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RESUMO

Contextualiza¢ao/Objetivos: Com o aumento do numero de novos praticantes e a
popularizagdo de atividades esportivas, o nimero de traumas relacionados a esportes também
aumentou. Além disso, esportes nos quais ha o uso de equipamentos e veiculos que modificam
a velocidade do atleta podem apresentar lesdes mais graves. O objetivo desta revisdo sistematica
foi identificar a prevaléncia geral de diferentes tipos de traumas orofaciais em esportes com
veiculos sobre rodas ndo motorizados. Métodos: Estratégias de busca foram aplicadas em oito
bases de dados (Embase, LILACS, Livivo, PEDro, PubMed, Scopus, SportDiscus and Web of
Science) e na literatura cinzenta (Google Scholar, OpenGrey and ProQuest Dissertations &
Theses Global). Adicionalmente, foram realizadas buscas manuais nas listas de referéncias dos
artigos incluidos e em artigos indicados por especialistas no assunto. Os artigos incluidos foram
estudos observacionais com dados sobre prevaléncia de traumas orofaciais (tipo e local do
trauma) em esportes com veiculos sobre rodas ndo motorizados, independente do nivel de
competitividade. O risco de viés dos estudos incluidos foi realizado utilizando o checklist para
estudos de prevaléncia do Instituto Joanna Briggs. A meta-analise foi realizada com a extensao
MetaXL 5.3 para o software Microsoft Excel, e a for¢a da evidéncia acumulada foi mensurada
pelos Critérios de Avaliagdo, Desenvolvimento e Pontuacdo da Classificagdo de
Recomendacdes (GRADE). Resultados: Os artigos foram selecionados em duas fases.
Inicialmente, foram identificados 4042 artigos nas bases de dados, restando 251 apos a
realizacdo da fase 1 (leitura de titulos e resumos). Apds a conclusdo da fase 2 (leitura dos artigos
na integra), seis artigos foram finalmente incluidos. Dois estudos foram julgados com baixo
risco de viés e quatro estudos com risco de viés moderado. A prevaléncia geral de injurias
orofaciais em esportes sobre rodas com veiculos ndo motorizados foi calculada por meio de
meta-andlise chegando a um resultado de 9,2% (1%:99,31%;CI1:0,00-0,27) e a prevaléncia de
injurias dentais foi calculada em 4,9% (1%:98,83%;CI:0,00-0,15). A certeza de evidéncia
acumulada foi considerada muito baixa.

Conclusdao: Em torno de 9% dos praticantes de esportes com veiculos sobre rodas ndo
motorizados j& sofreram traumas orofaciais. O tipo mais prevalente de trauma foi o trauma

dentario com prevaléncia global de aproximadamente 5%.

Palavras-chave: Esporte, atletas, lesdes orofaciais, odontologia baseada em evidéncias, revisao

sistematica.



ABSTRACT

Backgrounds/Aims: With the increasing number of new participants and popularity of sport
practices, the number of sport-related injuries also grew. Therefore, sports that use equipment
or vehicles that modify the velocity of the player can present more serious injuries. The aim of
this systematic review was to identify the overall prevalence of different orofacial trauma types
in sports with non-motorized wheeled vehicles players. Methods: A search strategy of the
literature was performed in eight electronic databases (Embase, LILACS, Livivo, PEDro,
PubMed, Scopus, SportDiscus and Web of Science). Additionally, complementary search on
grey literature (Google Scholar, OpenGrey and ProQuest Dissertations & Theses Global),
reference lists of included articles and studies indicated by experts on the subject. The included
articles were observational studies with sufficient data of orofacial trauma (type and anatomical
site) in sports with non-motorized wheeled vehicles players regarding the competition level.
Risk of bias was assessed by using Joanna Briggs Institute Critical Appraisal Checklist for
Studies Reporting Prevalence Data. The meta-analysis was performed using the add-in MetaXL
5.3 for software Microsoft Excel, and the strength of cumulative evidence was assessed by The
Grading of Recommendations Assessment, Development and Evaluation (GRADE). Results:
The studies were selected in a two phases process. From 4,042 identified studies, after
duplicates removal and phase one of selection (title and abstracts screening), 251 studies
remained for phase two (full text screening) and six articles were finally included. Two studies
were considered as low risk of bias and four as moderate risk of bias. The overall prevalence of
orofacial injuries in sports with non-motorized wheeled vehicles was 9.2% (12:99.31%,CI:0.00-
0.27) and the prevalence of dental injuries was 4.9% (I?:98.83%,C1:0.00-0.15). The certainty in
cumulative evidence was considered very low.

Conclusion: About 9% of the sports with non-motorized wheeled vehicles players have already
suffered of orofacial injuries. The most prevalent type of injury was classified as dental traumas

with approximately 5% of all cases.

Keywords: Sports, athletes, athletic injuries, maxillofacial injuries, evidence-based dentistry,

systematic review.
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1 INTRODUCAO

Traumas orofaciais sdo considerados lesdes decorrentes de eventos subitos ocasionadas
em regioes de face, boca e dentes, envolvendo tecidos duros, como ossos e dentes, e/ou tecidos
moles, como pele e mucosas (BERG et al., 1998). Estas lesdes podem ocorrer de diferentes
maneiras e em diferentes niveis de severidade, dependendo da forga e da diregdo em que uma
determinada regido da face ¢ acometida (ANDREASEN, ANDREASEN ¢ ANDERSSON,
2007; YOUNG, MACIAS e STEPHENS, 2015).

Entre as maiores causas dos traumas orofaciais estdo acidentes automobilisticos,
assaltos e pratica de esportes (GARON, MERKLE e¢ WRIGHT, 1986; KERR, 1986;
MARROW, 1986; MAESTRELLO-DEMOYA e PRIMOSCH, 1989; MCNUTT et al., 1989;
MORROW, 1989; MARROW, 1991; LEE-KNIGHT, HARRISON e PRICE, 1992;
FLANDERS e BHAT, 1995; ANDREASEN, ANDREASEN e ANDERSSON, 2007). Traumas
orofaciais ocasionados por motivos esportivos podem variar de aproximadamente 10 a 40%, se
considerarmos respectivamente lesdes mais leves, acometendo apenas tecidos moles, a lesdes
mais graves, envolvendo também tecidos dentais e/ou oOsseos (DAVIS e KNOTT, 1984;
FLANDERS e BHAT, 1995; NEWSOME, TRAN e COOKE, 2001; SAINI, 2011;
PICCININNI et al., 2017).

Segundo Revisdes Sistematicas (RS) publicadas sobre o assunto, traumas dentofaciais
ocasionados por esportes de inverno, como o hockey, e esportes de combate e coletivos possuem
prevaléncia aproximada de 24% e 30%, para os dois ultimos tipos de esporte, respectivamente,
entre atletas de diferentes niveis de competitividades, idades e sexo (VUCIC et al., 2016;
POLMANN et al., 2019, WERLICH et al., 2020). Considerando que todo esporte apresenta
algum risco para traumas orofaciais, ¢ importante destacar que alguns esportes apresentam este
risco em um nivel mais ou menos elevado, dependendo das caracteristicas e regras da

modalidade em questdio (MACKO et al., 1979; VAN MECHELEN, HLOBIL ¢ KEMPER,
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1992; GASSNER et al., 1999; SKAARE e JACOBSEN, 2003). Esportes com contato, golpes
ou uso de equipamentos € acessorios que possam acertar o rosto de algum atleta, podem
apresentar riscos elevados de traumas em regido orofacial (YARD e COMSTOCK, 2006).

Em 2007, a British Standards Institution classificou os esportes de acordo com o risco
de traumas orofaciais, sendo atletas de esportes como de combate, de inverno e sobre rodas, os
considerados com maior risco de sofrer traumatismos (BRITISH STANDARDS INSTITUTE,
2007). Além disto, em conjunto com a Academia Americana de Odontologia, a Academia
Internacional de Odontologia do Esporte criou uma classifica¢do para esportes onde o uso do
protetor bucal esportivo ¢ recomendado, e esportes como ciclismo, skateboarding e patinagao,
apesar de serem esportes individuais € sem contato direto com outros competidores, foram
listados (AMERICAN ACADEMY OF PEDIATRIC DENTISTRY CLINICAL AFFAIRS
COMMITTEE, 2005).

Esses esportes praticados em veiculos nao motorizados sobre rodas, também conhecidos
como esportes radicais de acdo, possuem o objetivo de realizarem manobras e movimentos, em
velocidade, buscando a perfeicao durante a sua pratica e, com isso, elevando o risco de acidentes
e traumatismos dos atletas (GASPARI e ALMEIDA, 2014; SINGH et al., 2014). Entretanto,
apesar de serem esportes sem alto contato entre os atletas, ndo ha estudos como RS que
envolvam esportes sobre rodas, mesmo com evidéncias de que o aumento da velocidade pode
ser um fator potencializador para a prevaléncia de traumas orofaciais (SINGH et al., 2014). Por
este motivo, o objetivo deste estudo foi realizar uma RS para identificar a prevaléncia geral de

diferentes tipos traumas orofaciais em esportes com veiculos sobre rodas nao motorizados.
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2 JUSTIFICATIVA

A odontologia do esporte ¢ o ramo da odontologia que trabalha ndo s6 com o tratamento
de atletas traumatizados em decorréncia do esporte, como também da preven¢ao e disseminag¢ao
de dados referentes ao tratamento destes (ACADEMY FOR SPORTS DENTISTRY, 2013).
Pesquisas sobre traumatismos orofaciais em atletas vém se tornando cada vez mais realizadas
por pesquisadores do assunto e tomando importancia para clinicos com pacientes esportistas
(VUCIC et al., 2015; POLMANN et al., 2019; WERLICH et al., 2020). Diversas modalidades
tiveram a prevaléncia de trauma orofacial pesquisadas em suas populagdes, chegando a
resultados consideraveis e justificando assim a recomendacao para o uso de equipamentos de
prote¢do, como os protetores bucais esportivos (FREITAG et al., 2015; VUCIC et al., 2015;
FERNANDES et al., 2019; KNAPIK et al., 2019; POLMANN et al., 2019; WERLICH et al.,
2020). Porém um gap na literatura faz com que atletas de esportes com altos riscos de traumas
orofaciais, como esportes sobre rodas, ndo tenham acesso a esse resultado aplicado a sua
modalidade, prejudicando a difusdo do conhecimento sobre os equipamentos de protecdo e
prejudicando estratégias de prevengdo ao trauma (SMITH e KRACHER, 1998; NAYDUCH,
2009; FARRINGTON et al., 2012; SINGH et al., 2014; SVIDER et al., 2015). Por serem
esportes com grande potencial de trauma orofacial e ainda ndo participarem de um estudo que
os englobe nos resultados, aplicando suas conclusdes para estas modalidades, esportes com

veiculos sobre rodas ndo motorizados devem ser estudados.

