
AR ¥ ILZAT A LA (Special Olympics Special Smiles : SOSS) THWTW3Z2EX

HMPBEETRAY — b 2XWRET BT RXTOXETHER



AFR—YEEZETCOOEAZEERII?

@ S e, BEIEDFEHM
Seh. BMBEOBEOERITEDLAA. HHELOLK - S HEZITH) ZEAHEZ EWHEEL S,
DMFT (S5&h) . BEWE (BBRfF) FTHERL THELLZENEF L LY,

@ 1 R 9% O FFih
— L TERETN TV S FHIEER 373 WA MEMRISE RRY 5 & 5 wIHEAZRHT 25 2 (13
MR AN RE O FHI O H 87 (2

3 ZERIEN - A DT
M2 S8R ) —— v 7 zFhe L CaxaFERL, LEIZH L THEEBELRZEN,

@ ZDMHOFEE (WMETIERLEWAREHNEE L TF->THELEER)
ERCHRAERHROTMA E X, HBEE TIEHEWLWAZL DIBFEREFTIZENAHESL -
F 7 aryoFHmERE LTITHY & B

HMPBEEAEFOD>T7RAY —MIOWTIEARY v LAY vy 7 TERL TWEE2ERICE] - T
9 %



X —%8

1.

ok wnN

®© N

10.
11.

12.

13.
14.
15.

16.
17.
18.
19.
20.
21.
22.

23.
24,

25.

Stamos A, Mills S, Malliaropoulos N, et al. : The European Association for Sports Dentistry, Academy for Sports Dentistry, European College of Sports and Exercise Physicians
consensus statement on sports dentistry integration in sports medicine, Dent Traumatol, 36(6):680-684, 2020.

Khan K, Qadir A, Trakman G, et al. : Sports and Energy Drink Consumption, Oral Health Problems and Performance Impact among Elite Athletes, Nutrients, 14(23):5089, 2022.

C Frese, T Wohlrab, L Sheng, et al. : Clinical management and prevention of dental caries in athletes: A four-year randomized controlled clinical trial, Sci Rep, 19;8(1):16991,2018.
Antina Schulze, Martin Busse. : Sports Diet and Oral Health in Athletes: A Comprehensive Review, Medicina (Kaunas), 13;60(2):319, 2024.

Stamos A, Engels-Deutsch M, Cantamessa S, et al. : A suggested universal protocol for dental examination in sports, Dent Traumatol, 39(6):521-530, 2023.

Azeredo FN, Guimardes LS, Luis W, .et al. : Estimated prevalence of dental caries in athletes: An epidemiological systematic review and meta-analysis, Indian J Dent Res, 31(2):297-
304, 2020.

Tripodi D, Cosi A, Fulco D, et al. : The Impact of Sport Training on Oral Health in Athletes, Dent J (Basel), 3;9(5):51, 2021

Y Maeda, T-C Yang, H Miyanaga, et al. : Mouthguard and sports drinks on tooth surface pH, Int J Sports Med, 35(10):871-3, 2014.

N A Azeredo F, Silva GL, S Antunes L, et al. : Global prevalence of dental caries in athletes with intellectual disabilities: An epidemiological systematic review and meta-analysis, Spec
Care Dentist, 39(2):114-124. 2019.

Frese C, Frese F, Kuhlmann S, et al. : Effect of endurance training on dental erosion, caries, and saliva, Scand J Med Sci Sports, 25(3):e319-26, 2015.

Merle CL, Richter L, Challakh N, et al. Orofacial conditions and oral health behavior of young athletes: A comparison of amateur and competitive sports, Scand J Med Sci Sports,
May;32(5):903-912, 2022.

Othman NH, Rajali A, Zulkifeli NRN, et al. : Sports-related dental injuries and oral health status among Malaysian para-athletes: A cross-sectional study, Spec Care Dentist, Jan-
Feb;44(1):221-230, 2024.

M S Ali, H Batley, F Ahmed. : Bodybuilding supplementation and tooth decay, Br Dent J, 10;219(1):35-9, 2015

Bryant S, McLaughlin K, Morgaine K, et al. : Elite athletes and oral health, Int J Sports Med, 32(9):720-4, 2011

Buket S, Fatih S, Fatih K. : Evaluation of Oral and Dental Health Results and Competition Stress Levels of Adolescent Athletes in Different Winter Sports Branches, Eurasian J Med,
56(2):114-120, 2024.

