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A Large—scale Survey of the Preventive Effect of Mouthguards against Traumatic Oral Injury
during Sports ; An Interim Report

Toshikazu YASUIY, Yoshinobu MAEDA?), Yuto TANAKA?, Keiichi ISHIGAMI®, Toshiaki UENO?,
Naritoshi MATSUDA®, Masaru MATSUMOTOY, Naoki TSUKIMURA®, Masatoshi TAKEUCHI”,
Tomotaka TAKEDA®, Yasuyuki NUKAGA® and Yogetsu BANDOY)

Abstract : The purpose of this study was to examine the relationship between the frequency of oral injury during

sports and mouthguard (MG) usage.

1,134 sports players were enrolled in this study. The subjects wore custom—made mouthguards fabricated with the

standardized method. Data was collected by the dentist in charge or a research coordinator at each institution, and the
questionnaire was filled out by the subjects. The factors associated with oral injury were statistically assessed. All data
were obtained using a questionnaire developed by the Japanese Academy of Sports Dentistry.

More oral injuries occurred during MG non—use than during MG use. A significant correlation was found by the Chi
square test between the frequency of MG use and the proportion of subjects suffering an oral injury. The median of the
frequency of MG use in those who had not experienced oral injuries was significantly higher than that of those who had
experienced oral injuries, based on the results of the Mann—Whitney U test. Oral injuries and their associated factors
were analyzed by logistic regression. The frequency of MG use, which had a significant negative association with experi-
ence of oral injury, was an independent factor.

It is suggested that increasing the frequency of mouthguard use would reduce the risk of oral injuries during sports.
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