21



3 OBJETIVOS

3.1 OBJETIVO GERAL

- Responder sistematicamente a pergunta de pesquisa: “Qual a prevaléncia de diferentes

traumas orofaciais em atletas de esportes nao motorizados sobre rodas?”

3.2 OBJETIVO ESPECIFICO

- Identificar a prevaléncia dos diferentes tipos de traumas dentais em esportes sobre rodas.
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ABSTRACT

Backgrounds/Aims: With the increasing number of new participants and popularity of sport
practices, the number of sport-related injuries also grew. Therefore, sports that use equipment
or vehicles that modify the velocity of the player can present more serious injuries. The aim of
this systematic review was to identify the overall prevalence of different orofacial trauma types
in sports with non-motorized wheeled vehicles players. Methods: A search strategy of the
literature was performed in eight electronic databases (Embase, LILACS, Livivo, PEDro,
PubMed, Scopus, SportDiscus and Web of Science). Additionally, complementary search on
grey literature (Google Scholar, OpenGrey and ProQuest Dissertations & Theses Global),
reference lists of included articles and studies indicated by experts on the subject. The included
articles were observational studies with sufficient data of orofacial trauma (type and anatomical
site) in sports with non-motorized wheeled vehicles players regarding the competition level.
Risk of bias was assessed by using Joanna Briggs Institute Critical Appraisal Checklist for
Studies Reporting Prevalence Data. The meta-analysis was performed using the add-in
MetaXL 5.3 for software Microsoft Excel, and the strength of cumulative evidence was
assessed by The Grading of Recommendations Assessment, Development and Evaluation
(GRADE). Results: The studies were selected in a two phases process. From 4,042 identified
studies, after duplicates removal and phase one of selection (title and abstracts screening), 251
studies remained for phase two (full text screening) and six articles were finally included. Two
studies were considered as low risk of bias and four as moderate risk of bias. The overall
prevalence of orofacial injuries in sports with non-motorized wheeled vehicles was 9.2%
(I%:99.31%,CI1:0.00-0.27) and the prevalence of dental injuries was 4.9% (12:98.83%,CI:0.00-
0.15). The certainty in cumulative evidence was considered very low.

Conclusion: About 9% of the sports with non-motorized wheeled vehicles players have
already suffered of orofacial injuries. The most prevalent type of injury was classified as dental

traumas with approximately 5% of all cases.

Keywords: Sports, athletes, athletic injuries, maxillofacial injuries, evidence-based dentistry,

systematic review.
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INTRODUCTION

Traumatic injuries are upward health issues in different populations worldwide ' 2.
Generally, trauma events are associated with assaults, road traffic accidents, and sport activities
3-13 With the increasing number of new participants and popularity of sport practices, the
number of sport-related injuries also grew 416,

Sport-related injuries can occur in soft or hard tissues, depending on the anatomical site
and direction of the forces on the trauma event '7 '¥. The frequency rate of sport-related
orofacial injuries is ranged between 11-40%, considering all types of sportive traumas, and
being the most common type of trauma in this population '*?°. According to the National Youth
Sport Safety Foundation, sports players have 10% more risk to experience an orofacial trauma
than an individual of non player population, and this trauma is 56% more likely to happen
during the activities involving the athlete routine of competition and training 2'.

As the overall prevalence of orofacial trauma in general population varies according to
the sample characteristics, likewise such rates in players and athletes population respect the
same criteria > 2> 23, Following this idea, sports activities represent a multifactorial set of risk
factors for traumatic injuries, such as sports types, modalities, if there are any mandatory safety
devices in the regulations, and level of trauma risk in the studied group of players, for example
24.

Taking into account these differences between the sports characteristics, three
systematic reviews (SRs) were already published assessing the prevalence of dentofacial

injuries in different types of sports. Vucic et al.?®

, in 2015, assessed the prevalence of
dentofacial injuries in field hockey players, and in 2019 and 2020, two SRs brought data on

dentofacial trauma in athletes from combat and collective contact sports players respectively

26.27 Tn all SR, the result were nearly the same, with overall prevalence rate of dentofacial
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injury in field hockey established at 22% and both SR of 2019 and 2020, presenting prevalence
rates of approximately 30% 2327,

The British Standards Institution classified sports according to the risk level of orofacial
injuries, highlighting some contact sports, winter sports and sports with non-motorized
wheeled vehicles as the higher rating 8. Moreover, the American Dental Association and the
International Academy of Sports Dentistry used this classification to determine a list of sports
that the use of mouthguards was recommended, and sports as bicycling, skateboarding and
inline skating, even though were considered as individual sports, were also listed there 2. These
sports practiced with non-motorized wheeled vehicles, also known as extreme action sports,
have the objective of performing maneuvers and movements, during speed, seeking perfection
in their practice and, thus, increasing the risk of accidents and injuries of athletes '*3°,

However, all these sports are practiced without any equipment or vehicles that modify
the velocity of the player, inducing null or minimal changes of the expected injury risks>! 32,
Sports with non-motorized wheeled vehicles as bicycling and skating, categorized as level high
of orofacial injury risk?’, were not involved at the SR yet. Considering that every sport have
potential to increase the risk of orofacial trauma, sports with vehicles, by adding the speed
factor, are possibly sports with higher risks and prevalence of orofacial injuries®!*. For this

reason, the aim of this SR was to identify the overall prevalence of orofacial trauma types in

different sports with non-motorized wheeled vehicles players.

MATERIALS AND METHODS
Protocol and registration

This SR was reported following the PRISMA checklist 3*. For previous registration, a
SR protocol based on the Preferred Reporting Items for Systematic Reviews and Meta-

Analyses Protocols (PRISMA-P)* was developed and registered at Prospective Register of
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Systematic Reviews (PROSPERO; Center for Reviews and Dissemination, University of York;
and the National Institute for Health Research)’®. The registration number is
CRD42020173979.
Inclusion criteria

The inclusion criteria were based on the PECOS acronym, in which: P) Athletes and
players regardless of sex, age or competition level (recreational, amateur, semi-professional,
and professional); E) Sports with non-motorized wheeled vehicles practice; C) None, once this
is an prevalence study; O) Overall prevalence of orofacial injuries in athletes of sports with
non-motorized wheeled vehicles; and S) Observational studies. The study was included when:
the study related and evaluated orofacial traumas in sports with non-motorized wheeled
vehicles players, regardless of the sex, age and competition level, with quantitative data such
as injury type, anatomical site and sport-related etiology of trauma. As in previous studies,
orofacial injury was defined as any injury on mouth, teeth, jaw, maxilla, alveolar bone, and soft
tissues 3> 3. Injuries on head, neck, ears, eyes and bones as nose, orbit, and zygomatic were
not considered *® 7. No restriction criteria regarding language and publication time were
applied.
Exclusion criteria

The following exclusion criteria were applied: 1) Studies in which samples did not include
separated data of trauma in sports with non-motorized wheeled vehicles players; 2) Studies in
which samples were composed only by players of sports with motorized vehicle, sports with
wheelchair (paralympic sports), sports with animals, winter sports or water sports; 3) Studies
that only evaluated trauma related to non-motorized wheeled vehicle when used only as
transportation mean; 4) Studies that did not evaluate orofacial trauma separately and/or that
investigated only sport-related trauma in other region than mouth, teeth and face; 5) Studies

that did not provide quantitative data in regards to the prevalence of orofacial trauma; 6) Studies
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with samples composed only by trauma patients attended on hospitals or medical centers or
reporting only annual incidences of orofacial trauma; 7) Studies focused on any other syndrome
associated to trauma event; 8) Studies with duplicated data from another included study; 9)
Reviews, letters, books, conference abstracts, case report, opinion article, technique articles,
posters and guidelines; 10) Full-text not available.

Information sources and search strategy

A literature search was performed on February 6 of 2020 with a librarian support.
Individual search strategies with terms as “athletes”, “sports”, “orofacial trauma” and its
synonyms were conducted for each of the eight electronic databases: Embase, Latin American
and Caribbean Health Sciences (LILACS), Livivo, Physiotherapy Evidence Database (PEDro),
PubMed, Scopus, SPORTDiscus, and Web of Science. Complementary, search in the grey
literature was conducted on Google Scholar, OpenGrey, and ProQuest Dissertations & Theses
Global, reference lists of included articles were manually-searched and experts on subject were
contacted to indicate additional studies to be included®. All search strategies used are presented
on Appendix 1. The references were managed and duplicated references were removed using
a computer software (EndNote X9, Thomson Reuters).