Pinho RCM, Campos VF, Pereira CB, et al. : Brazilian special olympics athletes: Oral health problems, Spec Care Dentist, 44(1):166-174, 2024.

Opazo-GC, Moya-SJ, Chicoma FK, et al. Oral health problems in high-performance athletes at 2019 Pan American Games in Lima: a descriptive study, BDJ Open 7:21, 2021.

Doré A, Jacq R, Bas AC. : Athletes' medical preventive behaviors: the case of oral health and ultraendurance trail runners, BMC Oral Health, 11;24(1):777, 2024

R Leroy, D Declerck, L Marks. : The oral health status of special olympics athletes in Belgium, Community Dent Health, 29(1):68-73, 2012.

Minty M, Canceill T, LS, Dubois P, et al. : Oral health and microbiota status in professional rugby players: A case-control study, J Dent, 79:53-60, 2018.

Fernandez RC, Wichrowska RK, Pavlic A, et al. : Oral health needs of athletes with intellectual disability in Eastern Europe: Poland, Romania and Slovenia, IDR 66(2):113-9, 2015.

C Fernandez, D Declerck 2, M Dedecker 3, et al. : Treatment needs and impact of oral health screening of athletes with intellectual disability in Belgium, BMC Oral Health 30:15:170,
2015.

D'Ercole S, Tieri M, Martinelli D, et al. : The effect of swimming on oral health status: competitive versus non-competitive athletes, ] Appl Oral Sci, 24(2):107-13, 2016.

| Needleman, P Ashley, A Petrie, et al. : Oral health and impact on performance of athletes participating in the London 2012 Olympic Games: a cross-sectional study, Br J Sports Med,
47(16):1054-8, 2013.

Antunes LS, Veiga L, Nery VS, et al. : Sports drink consumption and dental erosion among amateur runners, J Oral Sci, 59(4):639-643, 2017.



X —%8

26.
27.
28.
29.

30.
31.
32.
33.
34.

35.

36.
37.
38.
39.
40.
41.

42.

43.
44.
45,
46.
47.
48.

49.
50.
51.
52.

P Ashley, A Di lorio, E Cole, et al. : Oral health of elite athletes and association with performance: a systematic review, Br J Sports Med, 49(1):14-9, 2015.

Gallagher J, Ashley P, Petrie A, et al. : Oral health and performance impacts in elite and professional athletes, Community Dent Oral Epidemiol, 46(6):563-568, 2018.

Kragt L, Moen MH, VD Hoogenband CR, et al. : Oral health among Dutch elite athletes prior to Rio 2016, Phys Sportsmed, 47(2):182-188, 2019.

Abdelrahman HH, Ammar N, Hassan MG, et al. : Erosive tooth wear and salivary parameters among competitive swimmers and non-swimmers in Egypt: a cross-sectional study, Clin
Oral Investig, 27(12):7777-7785, 2023.

Ferreira RO, Frazao DR, Ferreira MKM, et al. : Periodontal disease and sports performance: a systematic review and meta-analysis, Res Sports Med, 32(5):767-786, 2024.

Oliveira JA, Hoppe CB, Gomes MS, et al. : Periodontal disease as a risk indicator for poor physical fitness: a cross-sectional observational study, J Periodontol, 86(1):44-52, 2015.
Botelho J, Vicente F, Dias L, et al. : Periodontal Health, Nutrition and Anthropometry in Professional Footballers: A Preliminary Study, Nutrients 13(6):1792, 2021.

Oredugba FA, Perlman SP. : Oral health condition and treatment needs of Special Olympics athletes in Nigeria, Spec Care Dentist, 30(5):211-7, 2010.

Park HS, Nam HS, Seo HS, et al. : Change of periodontal inflammatory indicators through a 4-week weight control intervention including caloric restriction and exercise training in
young Koreans: a pilot study, BMC Oral Health, 18;15(1):109, 2015.

Needleman |, Ashley P, Meehan L, et al. : Poor oral health including active caries in 187 UK professional male football players: clinical dental examination performed by dentists, BrJ
Sports Med, 50(1):41-4,2016.

Leroy R, Declerck D, Marks L. : The oral health status of special olympics athletes in Belgium, Community Dent Health, 29(1):68-73, 2012.

Fernandez JB, Lim LJ, Dougherty N, et al. Oral health findings in athletes with intellectual disabilities at the NYC Special Olympics, Spec Care Dentist, 32(5):205-9, 2012.