Study selection

A two-phase selection process was conducted to studies inclusion by two independent
reviewers (J.M.D.O.; P.P.). In phase-one, titles and abstracts were screened using an online
software (Rayyan, Qatar Computing Research Institute) and applying the eligibility criteria by
reviewers separately. In phase-two, the same two reviewers applied the eligibility criteria after
reading the remaining full-text articles. In both phases, any discrepancies were resolved by a

consensus discussion and a third reviewer (C.M.) was involved to make a final decision, if

necessary. If minimum data for inclusion were unclear or missing, an electronic contact were
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attempt to the corresponding authors to clarify the question and include or exclude the study
for quantitative analysis.
Data collection process and data items

Pertinent data from the included studies were extracted by two independent reviewers
(J.M.D.O.; P.P.) with an extraction form and crosschecked in a consensus discussion to ensure
the integrity of collected data. The following information were extracted regarding included
studies: authors, country and year of publication, sample size, age range, type of sport and
competition level, type and anatomical site of injury, overall and partials prevalences.
Moreover, if prevalence rate was not expressed, it was calculated by using the definition of
prevalence, once is frequency of actual cases of a condition in a population over a given period
of time . In this case the number of cases of sports with non-motorized wheeled vehicles
athletes traumatized in the orofacial region was used as a numerator and the total population of
athletes from these same sports was the denominator.
Risk of bias in individual studies

The Risk of Bias of selected studies was assessed by using the Joanna Briggs Institute
(JBI) Critical Appraisal Checklist for Studies Reporting Prevalence Data*!. Independently, two
reviewers (J.M.D.O.; P.P.) evaluated the included studies and all decisions about scoring
system were agreed upon by all reviewers prior to critical appraisal assessments. The studies
risk of bias were characterized according to the percentage of answers “yes”, being high when
the study reaches up to 49% score “yes”, moderate when the study reached 50% to 69% score
“yes”, and low when the study reached more than 70% score “yes”. In addition, the online tool
robvis (Risk-Of-Bias VISualization) (National Institute for Health Research) was used to
generate figures*?.

Summary measures and data synthesis
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The quantitative analysis of results was performed based on considering as the primary
outcome the overall prevalence rate of different types of orofacial injuries in sports with non-
motorized wheeled vehicles players, measured by means of relative or absolute frequencies
and its 95% confidence intervals (CI). Prevalence rater per type of orofacial injuries was
considered as secondary outcomes.

A meta-analysis of proportions and graphs were performed using the add-in MetaXL
5.3 (EpiGear International, Australia) for software Microsoft® Excel 16.29.1 (Microsoft Office
2019, Microsoft, Redmond, United States). The heterogeneity was calculated using the I?
statistics and the significance level was set at 5%*’. Freeman-Tukey double arcsine transformed
prevalence was used for analyzes. Forest plots were used to graphically represent the meta-
analyzes results**.

Confidence in cumulative evidence

The strength of cumulative evidence was assessed as stated by The Grading of
Recommendations Assessment, Development and Evaluation (GRADE)*. The risk of bias,
inconsistency, inditectness and imprecision domains were evaluated as “not serious”, “serious”
or “very serious”. For the “serious” and “very serious” evaluations, an explanation were added
to justify de judgement. For observational studies, the overall certainty starts at “low” and can
be downgraded to “very low” or upgraded to “moderate” or “high” certainty of evidence.

A Summary of Findings table was performed by using the online software GRADEpro

GDT (GRADE working group, McMaster University).

RESULTS
Study selection
From a total of 5,525 studies identified by the searches on databases, 4,042 remained

after duplicated removal records. After the first selection phase of reading of title and abstracts,
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251 studies full-text were read in the second phase. Thereafter, six studies were finally included
for qualitative and quantitative synthesis '* 46-°. No study was included from manual search
and experts’ indications once all were already on the phase-two list. Further information about
reason of exclusion of the 245 remaining studies were available in Appendix 2 and the studies
selection steps was presented in a detailed flowchart diagram on Figure 1.
Study characteristics

From the six cross-sectional studies included '* 4¢% in this SR, one were performed in
Brazil*’, one in India', one in Japan®’, one in Scotland*®,and two pooling players from more
than one country, these being Switzerland, Germany, Austria, and Italy*® %,

Regarding only players of non-motorized wheeled sports, the sample sizes ranged from
547 to 130,900%, while the overall included studies sample sizes ranged from 1207 to 130,900
players*®. Most players of the sports in focus were men, considering that the female
participation rate was up to 49.58% in the included studies!* 4¢#% 5% The borderlines ages were

8 years '* and 66 years*®*’ however,the average ages ranged between 12.4'* and 32 years*.

Included studies comprised four different modalities of non-motorized wheeled sports.

14, 48,50 46,49

Three studies addressed skating players , while mountain biking*®* and biking/cycling'*
47 were cited by two studies each. Triathlon was cited only by one study*’. All these studies
embraced a total of 132,167 players considering just these modalities.

Sports level was reported by five studies'* %%, The categories of professionals, semi-
professionals, amateurs and juniors were considered in three studies'* *”%°, while the other two
studies separated the players in beginners, spare timeplayers and advanced*, or only in
recreational players*¢. The included studies were performed in three different situations: during

14,50

competitions*”*3; by inviting athletes from school teams'*°, and with data analysis of sportive

centers*®,
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Among all types of orofacial injuries that were screened by the included articles, dental
trauma was the most popular, participating on six studies results 63, Moreover, only one study
presented data about facial fractures*®.

Risk of bias within studies

14, 46-48’ while

Among all included studies, four were judged with moderate risk of bias
two were with low risk of bias** . The checklist questions about the sample representativeness
and sampling process (1 and 2, respectively) were determined as high risk of bias, once all
studies were composed by convenience samples. Further information about author’s judgments
for each included study is provided in Figure 2.

Results of individual studies

Aitken et al*® investigated the prevalence of injuries among recreational mountain
biking riders. The authors studied prevalence of all types of injuries over one year period in
population of 130,900 mountain bikers visitors of the Glentress Mountain Biking center in
Scotland. After analyzing the centre’s database, facial fractures were found in maxillary bone
and teeth. However for the 130,900 patients of the overall population, only two reported
maxillary fracture and three dental fracture.

Among the included studies, one was conducted during Pan American Games held on
Rio de Janeiro (Brazil) in 20077, In this study, Andrade et al*’ embraced 35 different
modalities in the searched for prevalence of dental trauma in athletes who played in the regular
games. The 424 professional athletes who participated in the research contribute to the detailed
report of previous dental trauma separating in "during practice", "during game", "in another
situation (not related to the sport)", and its combinations. For situations involving sports-related
activities, the overall prevalence found was 19.2%.

148

The study of Fasciglione et al*® was conducted during a national championship races of

inline skating. Regarding the 612 inline skaters comprised in the study, the authors found 56
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teeth injuries. They divided these injuries in three categories, resulting on a group of 17
dislocations, a group of 36 crowns fractures and a last group with 3 avulsions, resulting on a
prevalence rate of 2.78%, 5.88%, and 3% respectively and an overall rate of 56%.

Miiller et al* researched the prevalence of dental injuries among athletes of four
neighboring countries (Switzerland, Austria, Germany and Italy). They collected data of a total
of 473 mountain bikers: 207 professionals and semi-professionals; 216 amateurs; and 50
juniors. Of the 27 dental injuries, were on 6.76% professionals and semi-professionals athletes,
4.63% in amateurs and 10% in juniors. The prevalence rates stated at 4.2% for crown fractures,
1.1% for dislocation and 0.8% for avulsions.

1°% researched orodental injuries on data of students' injuries sustained

Nonoyama et a
during participation in school sports clubs. The overall population of the database was 485,539
high school students. Among them, 302 dental injuries were found but involving only one kind
of sport with non-motorized wheeled vehicles (skating), resulting on a prevalence rate of 2.86%
in the mentioned sport.

One other study was performed in students participating on sports school teams'*.
Skating and cycling riders were included representing the sports with non-motorized wheeled
vehicles in this study. Orodental injuries were searched among the 1,105 students and 77
answered the questionnaire positively for previous cases. Of these, 31 were skaters and 46
ciclists.

A detailing individual studies characteristics is presented on Table 1.

Synthesis of results
Once the included studies presented high heterogeneity among each other, statistical

analysis was performed considering random effects. The overall prevalence of orofacial

injuries in sports with non-motorized wheeled vehicles was calculated by including a total of
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132,167 players in four different sports, and the rate was set at 9.2% (1%:99.31%,CI1:0.00-0.27)
(Figure 3A).
Concerning different types of orofacial trauma, the quantitative analysis was performed

only by dental traumas. For this meta-analysis, five studies**>

participated on the sum of
132,025 players for the statistics and the prevalence rate was 4.9% (12:98.83%,CI:0.00-0.15)
(Figure 4). These athletes comprised all types of sports studies by all included studies too.

However, due to low number of studies with information regarding other types of
orofacial traumas and sports with non-motorized wheeled vehicles separately, additional meta-
analyzes were not performed.
Additional Analysis

After excluding the studies scored as moderate risk of bias'* 4¥ two studies*> >
remained for a sensitivity analysis (Figure 3B). However, the test results did not signaled any
influence on final result of the primary meta-analysis.
Risk of bias across studies

The certainty in cumulative evidence assessed by GRADE was considered very low for
dentofacial injuries and dental trauma. The “risk of bias” and “indirectness” topics were
categorized as “not serious”. The “inconsistency” topic was “very serious” due to the high

heterogeneity of the meta-analysis. Further explanations with regard to evidence appraisal are

presented in Table 2.

DISCUSSION

The aim of this SR was to investigate the overall prevalence of orofacial injuries in
players of sports with non-motorized wheeled vehicles. The approach to the prevalence rates
of orofacial trauma in different types of sports in SR is a subject of increasing importance

among sportive researches and experts worldwide>?’. Questions about this kind of injury
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among other types of sports were recently published and its conclusions may reflect on clinical
routine of sports patients?>?”-31-33 However, all sports that were already mentioned in on these
SRs are practiced without any equipment or vehicles that modify the player’s velocity, which
would allow to increase the risk of traumas and injuries *!-32. For this reason, sports with non-
motorized wheeled vehicles are possible enhancers of these conditions and had to be
approached.

Despite the importance and necessity of the subject, in contrast to previously published

reviews of other modalities 2>’

, this SR included fewer studies that were considered eligible
according to the criteria established by the authors '*4-5° The reason for this low number of
eligible studies on the prevalence rate of orofacial injuries in sports with non-motorized
wheeled vehicles is probably due to the fact that these sports are mostly practiced individually.

47, 48

Players included in this SR were contacted during competitions in two studies, in other

three studies dataset was taken from databases of sportive centers or schools 14 460

, and only
one study was made with invited players contacted by the sport team *°. This characteristic
highlights the lack of possible teams of skateboarders, cyclists and skaters for example to be
addressed in a prevalence study. Considering a researcher point of view, it become clear the
difficulty to carry out studies with these athletes and players due the necessity to contact them
one by one, without aplace in which they can be easily found.

Nevertheless, during the execution of this SR, the authors excluded 19 studies (see
Appendix 2) with samples composed only by trauma patients attended in hospitals or medical
centers. Once prevalence is the rate of affected individuals calculated over a population total
with a common characteristic *°, studies in hospital and medical centers can not be used to
provide prevalence of orofacial injuries among players of sports with non-motorized wheeled

vehicles since the population size is not expressed in the studies. However, this information

can be interpreted differently. If we consider that studies about injury cases in players of sports
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with non-motorized vehicles are more frequent in emergency departments, hospitals and
medical centers, so these injuries are also more severe than injuries suffered by players of other
sports such as collective sports.

Studies on the biomechanics of traumatic events highlight that understanding
fundamental principles of physics is important to be aware of the risk rate and severity level
that injuries can be when speed and acceleration are present *> 3% Newton’s second law of
motion is based on the concept that force is mass times acceleration (F=m*a)>>. Wheeled sports
are an example for this increased acceleration, promoting stronger impacts when players fall
or hit against each other at higher speed'®. This idea, combined with the kinetic energy
exchange theorem, explains that if two bodies collides, the impact and, in this case, the injuries
of the athletes in question will be greater 3> >* % As sports naturally provide acceleration and
the face, in addition to being the most prone to trauma in athletes, is an anatomic field with
relatively few soft tissues to dissipate forces, orofacial injuries in sport with bicycles,
skateboards and skatings, as approached in this SR, have to be seriously discussed and taken
into account when attending a patient player 2°.

Another contributing factor to the increased prevalence, risk and severity of orofacial
injuries among athletes is the low adherence to the use of protective equipment such as
mouthguards®” 3. Primary studies and SR on the subject are widely published and argue that
the failure to use mouth and facial protectors magnifies the number of orofacial injury cases in
athletes of different modalities ** "%, In accordance to conclusions of SRs in combat and
collective sports, in this SR the included studies reported that the vast majority of players did
not use mouthguards or any other form of dental and jaw protection **>°. Besides the overall
prevalence rate found through this SR about this types of sport [8.7%(12:99.39%,CI1:0.00-0.24]
has showed lower values than other modalitites’ SR, as combat [25.2% (1?:100%,CI1:12.3-40.8)]

or collective sports [27.57% (12:98.40%,CI1:17.87-38.47)], and in addition with the speed factor,
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it is clear that sports with non-motorized wheeled vehicles have raiser risks of orofacial injuries.
Moreover, compared with modalities that the use of protection equipment as mouthguard are
mandatory during games and practices, it is easy to notice that the use of this type of protection
is imperative recommended for the reduction of prevalence rates os orofacial injuries among
all sports 2.

Concerning orofacial injuries, for the population in question, the included studies of

this SR %4650 classified the outcome in general orodental injuries '*, in dental injuries 4% 4739,

14,4849 and in

in specific dental trauma types, as crown fractures, avulsion and dislocations
maxillary fractures *°. This heterogeneity of grouping orofacial traumas in small subgroups is
a problem of padronization of the term “orofacial injury”, since this term is defined differently
in literature by many authors 373 6%-61 Tt i5 important to highlight that the subgroup analysis
in this SR was not possible because of the amount of different names reported by the included
studies, becoming difficult to assess whether the injuries in question were the same considered
in the different studies, and hence precluding the subgroup meta-analysis.

Moreover, the heterogeneity within included studies was another point valuable to focus
on. The quantity of modalities covered in this SR made it unviable to carry out a quantitative
analysis for the secondary outcome of different types of sports. Although, previous SRs about

t 26 and collective %’ sports, did not manifested this

other types of sports also grouped, as comba
obstacle, as they included 27 and 17 studies respectively. In addition, studies aiming to access
prevalence of orofacial injuries among sports players are mostly cross-sectional studies,
composed by convenience samples that are invited to the research by contact with the sport
team 2%27. However, this type of sampling can be a challenge for researchers, once the sample
size is crucial for prevalence studies ®2. Among the included studies of this SR !4 46-50

considering only the target population for this study, only three studies ** ** 4’ reached the

minimum population of 400 participants to be considered suitable for a prevalence study 2.
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Finally, it is important to highlight that the only included study of this SR that presented
individual values of prevalence below 20% was the study performed by Singh et al '* (54.23%)).
However, it is worth noting that this study was carried out with athletes of two modalities
(skating and cycling) and different levels of competitiveness in sports school teams. Besides,
the study in question '* included younger athletes, with greater physical strength and ability to
perform dangerous radical maneuvers in their training and competitions, constantly risking and

consequently presenting greater impact force in the moment of a traumatic event .

Limitations

The low amount of eligible primary studies carried out on sports with non-motorized
wheeled vehicles, the small samples used and the high heterogeneity between the studies were
limiting factors in the development of this SR. Consequently, this small number of studies
made it impossible to make meta-analyzes regarding the prevalence of injuries in each modality
and for each type of orofacial injury. In addition, all of the included studies were cross-

sectional, which presents a high risk of bias due to the methodology.

CONCLUSIONS

The total prevalence of orofacial injuries in sports with non-motorized wheel vehicles
obtained was approximately 9%. In addition, among them, dental injury presented a global
prevalence of 5.1%. However, the quantity and quality of primary studies on these sports is
still small and with very low certainty of the evidence what means, in fact, we can not safely

extrapolate these results for all players of sports with non-motorized wheel vehicles.
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Table 1 - Summary of descriptive characteristics of included articles (n=6).

STUDY SAMPLE EXPOSITION
MAIN FINDINGS
CHARACTERISTICS CHARACTERISTICS CHARACTERISTICS
Prevalence of  Prevalence of Overall
Author, Type of Sport orofacial prevalence
Size Range age (n) Type of
Year Setting (Competition Injury trauma per type  trauma per  of orofacial
(women/%) (mean = SD)
(Country) level) (n) type of injury trauma
(n/%) (n/%)
Aitken, Facial
Biantand  Glentress 130.900 Mountain Facial Fractures
Court- Mountain b'l; 10-66y biking Fractures (8) Mountain biking - Maxillary Overall
ikers
Brown biking (22.253/17) (32y+NR) (130,900) - Maxillary (5/0.00387) (2/0.0015%) (5/0.0038)F
2011 Centre ’ (recreational) - Dental - Dental
(Scotland) (3/0.0023)
Pan Biking (4)
Andrade et ¢
12010 American 409 athletes 13-46y Triathlon (1) Dental trauma Dental trauma Overall
a
Games in (t/45) (24.4y+5.3y) (129) (1/207) (1/20)t
(Brazil)
Rio (professional)
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Inline skating

Tooth injuries

Fasciglion Tooth injuries -Dislocation
Mainly (612)
e etal . (56) (17/2.78%)
place at (fun/beginner, _ ‘ ' ‘
2007 . 612 athletes NR - Dislocation Inline skating ~ -Crown Overall
. national fitness/spare
(Switzerla . (288/47.1)F  (31.2yxNR) . -Crown (56/9.2) fracture (56/9.2)
champions time and
nd and ‘ fracture (36/5.887)
hip races speed/advanced ‘ ‘
Germany) ) - Avulsion -Avulsion
(3/0.497)
Dental injuries
o (27/5.7)
Mountain biking
Mountain Dental injuries (27/5.7)
Muller et Crown fracture
Athletes biking (27) -Professional and
al 2008 _ (20/4.2)
' from 473 (207 -Crown Semi- '
(Switzerla _ ‘ _ ‘ -Professional Overall
Switzerlan mountain 9-66y professional/se  fracture (20) professional )
nd, and Semi- prevalence
] d, Austria, bikers (30.8y=NR) mi- -Dislocation (14/6.76)F )
Austria, professional (27/5.7)
Germany (NR) professional;  (5) -Amateur
Germany ‘ (11/557)
and Italy 216 amateur; - Avulsion (4) (10/4.63)F
and Italy) o ‘ -Amateur
and 50 junior) - Junior (5/10)
(5/257)
- Junior (4/207)

44



Dislocation
(5/1.1)

-Professional
and Semi-
professional
(1/201)
-Amateur
(3/607)
- Junior (1/207)

Avulsion
(4/0.8)

-Professional
and Semi-
professional
(2/50%)
-Amateur
(2/501)
- Junior (0/0)+
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Data on

students’
injuries
sustained
o 485,539
in junior .
Nonoyama ) high school ) S ) S
high Skating (35)  Dental injuries Skating Dental injuries Overall
ctal 2016 hool students R (NR) (302)F (1/2.867F) (1/2.867F) (1/2.867F)
schools . . .
(Japan) ] (240,735/49
and high
| 581)
schools in
seven
prefecture
S
1,105 Skating (74) Orodental
Students q Cyeling (68) injurics (335)
students clin 1njuries
from 19 yeume ! Skating
Singh et al ] participatin (juniors, -Soft tissue Orodental
organized 8-16y o (31/41.897) o Overall
2014 g on sports amateurs, injuries (161)7 mjuries
_ sports (12.4y£3.5y) _ _ Cycling (77/54.23)F
(India) school semiprofession -Tooth (77/54.23)F
school (46/67.657)
teams als and fractures
teams )
(391/35.4) professionals)  (144)F
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-Tooth
discoloration
DT

-Lateral
dislocations
ST

- Avulsion (4)t

NR: Not reported; SD: Standard Deviation; y: years; (1) data calculated by the authors.
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Table 2 — The Grading of Recommendation Assessment, Development and Evaluation (GRADE) summary of findings table.