Starr CL, McGrew C. : TMJ Disorders in Athletes, Curr Sports Med Rep, 1;22(1):10-14, 2023.

Bonotto D, Penteado CA, Namba EL, et al. : Prevalence of temporomandibular disorders in rugby players, Gen Dent, 67(4):72-74, 2019.

F Lobbezoo, A J van Wijk, M C Klingler, et al. : Predictors for the development of temporomandibular disorders in scuba divers, J Oral Rehabil, 41(8):573-80, 2014.

Bonotto D, Namba EL, Veiga DM, et al. : Professional karate-do and mixed martial arts fighters present with a high prevalence of temporomandibular disorders, Dent Traumatol,
32(4):281-5, 2016.

Weiler RM, Santos FM, Kulic MA, et al. : Prevalence of signs and symptoms of temporomandibular dysfunction in female adolescent athletes and non-athletes, Int J Pediatr
Otorhinolaryngol, 77(4):519-24, 2013.

Yousef MK, Ibrahim M, Assiri A, et al. : The prevalence of oro-facial barotrauma among scuba divers, Diving Hyperb Med, 45(3):181-3, 2015.

Gallagher J, Fine P, Ashley P, et al. : Developing the role of the sports dentist, Br Dent J, 231(9):544-546, 2021.

Gougeon K, Yasukawa K, Baudet A. : Barodontalgia and Dental Barotrauma Among Scuba Divers, Aerosp Med Hum Perform, 1;93(5):539, 2022.

Ocbe M, Siimen SG, Altun BD, et al. : Barodontalgia during hyperbaric oxygen therapy of an 8-year-old male: A case report, Undersea Hyperb Med, 51(1):47-51, 2024.

Rakesh S, Mahesh V, Geeta M. : Dental treatment at the Commonwealth Games, 23 September to 16 October 2010, Delhi, India Int. Dent. J, 62(3):144-7. 2010

C Gay Escoda, DMVD Pereira, J Ardévol, et al. : Study of the Effect of Oral Health on Physical Condition of Professional Soccer Players of the Football Club Barcelona, Med. Oral. Patol.
Oral. Cir. Bucal, 1;16(3):e436-9, 2011.

TS Champeecharoensuk, P Samnieng. : Oral health status of the professional soccer players in Thailand. J. Dent. Ind. 23(1): 1-4, 2016.

Minty M, Canceill T, Lé S, Dubois P, et al. : Oral health and microbiota status in professional rugby players: A case-control study. J. Dent, 79:53-60, 2018.

Knight A, Alsaey M, Farooq A, et al. : Alarmingly poor oral health in international athletes competing in the Middle East, Br. J. Sports Med, 53(16):1038-1039, 2019.

Dellavia C, Allievi C, Pallavera A, et al. : Oral health conditions in Italian Special Olympics athletes, Spec. Care Dentist, 29(2):69-74, 2009



X —%8

26.
27.

53.

54.
55.

56.

57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.

Yang XJ, Schamach, Dai JP, et al. : Dental Service in 2008 Summer Olympic Games. BrJ Sports Med, 45(4):270-4, 2011.

Solleveld H, Goedhart A, Bossche LV. : Associations between poor oral health and reinjuries in male elite soccer players: A cross-sectional self-report study. BMC Sports Science,
Medicine and Rehabilitation, 20(7):11, 2015.

F Alshail, A Aljohar, M Alshehri. : Periodontal status and serum creatine kinase levels among young soccer players: A preliminary report, Nigerian Journal of Clinical Practice,
19(5):655-8, 2016.

Tsukimura N, Toyoda J, Ishii Y, et al. : Usefulness of Pre-Season Dental Checkups in Contact Team Sports, Int J Sports Dent, 3(1):21-26, 2010.

Yoshikawa K, Yasuo K, Komasa R, et al. : The 2017 Dental Medical Checkup of Elite Junior Athletes at the Cerezo Osaka Academy: Results of Saliva Tests, Int J Sports Dent, 13(1): 61-
67, 2020.

IR, EREKRER, FEE, 135 KIKHAREKF — L OWEHER ~2016FE )V A7V ¥y 24 uA Y vy ZIREHTIA T 4 AT = v Z7ICHD ik ~, K& {EEE
P 4RE, 24(1): 59-68, 2023.