Certainty assessment

Summary of Findings

Certainty
N° of Risk of Pooled data
Study design Inconsistency Indirectness Imprecision Publication bias Sample of
studies bias (Prevalence)
evidence
Overall Prevalence of Orofacial trauma in sports with non-motorized wheeled vehicles
. ©O00
Observational not ] ) ] strongly 0.001%
6 ) ) very serious *  not serious not serious 132,167 VERY
studies serious suspected® (167/132,167)
LOW
Prevalence of Dental trauma in sports with non-motorized wheeled vehicles
. eO00O
Observational not _ ' . strongly 0.001%
5 ' ' very serious *  not serious not serious 132,025 VERY
studies serious suspected® (88/132,025)
LOW
Explanations:

a. High heterogeneity of the meta-analyses;

b. Observational studies with mostly insufficient sample size.
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Figure 1 - Flow Diagram of Literature Search and Selection Criteria (2020, February 6th).!
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1) Studies in which samples did not include
separated data of trauma in sports with non-
motorized wheeled vehicles players (n=124);
2) Studies in which samples were composed
only by players of sports with motorized
vehicle, sports with wheelchair (paralympic
sports), sports with animals, winter sports or
water sports (n=12);

3) Studies that only evaluated trauma related to
non-motorized wheeled vehicle when used only
as transportation mean (n=11);

4) Studies that did not evaluate orofacial trauma
separately and/or that investigated only sport-
related trauma in other region than mouth, teeth
and face (n=5);

5) Studies that did not provide quantitative data
in regards to the prevalence of orofacial trauma
(n=11);
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associated to trauma event (n=0);
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9) Reviews, letters, books, conference abstracts,
case report, opinion article, technique articles,

! Adapted from PRISMA.
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Figure 2 - RoB summary author’s judgments for each included study, assessed by the Joanna
Briggs Institute (JBI)*' Critical Appraisal Checklist for Prevalence studies and graphically
represented by “Traffic-light” plot (A) and Weighted bar plot (B) (generated using the online
tool robvis (Risk-Of-Bias VISualization) (National Institute for Health Research)*2.
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Figure 3 — Meta-analysis’ graphs for Overall Prevalence of Orofacial injuries in Sports with
Non-motorized Wheeled Vehicles (A) and the respective sensitivity test (B), generated by using
the add-in MetaXL 5.3 (EpiGear International, Australia) for software Microsoft® Excel
16.29.1 (Microsoft Office 2019, Microsoft, Redmond, United States).

Study, - ' Prev (95% CI) % Weight
Aitken, Biant and Court-Brown 2011 | ] 0.000 0.000 to 0.000  18.243
Andrade et al 2010 L 0.200 0.000to 0.673  11.112
Fasciglione et al 2007 - 0.092 0.070t0 0.116  18.139
Muller et al 2008 = 0.057 0.038t0 0.080  18.109
Nonoyama et al 2016 = — 0.029 0.000100.119  16.594
i —
Singh et al 2014 0.542 046010 0.624  17.803
Overall 0.092 0.000 t0 0.274 100.000
Q=719,54, p=0,00, 12=99%
0 0.1 0.2 03 04 05 06 07  Statistics
A Prevalence
(A) I (inconsistency) 99.305
Statistics Cochran’s Q 719.535
D 99 305 ChiZ, p 0.000
tau? 0.283
Coch 719.535
Chi2, p 0.000
tau2 0.283
Study) - Prev (95% CI) % Weight
Muller et al 2008 0.057 0.038 to 0.080  93.026
Nonoyama et al 2016 L} 0.029 0.000t0 0.119  6.974
Overall e 0.056 0.037 10 0.078  100.000
Q=0,22, p=0,64, 12=0%
: : : : : : : Statistics
0 0,02 0,04 0,06 0,08 0,1 0,12 . .
(B) Prevalence I? (inconsistency) 0.000
Cochran’s Q 0.217
Chi?, p 0.641
tau? 0.000
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Figure 4 — Meta-analysis’ graphs for the subgroup Dental trauma Prevalence of Orofacial

injuries in Sports with Non-motorized Wheeled Vehicles, generated by using the add-in

MetaXL 5.3 (EpiGear International, Australia) for software Microsoft® Excel 16.29.1

(Microsoft Office 2019, Microsoft, Redmond, United States).
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5 CONSIDERACOES FINAIS

A prevaléncia geral de injurias orofaciais obtida em atletas de esportes sobre rodas nao
motorizados foi aproximadamente 9%. Em adi¢do, entre estas, a injuria dental apresentou a
maior prevaléncia (4,9%). Apesar da pouca quantidade e baixa qualidade dos estudos incluidos
sobre traumas orofaciais nesse tipo de esporte, se considerarmos também o baixo nivel de
certeza acumulado da evidéncia, a extrapolacdo dos dados obtidos nesta RS deve ser
recomendada com cautela. Por sua vez, apesar dos resultados servirem como indicativo da
necessidade de protecdo durante a pratica desses esportes, os dados apresentados ndo sio
totalmente seguros para a aplicagdo em uma populagdo geral de praticantes de esportes nao
motorizados sobre rodas. Desta forma, mostra-se a necessidade de mais estudos primarios com
alto rigor metodoldgico e baixo risco de vié€s sobre o assunto para complementar os resultados

desta revisao sistematica.
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APENDICES
Apéndice A - Registro do protocolo no site PROSPERO (International prospective register of

systematic reviews).

PROSPERO National Institute for
International prospective register of systematic reviews Health Research

UNIVERS]TYW

Centre for Reviews and Dissemination

Systematic review

1. * Review title.

Give the warking tille of the review, for example the one used for obiaining funding. |deally the fille should
sigte suecinctly the inlarveniions or exposures being reviewed and the associgled health or social problems.
Where appropriale, the fitle should use the PI{EYCDS siuchure io contain information on the Parlicipants,
Interveniion {or Exposure) and Comparison groups, the Oulcomes o be measured and Study designs io be
included.

Prevalence of orofacial injuries in sporis with non-moltorized wheeled vehicles: a systematic review

2. Orginal language title.

For reviews in languages other than English, this ficld should be used to enter the fille in the: lenguage of the:
revievr. This will be displayed fegether with the English language fille.

3. * Anticipated or actual start date.

Give the dale when the syslemalic review commenced, or is expecled o commence.

200052020

4 * Anticipated completion date.
Give the dale by which the review is expecied fo be completed.
3171062020

5. * Stage of review at time of this submission.

Indicale the slage of progress of the review by ficking the: relevant Siarled and Compleled boxes. Additional
imfiormmation may be added in the free el box provided.

Please nole: Reviews that have progressed beyond the paint of completing dala exiraction at dhe finne of
imitial registration are not efigible for inclusion in PROSPERD. Should evidence of incomect slatus and/or
completion date being supplied at the finne of submission come to light, the conlent of the PROSPERO
recornd willl be removed leaving only ihe fille and named conlact delsills and a stalement that inaccuracies in
the slage of the review date had been identiied.

This field should be updated when any amendments are made 1o a published record and on completion and
publicaiion of the review. I this ficld was pre-populated firom the initial screening questions then you are not
able to edit it untl the record is published.

The review has not yet started: Yes
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INHS|

PROSPERO National Institute for
International prospective register of systematic reviews Health Research
Review stage Started Completed
Preliminary searches No No
Piloting of the study selection process No No
Formal screening of search results against eligibility criteria No No
Data extraction No No
Risk of bias (quality) assessment No No

No No

Data analysis

Provide any other relevant information about the stage of the review here (e.g. Funded proposal, protocol not
yet finalised).

Finishing protocol.

Finishing protocol.

6. * Named contact.

The named contact acts as the guarantor for the accuracy of the information presented in the register record.

Julia Meller D. Oliveira

Email salutation (e.g. "Dr Smith" or "Joanne") for correspondence:

Miss Oliveira

7. * Named contact email.

Give the electronic mail address of the named contact.

julia_mellers@hotmail.com

8. Named contact address
Give the full postal address for the named contact.

Deputado Anténio Edu Vieira 376 Apto 403 Florianopolis-SC88040-000 BRAZIL

9. Named contact phone number.
Give the telephone number for the named contact, including international dialling code.

+55 48 999864802

10. * Organisational affiliation of the review.

Full title of the organisational affiliations for this review and website address if available. This field may be
completed as 'None' if the review is not affiliated to any organisation.

UFSC - Federal University of Santa Catarina

Organisation web address:
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PROSPERO National Institute for
International prospective register of systematic reviews Health Research

11. * Review team members and their organisational affiliations.

Give the personal details and the organisational affiliations of each member of the review team. Affiliation
refers to groups or organisations to which review team members belong. NOTE: email and country are
now mandatory fields for each person.

Dr Julia Oliveira. Federal University of Santa Catarina (UFSC)

Dr Patricia Pauletto. Federal University of Santa Catarina (UFSC)

Professor Carla Massignan. Federal University of Santa Catarina (UFSC)

Mrs Karyn Lehmkuhl. Federal University of Santa Catarina (UFSC)

Professor Ana Luiza Hallal. Federal University of Santa Catarina (UFSC)
Professor Graziela De Luca Canto. Federal University of Santa Catarina (UFSC)

12. * Funding sources/sponsors.

Give details of the individuals, organizations, groups or other legal entities who take responsibility for
initiating, managing, sponsoring and/or financing the review. Include any unique identification numbers
assigned to the review by the individuals or bodies listed.

None

Grant number(s)

13. * Conflicts of interest.

List any conditions that could lead to actual or perceived undue influence on judgements concerning the
main topic investigated in the review.

None

14. Collaborators.

Give the name and affiliation of any individuals or organisations who are working on the review but who are
not listed as review team members. NOTE: email and country are now mandatory fields for each
person.

15. * Review question.

State the question(s) to be addressed by the review, clearly and precisely. Review questions may be specific
or broad. It may be appropriate to break very broad questions down into a series of related more specific
questions. Questions may be framed or refined using PI(E)COS where relevant.

What is the prevalence of orofacial injuries in sports with non-motorized wheeled vehicles?

16. * Searches.

State the sources that will be searched. Give the search dates, and any restrictions (e.g. language or
publication period). Do NOT enter the full search strategy (it may be provided as a link or attachment.)

Appropriate truncation and word combinations will be elaborated and adapted for each of the following
digetranizs: EMBASE, Latin American and Caribbean Health Sciences (LILACS), Livivo, Physiotherapy
Evidence Database (PEDro), PubMed, Scopus, SPORTDiscus, and Web of Science. Complementary,
search in the grey literature will be conducted on Google Scholar, OpenGrey, and ProQuest Dissertations

and Thesis. No time and language restriction will be applied.

17. URL to search strategy.

Page: 3/ 10

60
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Give a link to a published pdf/word document detailing either the search strategy or an example of a search
strategy for a specific database if available (including the keywords that will be used in the search
strategies), or upload your search strategy.Do NOT provide links to your search results.

Alternatively, upload your search strategy to CRD in pdf format. Please note that by doing so you are
consenting to the file being made publicly accessible.

Do not make this file publicly available until the review is complete

18. * Condition or domain being studied.

Give a short description of the disease, condition or healthcare domain being studied. This could include
health and wellbeing outcomes.

Nowadays, facial injury is a public health problem that its most frequent forms are in automobile accidents,
violence and sports practice. Among the sports-related injuries, orofacial injuries are very common and
constitute serious health problems in athletes of different competition levels, with short, medium and long
term consequences. However, the prevalence of injuries in different types of sports may vary depending on
modalities, competition level and epidemiological characteristics of athletes and equipment allowed.
Considering the equipment, sports with vehicles are considered the most likely to cause injury. Among these,
studies are more common with athletes of sports with non-motorized wheeled vehicles, as Cycling, Roller

skating and Skating.

19. * Participants/population.

Give summary criteria for the participants or populations being studied by the review. The preferred format
includes details of both inclusion and exclusion criteria.

Sports with non-motorized wheeled vehicles athletes and players (recreational, amateur, semi-professional,

and professional)

20. * Intervention(s), exposure(s).

Give full and clear descriptions or definitions of the nature of the interventions or the exposures to be
reviewed.

Sport-related orofacial injuries

21. * Comparator(s)/control.

Where relevant, give details of the alternatives against which the main subject/topic of the review will be
compared (e.g. another intervention or a non-exposed control group). The preferred format includes details
of both inclusion and exclusion criteria.

None

22. * Types of study to be included.

Give details of the types of study (study designs) eligible for inclusion in the review. If there are no
restrictions on the types of study design eligible for inclusion, or certain study types are excluded, this should
be stated. The preferred format includes details of both inclusion and exclusion criteria.

Observational studies

23. Context.
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Give summary details of the setting and other relevant characteristics which help define the inclusion or
exclusion criteria.
24. * Main outcome(s).

Give the pre-specified main (most important) outcomes of the review, including details of how the outcome is
defined and measured and when these measurement are made, if these are part of the review inclusion
criteria.

Overall prevalence of sport-related orofacial injuries

* Measures of effect

Please specify the effect measure(s) for you main outcome(s) e.g. relative risks, odds ratios, risk difference,
and/or 'number needed to treat.

Prevalence - Cross-sectional

25. * Additional outcome(s).

List the pre-specified additional outcomes of the review, with a similar level of detail to that required for main
outcomes. Where there are no additional outcomes please state ‘None’ or ‘Not applicable’ as appropriate
to the review

If possible, most frequent types of orofacial injuries and most frequent sports with non-motorized wheeled

vehicles associated with orofacial injuries.

* Measures of effect

Please specify the effect measure(s) for you additional outcome(s) e.qg. relative risks, odds ratios, risk
difference, and/or 'number needed to treat.

Prevalence - Cross-sectional

26. * Data extraction (selection and coding).

Describe how studies will be selected for inclusion. State what data will be extracted or obtained. State how
this will be done and recorded.

Study selecion: The included articles will be selected by two independent reviewers (J.M.D.O and P.P.). At
first, the titles and abstracts will be screened; secondly, the reviewers will read the full-text versions and
select articles by eligibility and exclusion criteria; then, they will crosscheck all the information found. If
disagreements arise a third reviewer (C.M.) will participate to make a final decision. If important data for the
review are missing or unclear, an attempt will be made to contact the study corresponding author to resolve
Datiadbyi¢ctigroblemindependent reviewers (J.M.D.O and P.P.) will collect data from the selected articles.
Subsequently, the retrieved information will be crosschecked="checked" value="1". Any disagreement will be
discussed between them and the third reviewer (C.M.). The following data will be extracted and double
recorded by two reviewers (J.M.D.O and P.P.) for each included study: author; year of publication; country;
characteristics of the participants (sample, mean age); outcome measure(s); the pertinent result(s) and

conclusion(s).

27. * Risk of bias (quality) assessment.
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Describe the method of assessing risk of bias or quality assessment. State which characteristics of the
studies will be assessed and any formal risk of bias tools that will be used.

Studies will be assessed using the Joanna Briggs Institute Critical Appraisal Checklist for Studies Reporting
Prevalence Data. Risk of bias will be categorized as “high” when the study reaches up to 49% score “yes”;
“moderate” when the study reached 50% to 69% score “yes”; and “low” when the study reached more than

70% score “yes”.

28. * Strategy for data synthesis.

Provide details of the planned synthesis including a rationale for the methods selected. This must not be
generic text but should be specific to your review and describe how the proposed analysis will be applied
to your data.

If quantitative syntesis is appropriate, a meta-analysis will be performed using MedCalc Statistical Software
version 19.1.3 (MedCalc Statistical Software, Ostend, Belgium). Statistical heterogeneity will be calculated
by using the I2 test, and a fixed or random effect model will be applied, based on the heterogeneity values
detected. A value greater than 50% will be considered as an indicator of substantial heterogeneity across

studies, and therefore, the random effect model will be used.

29. * Analysis of subgroups or subsets.

State any planned investigation of ‘subgroups’. Be clear and specific about which type of study or
participant will be included in each group or covariate investigated. State the planned analytic approach.

Different sports modalities will be considered: mountain biking, bicycling, cycling, BMX, skating, in-line

skating, skateboading, rollerblading, and others.

30. * Type and method of review.

Select the type of review and the review method from the lists below. Select the health area(s) of interest for
your review.

Type of review

Cost effectiveness
No

Diagnostic
No

Epidemiologic
Yes

Individual patient data (IPD) meta-analysis
No

Intervention
No

Meta-analysis
No

Methodology
No

Narrative synthesis
No

Network meta-analysis
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No

Pre-clinical
No

Prevention
No

Prognostic
No

Prospective meta-analysis (PMA)
No

Review of reviews
No

Service delivery
No

Synthesis of qualitative studies
No

Systematic review
Yes

Other
No

Health area of the review
Alcohol/substance misuse/abuse
No

Blood and immune system
No

Cancer
No

Cardiovascular
No

Care of the elderly
No

Child health
No

Complementary therapies
No

COVID-19
No

Crime and justice
No

Dental
No

Digestive system
No

Ear, nose and throat
No

Education
No

Endocrine and metabolic disorders
No

Eye disorders

National Institute for
Health Research
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No

General interest
No

Genetics
No

Health inequalities/health equity
No

Infections and infestations
No

International development
No

Mental health and behavioural conditions
No

Musculoskeletal
No

Neurological
No

Nursing
No

Obstetrics and gynaecology
No

Oral health
No

Palliative care
No

Perioperative care
No

Physiotherapy

No

Pregnancy and childbirth
No

Public health (including social determinants of health)
No

Rehabilitation
No

Respiratory disorders
No

Service delivery
No

Skin disorders
No

Social care
No

Surgery

No

Tropical Medicine
No

Urological
No

Wounds, injuries and accidents
Yes

National Institute for
Health Research
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Violence and abuse
No

31. Language.

Select each language individually to add it to the list below, use the bin icon to remove any added in error.
English

There is not an English language summary

32. * Country.

Select the country in which the review is being carried out from the drop down list. For multi-national
collaborations select all the countries involved.

Brazil

33. Other registration details.

Give the name of any organisation where the systematic review title or protocol is registered (such as with
The Campbell Collaboration, or The Joanna Briggs Institute) together with any unique identification number
assigned. (N.B. Registration details for Cochrane protocols will be automatically entered). If extracted data
will be stored and made available through a repository such as the Systematic Review Data Repository
(SRDR), details and a link should be included here. If none, leave blank.

34. Reference and/or URL for published protocol.

Give the citation and link for the published protocol, if there is one

Give the link to the published protocol.

Alternatively, upload your published protocol to CRD in pdf format. Please note that by doing so you are
consenting to the file being made publicly accessible.

No | do not make this file publicly available until the review is complete

Please note that the information required in the PROSPERO registration form must be completed in full even
if access to a protocol is given.

35. Dissemination plans.

Give brief details of plans for communicating essential messages from the review to the appropriate
audiences.

Do you intend to publish the review on completion?
Yes

36. Keywords.

Give words or phrases that best describe the review. Separate keywords with a semicolon or new line.
Keywords will help users find the review in the Register (the words do not appear in the public record but are
included in searches). Be as specific and precise as possible. Avoid acronyms and abbreviations unless
these are in wide use.