AL ISR, ZHR T, 132 T v A AT oy Z7RBOwmEHEE L OfREIX T /v — BT O OREPPIRITICELZ b 72 5 3202, AR — V¥, 26(1): 1-7, 2022.
S HET, RERW, SlRE, 13204 Y v vy 7 HAREEMET O fBMRIERIL, HARERIKR R R — v [E2E4EE, 29(4): S186-5186, 2021.

BEHRET, HP PR, BIET, 132 by LT R Y — b OFEEEICBE 3 2 PIRIVERE, AR — Y k¥, 21(2): 58-58, 2018.

AR ZRREN, RINMEF, 135 AR —V3EF, ZK—r 2 LEWFE Ofpltg ORI A, HA R RHE £ 22 MEE, 5(1): 139-139, 2010.

B T KIKEEEOE T O FEEIE O FE BRI IC oW, HARHRRHEE A MEEE, 11(1): 139-139, 2016.

LT e, EEE T, 130 AR =V EFICNT 2 OPEEERENAOFRHMIC O W T, HRRRA R — Y EFAEE, 27(4): $230-5230, 2019.

EHRIH AR =Y Ty T4 XA MCXBER Yy T 4 v a= v 7, BIRA R — VK, 35(8): 854-859, 2018.

FEF, iSRS, M —, 132 T v Z2 T = v 7 OGHEEHT A O A7 KFET A Y — b O OREPIRIE D EER, 2K — Y thi#, 24(2): 138-139, 2021.

FEF, SR, FTHHE—, 1320 TV ZVF = v 72 DN HI 2 5577 AV — b O OENOFIR, 2K —Y 8, 25(2): 48-48, 2022.

ElE % 2540, VB HEES, BRBY, 130 KET Ve —EFIC BT 3 AK—Y <7 24— F O S & S IC B3 2 7, 2K — Y 82, 23(2): 90-91, 2020.

1L EKER, SR dAR 1,  GERR, 132 5 E ) A7 EHET AR W7 e Yy =BT S mAHRZ o F Ao e, 2R — VY, 20(2): 1344-1344, 2017



CQ2-3: AFR—YEMZHETUELRERAIX?



CQ2-3 AAKR—YVEBERKICHEIIDIVEGREIT?
BMESNDT—R

4 o N

BESNDDIE

FEST—X
— g BHER - 1252

/tE R/ TR /% (T/E) /BRI

B

B8/ F/R)F/5%/#R/BE/FB

Z DI HRDOND T —R

I

SHEEEST

\\\\ 7—zt%bﬁf@§%ﬂ%ﬁﬁLTV(MEﬁ%?;//




RERYEF - RFR*¥—7—F (HBHH

FET-RCEAETSZ7— FRE-VER/EFME/ vV A A—-F)& [RE] 122V T

MXIRRZITo 1=,
Pub med(2015-2024)
“dental trauma” AND “case report” [pt] 2064
“dental trauma” AND “examination” AND “case report” [pt] 414
“dental trauma” AND “examination” AND “Systematic Review” [pt] 35
“dental trauma” AND “guidelines” 535
“sports dentistry” AND “examination” 30
“sports dentistry” AND “guidelines” 16
(“mouthguard” OR “mouthpiece” OR “mouth protector”)AND “examination” 33
(“mouthguard” OR “mouthpiece” OR “mouth protector”) AND “guidelines” 35

(“mouthguard” OR “mouthpiece” OR “mouth protector”) AND “case report” [pt] 36

Medical online

"B SMET AND “EEB” 23

“Bg” AND “AMZ” AND “i=&"” AND “SEH)” 561
= 55(2015-2024)

“_IJ:EF%,T%H AND “r'fﬁl ” 4

u_lJ:n AND u&*,{%n AND 444(/\7|<n AND uﬁ{y”n 525

FROERICIMA., I0C, FDI, REFEDXT— XY FOHA N ZA &SRB LT,



(1) —hxeaRaES]

A/ REIRE, FTE2RE, EREaER, ERAREZ (K. Bet, R#), 5 8(ICDAS or DMFT index),
The Eden Baysal Dental Trauma Index
- WRERT vy F#REPPD / CAL), Pl / Gl, 5P HE, ENEE, BviBE# 2 (Normal / Abnomal),
IBRIRE(pH / BERE)
& /Anglei T, SHEENRE, TMDIRE (FERIENEE / BHEM), L ¥ M U RE, REKRE, AERE

Am

- FEROBEBENPV RN Ty 7T ENT=,
- JEIR DGR, EIXOFE, KRBRICHHE T, EmEZHEIRT S,
- REORE/IGEE*ERET 5,



SCHER—

PwnNPE

10.

11.

12.

13.

14.

15.

16.

17.

18.

Es
=

Tripodi D, Cosi A, Fulco D, D'Ercole S. The Impact of Sport Training on Oral Health in Athletes. Dent J (Basel). 2021 May 3;9(5):51. doi: 10.3390/dj9050051.

Ashley P, Di lorio A, Cole E, et al.: Oral health of elite athletes and association with performance: A systematic review, Br J Sports Med, 49(1): 14-19, 2015.

Prevention in Sports Dentistry. Int Dent J. 2023 Feb;73(1):5-6. doi: 10.1016/j.identj.2022.11.015.

Abbott PV, Tewari N, Mills SC, Stasiuk H, Roettger M, O'Connell AC, Levin L. The International Association of Dental Traumatology (IADT) and the Academy for Sports Dentistry (ASD)
guidelines for prevention of traumatic dental injuries: Part 7: Orthodontics for the prevention of dental and oral trauma. Dent Traumatol. 2024 Feb;40 Suppl 1:16-17. doi:
10.1111/edt.12927.

Tewari N, O'Connell AC, Abbott PV, Mills SC, Stasiuk H, Roettger M, Levin L. The International Association of Dental Traumatology (IADT) and the Academy for Sports Dentistry (ASD)
guidelines for the prevention of traumatic dental injuries: Part 9: Role of dental professionals. Dent Traumatol. 2024 Feb;40 Suppl 1:20-21. doi: 10.1111/edt.12930.

FDI World Dental Federation. FDI policy statement on Sports dentistry: Adopted by the FDI General Assembly, September 2016, Poznan, Poland. Int Dent J. 2017 Feb;67(1):18-19.
English. doi: 10.1111/idj.12314.

Merle CL, Wuestenfeld JC, Fenkse F, Wolfarth B, Haak R, Schmalz G, Ziebolz D. The Significance of Oral Inflammation in Elite Sports: A Narrative Review. Sports Med Int Open. 2022
Dec 25;6(2):E69-E79. doi: 10.1055/a-1964-8538.

Stamos A, Engels-Deutsch M, Cantamessa S, Dartevelle JL, Crouzette T, Haughey J, Grosso FD, Avgerinos S, Fritsch T, Nanussi A, Trombowsky F, Striegel M, Salyzyn M, Whitehead J,
Stasiuk H, Canal E, Amy E, Roettger M, Rahiotis C. A suggested universal protocol for dental examination in sports. Dent Traumatol. 2023 Dec;39(6):521-530. doi: 10.1111/edt.12863.
Epub 2023 Jun 27.

Stamos A, Mills S, Malliaropoulos N, Cantamessa S, Dartevelle JL, Gliindlz E, Laubmeier J, Hoy J, Kakavas G, Le Garrec S, Kaux JF, Ghrairi M, Lohrer H, Engels-Deutsch M. The
European Association for Sports Dentistry, Academy for Sports Dentistry, European College of Sports and Exercise Physicians consensus statement on sports dentistry integration in
sports medicine. Dent Traumatol. 2020 Dec;36(6):680-684. doi: 10.1111/edt.12593.

Schulze A, Busse M. Sports Diet and Oral Health in Athletes: A Comprehensive Review. Medicina (Kaunas). 2024 Feb 13;60(2):319. doi: 10.3390/medicina60020319.

Ljungqvist A, Jenoure PJ, Engebretsen L, Alonso JM, Bahr R, Clough AF, de Bondt G, Dvorak J, Maloley R, Matheson G, Meeuwisse W, Meijboom EJ, Mountjoy M, Pelliccia A,
Schwellnus M, Sprumont D, Schamasch P, Gauthier JB, Dubi C. The International Olympic Committee (I0C) consensus statement on periodic health evaluation of elite athletes,
March 2009. Clin J Sport Med. 2009 Sep;19(5):347-65. doi: 10.1097/JSM.0b013e3181b7332c.

World Dental Federation. Guidelines for dentists and sports medicine physicians. https://www.fdiworlddental.org/sites/default/files/2020-11/sports_dentistry-
guidelines_dentists.pdf. 2019. [accessed 2024. 12.05]

Gallagher J, Ashley P, Petrie A, Needleman I. Oral health and performance impacts in elite and professional athletes. Community Dent Oral Epidemiol. 2018 Dec;46(6):563-568. doi:
10.1111/cdoe.12392.