37. Details of any existing review of the same topic by the same authors.

Give details of earlier versions of the systematic review if an update of an existing review is being registered,
including full bibliographic reference if possible.

Page: 9/ 10

66



PROSPERO National Institute for
International prospective register of systematic reviews Health Research

38. * Current review status.

Review status should be updated when the review is completed and when it is published. For
newregistrations the review must be Ongoing.
Please provide anticipated publication date

Review_Ongoing

39. Any additional information.

Provide any other information the review team feel is relevant to the registration of the review.

40. Details of final report/publication(s) or preprints if available.

This field should be left empty until details of the completed review are available OR you have a link to a
preprint.

Give the link to the published review.
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Apéndice B - Estraté

Do artigo em inglés:

gias de busca nas bases de dados

Appendix 1 - Database search strategy.

Database Search query
2020, February 6%
Embase (Athlet* OR player OR practitioner OR sportswoman OR sportsmen OR

sportswomen OR sportsman OR pilot OR cyclist OR biker OR rider OR
skater OR bicycling OR cycling OR hoverboard OR skateboard OR
Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt Bike" OR "Three
Wheeler Vehicle" OR "Three Wheeled Vehicle" OR "Three Wheeled
Vehicles" OR racing OR rally OR bike OR bicycle OR "Mountain Bike"
OR "BMX" OR "Bicycle Motocross" OR "roller skating" OR "street
luge" OR "Mountain Boarding" OR "Off road Boarding" OR
Dirtboarding OR "Downhill Mountain Biking" OR "Downhill
Skateboarding" OR "Downhill Slide" OR "Speed riding" OR "roller
hockey" OR "Off-Road Racing" OR "Skatings") AND ("Orofacial
trauma" OR "Orofacial traumas" OR "Oro facial trauma" OR "oro-facial
trauma" OR "Orofacial injury" OR "Orofacial injuries" OR "Oro facial
injury" OR "Oro facial injuries" OR "oro-facial injury" OR "oro-facial
injuries” OR "maxillofacial trauma" OR "maxillofacial traumas" OR
"maxillo-facial trauma" OR "maxillo-facial traumas" OR "maxillofacial
injury" OR "maxillofacial injuries" OR "maxillo-facial injury" OR
"maxillo-facial injuries" OR "maxillofacial fracture"” OR "maxillofacial
fractures" OR "maxillo-facial fracture" OR "maxillo-facial fractures" OR
"dentofacial trauma" OR "dentofacial injury" OR "dentofacial injuries"
OR "dento facial injuries" OR "dento-facial injuries" OR "dentoalveolar
trauma" OR "dentoalveolar traumas" OR "dento alveolar trauma" OR
"dento-alveolar trauma" OR "dentoalveolar injury" OR "dentoalveolar
injuries" OR "dento alveolar injury" OR "dento alveolar injuries" OR
"dento-alveolar injury" OR "dento-alveolar injuries" OR "dentoalveolar

fracture" OR "dentoalveolar fractures" OR "dento alveolar fracture" OR
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"dento alveolar fractures" OR '"dento-alveolar fracture" OR "dento-
alveolar fractures" OR "Oral injury"” OR "Oral injuries" OR "Oral
trauma" OR "Dental injury" OR "Dental injuries" OR "Dental trauma"
OR "Dental Traumas" OR "dental fracture" OR "dental fractures" OR
"Facial injuries" OR "facial injury" OR "oro facial fracture" OR "oro
facial fractures" OR "orofacial fracture" OR "orofacial fractures" OR
"oro-facial traumas" OR "oro-facial fracture" OR "oro-facial fractures"
OR "dentofacial fracture" OR "dentofacial fractures" OR "dento-facial
trauma" OR "dento-facial injury" OR "dento-facial fracture" OR "dento-
facial traumas" OR "dento-facial fractures") AND [embase]/lim AND
[article]/lim

LILACS

English: (tw:(athlete OR sport OR player OR practitioner OR athletic OR
sportswoman OR sportsmen OR sportswomen OR sportsman OR driver
OR pilot OR player OR practitioner OR sportswoman OR sportsmen OR
sportswomen OR sportsman OR pilot OR cyclist OR biker OR rider OR
skater OR bicycling OR cycling OR hoverboard OR skateboard OR
Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt Bike" OR "Three
Wheeler Vehicle" OR "Three Wheeled Vehicle" OR "Three Wheeled
Vehicles" OR racing OR rally OR bike OR bicycle OR "Mountain Bike"
OR "BMX" OR "Bicycle Motocross" OR "roller skating" OR "Downhill
Mountain Biking" OR "Downhill Skateboarding" OR "Downhill Slide"
OR "roller hockey" OR "Off-Road Racing" OR "Skatings")) AND
(tw:("Orofacial trauma" OR "Orofacial traumas" OR "Oro facial trauma"
OR "oro-facial trauma" OR "Orofacial injury" OR "Orofacial injuries"
OR "Oro facial injury" OR "Oro facial injuries" OR "oro-facial injury"
OR "oro-facial injuries" OR "maxillofacial trauma" OR "maxillofacial
traumas" OR "maxillo-facial trauma" OR "maxillo-facial traumas" OR
"maxillofacial injury" OR "maxillofacial injuries" OR "maxillo-facial
injury" OR "maxillo-facial injuries" OR "maxillofacial fracture" OR
"maxillofacial fractures" OR "maxillo-facial fracture" OR "maxillo-
facial fractures" OR "dentofacial trauma" OR "dentofacial injury" OR
"dentofacial injuries" OR "dento facial injuries" OR "dentoalveolar

trauma" OR "dentoalveolar traumas" OR "dento alveolar trauma" OR
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"dento-alveolar trauma" OR "dentoalveolar injury" OR "dentoalveolar
injuries" OR "dento alveolar injury" OR "dento alveolar injuries" OR
"dento-alveolar injury" OR "dento-alveolar injuries" OR "dentoalveolar
fracture" OR "dentoalveolar fractures" OR "dento alveolar fracture" OR
"dento alveolar fractures" OR '"dento-alveolar fracture" OR "dento-
alveolar fractures" OR "Oral injury" OR "Oral injuries" OR "Oral
trauma" OR "Dental injury" OR "Dental injuries" OR "Dental trauma"
OR "Dental Traumas" OR "dental fracture" OR "dental fractures" OR

"Facial Injuries" OR "Facial injuries" OR "facial injury"))

Portuguese: (tw:(atleta OR esportista OR esporte OR "esporte com roda"
OR "esporte sobre rodas" OR ciclismo OR patinacao OR patinagdo OR
skate OR Triciclo OR bicicleta OR ciclismo OR patins OR "Monociclo
De Montanha" OR skate OR piloto OR ciclista OR triciclo)) AND
(tw:("trauma maxilofacial" OR "injuria maxilofacial" OR "fratura
maxilofacial" OR "trauma maxilo-facial" OR "injiria maxilofacial" OR
"fratura maxilo-facial" OR "traumas maxilofacial" OR "injurias
maxilofaciais" OR "fraturas maxilofaciais" OR "traumas maxilo-faciais"
OR "injurias maxilo-faciais" OR "fraturas maxilo-faciais" OR "trauma
orofacial" OR "injuria orofacial" OR "fratura orofacial” OR "traumas
orofaciais" OR "injlrias orofaciais" OR "fraturas orofaciais" OR
"traumas oro-faciais" OR "injurias oro-faciais" OR "fraturas oro-faciais"
OR "traumas oro- faciais" OR "injarias oro-faciais" OR "fraturas oro-
faciais" OR "trauma dental" OR "injuria dental" OR "fratura dental" OR
"traumas dentais" OR "injurias dentais" OR "fraturas dentais" OR
"trauma dentofacial" OR "injtria dentofacial" OR "fratura dentofacial"
OR "traumas dentofaciais" OR "injurias dentofaciais" OR "fraturas
dentofaciais" OR "trauma dento-facial" OR "injuria dento-facial" OR
"fratura dento-facial" OR "traumas dento-faciais" OR "injurias dento-
faciais" OR "fraturas dento-faciais" OR "trauma dentoalveolar" OR
"injiria dentoalveolar" OR '"fratura dentoalveolar" OR "traumas
dentoalveolares" OR "injirias dentoalveolares" OR "fraturas
dentoalveolares" OR "trauma dento-alveolar" OR '"injiria dento-

alveolar" OR "fratura dento-alveolar" OR "traumas dento-alveolares"

70



OR '"injrias dento-alveolares" OR "fraturas dento-alveolares" OR

"injuria maxilofacial"))

Spanish: (tw:(atleta OR desportista OR Deporte OR "desporte de rueda"
OR ciclismo OR hockey OR Triciclo OR bicicleta OR ciclismo OR
patinacion OR patins OR skate OR piloto OR minibike OR minibike))
AND (tw:("fracturamaxilofacial" OR "fracturamaxilo-facial" OR
"injurias maxilofaciales" OR "fracturasmaxilofaciales" OR "traumas
maxilo-faciales" OR "injurias maxilo-faciales" OR "fracturasmaxilo-
faciales" OR "fractura orofacial" OR "traumas orofaciales" OR "injurias
orofaciales" OR "fracturasorofaciales" OR "traumas oro-faciales" OR
"fracturas oro-faciales" OR "fracturas oro-faciales" OR "fracturas oro-
faciales" OR "fracturas oro-faciales" OR "fracturas oro-faciales" OR
"fracturas oro-faciales" OR "fracturas oro-faciales" OR "fracturas oro-
faciales" OR "fracturas oro-faciales" OR "fracturas oro-faciales" OR
"fracturasdoradas" OR "fractura dental" OR "traumas dentales" OR
"fracturasdentales" OR "fracturasdentales" OR "injuria dentofacial" OR
"fracturadentofacial” OR "traumas dentofaciales” OR "injurias
dentofaciales" OR "fracturasdentofaciales" OR "injuria dento-facial" OR
"fractura dento-facial" OR "fracturasdentoalveolar" OR
"molestiadentoalveolar" OR "molestiasdentoalveolares" OR