Gallagher J, Fine P, Ashley P, Needleman I. Developing the role of the sports dentist. Br Dent J. 2021 Nov;231(9):544-546. doi: 10.1038/s41415-021-3612-9.

Kumar G, Dash P, J A, SV, Jha K, Singh A. An insight into the world of sports dentistry. J Sports Med Phys Fitness. 2021 Nov;61(11):1555-1561. doi: 10.23736/50022-4707.20.11778-X.
Fernandes C, Allen |, Pinto LS, Judice A, Vicente F, Familia C, Mendes JJ, Godinho C. Oral Health among Athletes at the Egas Moniz Sports Dentistry Practice. Medical Sciences Forum.
2021; 5(1):40. https://doi.org/10.3390/msf2021005040.

Howard JP, Howard LJ, Geraghty J, Leven AJ, Ashley M. Gastrointestinal conditions related to tooth wear. Br Dent J. 2023 Mar;234(6):451-454. doi: 10.1038/s41415-023-5677-0.
Epub 2023 Mar 24.

Sobiech L, Dgbkowska I, Bekiesz W, Turzanska K, Blicharski T, Sarna-Bos K. Bruxism in a Child with Trisomy 21 (Down Syndrome)-Case Report. J Clin Med. 2024 Jun 24;13(13):3679.
doi: 10.3390/jcm13133679.



https://www.fdiworlddental.org/sites/default/files/2020-11/sports_dentistry-guidelines_dentists.pdf
https://www.fdiworlddental.org/sites/default/files/2020-11/sports_dentistry-guidelines_dentists.pdf
https://doi.org/10.3390/msf2021005040

(2)

i3 ZF SMBAE G
@ AAE (REEABEFR) A FF74 >~

(2013)

American Association of Endodontists.
The Recommended Guidelines of the American Association of Endodontists for The Treatment of Traumatic Dental Injuries

Table 1: Treatment Guidelines for Tooth Fractures and Alveolar Fractures in the Permanent Dentition
CROWN/ROCT FRACTURE

UNCOMPLICATED

Enamel and dentin fracture
without pulp exposure.

DEFINITION AND DIAG

Sensitivity tests and vitality =
tests are lkely o give positves
results.

Normal =
sanmw
Percuss onot tender.

ion
If fenderness is o bserved,
evaluate the tooth for possible
luxation or root fracture.

{Oneocelusaland fv;u'paﬁah.cil
radiographs from mesial and =
distal are recommended in =~ =
order to rule out dlsplacement =
or the possible presence of a -
mut _frilct ure.

Radiograph of lip or cheek
lacerations to search for tooth
fragments or foreign material.

CROWN FRACTURE

COMPLICATED

Enamel and dentin fracture
with pulp exposure.

Sensitivity tests and vitality
tests are likely to give positive
results.

Exposed pulp sensitive to
stimuli.

Mormal mobility.

Percussion test: not tender.

If tenderness is observed,
evaluate the tooth for possible
luxation or root fracture

One occlusal and two periapical
radiographs from mesial and
distal are recommended in
order to rule out displacement
or the possible presence of a
root fracture.

Radiograph of lip or cheek
lacerations to search for tooth
fragments or foreign material.

ROOT FRACTURE

A fracture involving the root
structure. It can be localized at
the apical, middle or cervical
third.

A fracture involving enamel,
dentin, and cementum with
loss of tooth structure.

Crown fracture extends below
gingival margin.

The pulp may or may not be
exposed.

Sensitivity tests and vitality . The coranal fmgmem is

ALVEOLAR FRACTURE

The bone segment containing
the involved tooth/teeth is
fractured and mobile.

- Fracture lines may be located

tests are likely to give positive - usually mobile and sometimes - at any level, from the marginal

results. PR N
Tender to percussion. The apical segment is usually
Coronal fragment is mohile. B ]l wel

Tender to percussion.

Sensitivity tests may be initially

negative indicating transient
pulpal damage.

One occlusal and two periapical One occlusal radiograph to
radiographs from mesial and determine the level of the root
distal are recommended in fracture at the apical and
order to rule out displacement ~ middle third.

or the passible presence of a
rwt fla cture.

;GBCI;hnuId be considered
to reveal the extension and
direction of the fracture.

Two periapical radiographs with
varying horizontal angles are
needed to locate the fractures
in the cervical third of the root.

For a root fracture in the middle
third, CBCT may rule out or
confirm an oblique course of
fracture invalving the cervical
third in the labialingual
dimension.

= hone to the root apex.

Mobility of the teeth may be
segmental if the fracture involves.
more than one alvealar socket.

u Occlusal interference |i often
= préset due fo misahignment of
lhE fractured alveolar segment.

Displacement of an alveolar
segment.

In addition to the three
angulations and occlusal
film, additional views such
as a panoramic radiograph
can be helpful in determining
the course and position of the
fracture lines.

CBCT may be useful for
diagnosis of alvenlar fractures,
especially when they involve the
palatal or both cortical plates.
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:3 RADIOGRAPHIC EXAMINATION :
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Several conventional two-dimensional imaging projections and angulations are

recommended.? ® ® The clinician should evaluate each case and determine which
radiographs are required for the specific case involved. A clear justification for taking a
radiograph is essential. There needs to be a strong likelihood that a radiograph will provide
the information that will positively influence the selection of the treatment provided.
Furthermore, initial radiographs are important as they provide a baseline for future
comparisons at follow-up examinations. The use of film holders is highly recommended to
allow standardization and reproducible radiographs.

Since maxillary central incisors are the most frequently affected teeth, the radiographs listed
below are recommended to thoroughly examine the injured area:

1. One parallel periapical radiograph aimed through the midline to show the two
maxillary central incisors.

2. One parallel periapical radiograph aimed at the maxillary right lateral incisors (should
also show the right canine and central incisor).

3. One parallel periapical radiograph aimed at the maxillary left lateral incisor (should
also show the left canine and central incisor).

4. One maxillary occlusal radiograph.

S. At least one parallel periapical radiograph of the lower incisors centered on the two
mandibular centrals. However, other radiographs may be indicated if there are obvious
injuries of the mandibular teeth (eg, similar periapical radiographs as above for the
maxillary teeth, mandibular occlusal radiograph).
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Cone beam comPutenzed [omografhz &CBCT ) provndes enhanced v:suahzatlon of TD -

pamcularly root fractures, crown/root fractures, 3nd lateral luxations. CBCT helps t
determine the location, extent, and direction of a fracture. In these specific injuries, 3D
imaging can be useful and should be considered, if available.*! A guiding principle when
considering exposing a patient to ionizing radiations (eg, either 2D or 3D radiographs) is
whether the image is likely to change the management of the injury.

pulp.12:15.20
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14 PHOTOGRAPHIC DOCUMENTATION :
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The use of clinical photographs is strongly recommended for the initial documentation of
the injury and for follow-up examinations. Photographic documentation allows monitoring
of soft tissue healing, assessment of tooth discoloration, the re-eruption of an intruded
tooth, and the development of infra-positioning of an ankylosed tooth. In addition,
photographs provide medico-legal documentation that could be used in litigation cases.

5 PULP STATUS EVALUATION: SENSIBILITY AND
LYITALITY TESTING

: 5.1 Sensibility tests H

i et L)
Sensibility testing refers to tests (cold test and electric pulp test) used to determine the
condition of the pulp. It is important to understand that sensibility testing assesses neural
activity and not vascular supply. Thus, this testing might be unreliable due to a transient lack
of neural response or undifferentiation of A-delta nerve fibers in young teeth.'?' The
temporary loss of sensibility is a frequent finding during post-traumatic pulp healing,
especially after luxation injuries. Thus, the lack of a response to pulp sensibility testing is
not conclusive for pulp necrosis in traumatized teeth.'>? Despite this limitation, pulp
sensibility testing should be performed initially and at each follow-up appointment in order
to determine if changes occur over time. Itis generally accepted that pulp sensibility testing
should be done as soon as practical to establish a baseline for future comparison testing
and follow up. Initial testing is also a good predictor for the long-term prognosis of the

ssssssEmnm,

5.2 Vitality tests =

The use of pulse oximetry, which measures actual blood flow rather than the neural
response, has been shown to be a reliable non-invasive and accurate way of confirming the
presence of a blood supply (vitality) in the pulp.'® 2! The current use of pulse oximetry is
limited due to the lack of sensors specifically designed to fit dental dimensions and the lack
of power to penetrate through hard dental tissues.

Laser and ultrasound Doppler flowmetry are promising technologies to monitor pulp vitality.
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