"molestiadentoalveolar" OR "fracturasdentoalveolares"))

LIVIVO

(athlete OR sport OR player OR practitioner OR athletic OR
sportswoman OR sportsmen OR sportswomen OR sportsman OR driver
OR pilot OR player OR practitioner OR sportswoman OR sportsmen OR
sportswomen OR sportsman OR pilot OR cyclist OR biker OR rider OR
skater OR bicycling OR cycling OR hoverboard OR skateboard OR
Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt Bike" OR "Three
Wheeler Vehicle" OR "Three Wheeled Vehicle" OR "Three Wheeled
Vehicles" OR racing OR rally OR bike OR bicycle OR "Mountain Bike"
OR "BMX" OR "Bicycle Motocross" OR "roller skating" OR "Downbhill
Mountain Biking" OR "Downhill Skateboarding" OR "Downhill Slide"
OR '"roller hockey" OR "Off-Road Racing" OR "Skatings") AND

("Orofacial trauma" OR "Orofacial traumas" OR "Oro facial trauma" OR
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"oro-facial trauma" OR "Orofacial injury" OR "Orofacial injuries" OR
"Oro facial injury" OR "Oro facial injuries" OR "oro-facial injury" OR
"oro-facial injuries" OR "maxillofacial trauma" OR "maxillofacial
traumas" OR "maxillo-facial trauma" OR "maxillo-facial traumas" OR
"maxillofacial injury" OR "maxillofacial injuries" OR "maxillo-facial
injury" OR "maxillo-facial injuries" OR "maxillofacial fracture" OR
"maxillofacial fractures" OR "maxillo-facial fracture" OR "maxillo-
facial fractures" OR "dentofacial trauma" OR "dentofacial injury" OR
"dentofacial injuries" OR "dento facial injuries" OR "dentoalveolar
trauma" OR "dentoalveolar traumas" OR "dento alveolar trauma" OR
"dento-alveolar trauma" OR "dentoalveolar injury" OR "dentoalveolar
injuries" OR "dento alveolar injury" OR "dento alveolar injuries" OR
"dento-alveolar injury" OR "dento-alveolar injuries" OR "dentoalveolar
fracture" OR "dentoalveolar fractures" OR "dento alveolar fracture" OR
"dento alveolar fractures" OR "dento-alveolar fracture" OR "dento-
alveolar fractures" OR "Oral injury" OR "Oral injuries" OR "Oral
trauma" OR "Dental injury" OR "Dental injuries" OR "Dental trauma"
OR "Dental Traumas" OR "dental fracture" OR "dental fractures" OR

"Facial Injuries" OR "Facial injuries" OR "facial injury"))

PubMed

("Athletes"[Mesh] OR "athletes"[Title/Abstract] OR
"athlete"[Title/Abstract] OR "player"[Title/Abstract] OR
"players"[Title/Abstract] OR  "practitioner"[Title/Abstract] OR
"practitioners"[ Title/Abstract] OR "sportswoman"[Title/Abstract] OR
"sportsmen"[Title/Abstract] OR "sportswomen"[Title/Abstract] OR
"sportsman"[ Title/Abstract] OR "pilot"[ Title/Abstract] OR
"cyclist"[Title/Abstract] OR "biker"[Title/Abstract] OR
"rider"[ Title/Abstract] OR "skater"[Title/Abstract] OR
"athletics"[ Title/Abstract] OR "athletic"[ Title/Abstract] OR
"bicycling"[Title/Abstract] OR "cycling"[Title/Abstract] OR
"hoverboard"[Title/Abstract] OR "skateboard"[Title/Abstract] OR
"Skating"[Mesh] OR "Skating"[ Title/Abstract] OR
"Skateboarding"[Title/Abstract] OR "Dirt Bikes"[Title/Abstract] OR
"Dirt Bike"[Title/Abstract] OR "Three Wheeler Vehicle"[Title/Abstract]
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OR "Three Wheeled Vehicle"[Title/Abstract] OR "Three Wheeled
Vehicles"[Title/Abstract] OR  "Minibikes"[Title/Abstract]  OR
"Minibike"[Title/Abstract] OR "racing"[Title/Abstract] OR
"rally"[Title/Abstract] OR "bike"[ Title/Abstract] OR
"bicycle"[Title/Abstract] OR "Mountain Bike"[Title/Abstract] OR
"BMX"[Title/Abstract] OR "Bicycle Motocross"[Title/Abstract] OR
"roller skating"[ Title/Abstract] OR "Downhill Mountain
Biking"[Title/Abstract] OR "Downbhill Slide"[Title/Abstract] OR "Speed
riding"[ Title/Abstract] OR "biathlon"[Title/Abstract] OR
"hockey"[Title/Abstract] OR "roller hockey"[Title/Abstract]) AND
("Maxillofacial Injuries"[Mesh] OR "Orofacial trauma"[Title/Abstract]
OR  "Orofacial  traumas"[Title/Abstract] OR  "Oro facial
trauma'[Title/Abstract] OR "oro-facial trauma"[Title/Abstract] OR
"Orofacial injury"[Title/Abstract] OR "Orofacial
injuries"[ Title/Abstract] OR "Oro facial injury"[ Title/Abstract] OR "Oro
facial injuries"[Title/Abstract] OR "oro-facial injury"[Title/Abstract]
OR  '"oro-facial  injuries"[Title/Abstract] = OR  "maxillofacial
trauma"[Title/Abstract] OR "maxillofacial traumas"[Title/Abstract] OR
"maxillo-facial trauma"[ Title/Abstract] OR "maxillo-facial
traumas"[ Title/Abstract] OR "maxillofacial injury"[Title/Abstract] OR
"maxillofacial injuries"[ Title/Abstract] OR "maxillo-facial
injury"[Title/Abstract] OR "maxillo-facial injuries"[Title/Abstract] OR
"maxillofacial fracture"[Title/Abstract] OR "maxillofacial
fractures"[ Title/Abstract] OR "maxillo-facial fracture"[Title/Abstract]
OR "maxillo-facial fractures"[Title/Abstract] OR  "dentofacial
trauma"[Title/Abstract] OR "dentofacial injury"[Title/Abstract] OR
"dentofacial injuries"[Title/Abstract] OR "dento facial
injuries"[Title/Abstract] OR "dento-facial injuries"[Title/Abstract] OR
"dentoalveolar trauma"[ Title/Abstract] OR "dentoalveolar
traumas"[Title/Abstract] OR "dento alveolar trauma"[ Title/Abstract] OR
"dento-alveolar trauma"[ Title/Abstract] OR "dentoalveolar
injury"[Title/Abstract] OR "dentoalveolar injuries"[Title/Abstract] OR

"dento alveolar injury"[Title/Abstract] OR "dento alveolar
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injuries"[ Title/Abstract] OR "dento-alveolar injury"[Title/Abstract] OR
"dento-alveolar injuries"[ Title/Abstract] OR "dentoalveolar
fracture"[Title/Abstract] OR "dentoalveolar fractures"[Title/Abstract]
OR "dento alveolar fracture"[Title/Abstract] OR "dento alveolar
fractures"[ Title/Abstract] OR "dento-alveolar fracture"[Title/Abstract]
OR "dento-alveolar fractures"[ Title/Abstract] OR "Oral
injury"[Title/Abstract] OR "Oral injuries"[Title/Abstract] OR "Oral
trauma"[Title/Abstract] OR "Dental injury"[Title/Abstract] OR "Dental
injuries"[Title/Abstract] OR "Dental trauma"[Title/Abstract] OR
"Dental Traumas"[Title/Abstract] OR "dental fracture"[Title/Abstract]
OR "dental fractures"[Title/Abstract] OR "Facial Injuries"[MeSH
Terms] OR  "Facial injuries"[Title/Abstract] OR  "facial
injury"[Title/Abstract])

Scopus

TITLE-ABS-KEY (Athlet* OR player OR practitioner OR sportswoman
OR sportsmen OR sportswomen OR sportsman OR pilot OR cyclist OR
biker OR rider OR skater OR bicycling OR cycling OR hoverboard OR
skateboard OR Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt
Bike" OR "Three Wheeler Vehicle" OR "Three Wheeled Vehicle" OR
"Three Wheeled Vehicles" OR racing OR rally OR bike OR bicycle OR
"Mountain Bike" OR "BMX" OR "Bicycle Motocross" OR "roller
skating" OR "street luge" OR "Mountain Boarding" OR "Off road
Boarding" OR Dirtboarding OR "Downhill Mountain Biking" OR
"Downbhill Skateboarding" OR "Downhill Slide" OR "Speed riding" OR
"roller hockey" OR "Off-Road Racing" OR "Skatings") AND TITLE-
ABS-KEY("Orofacial trauma" OR "Orofacial traumas" OR "Oro facial
trauma" OR "oro-facial trauma" OR "Orofacial injury"” OR "Orofacial
injuries" OR "Oro facial injury" OR "Oro facial injuries" OR "oro-facial
injury" OR "oro-facial injuries" OR "maxillofacial trauma" OR
"maxillofacial traumas" OR "maxillo-facial trauma" OR "maxillo-facial
traumas" OR "maxillofacial injury" OR "maxillofacial injuries" OR
"maxillo-facial injury" OR "maxillo-facial injuries" OR "maxillofacial
fracture" OR "maxillofacial fractures" OR "maxillo-facial fracture" OR

"maxillo-facial fractures" OR "dentofacial trauma" OR '"dentofacial
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injury" OR "dentofacial injuries" OR "dento facial injuries" OR "dento-
facial injuries" OR "dentoalveolar trauma" OR "dentoalveolar traumas"
OR "dento alveolar trauma" OR "dento-alveolar trauma" OR
"dentoalveolar injury" OR "dentoalveolar injuries" OR "dento alveolar
injury" OR "dento alveolar injuries" OR "dento-alveolar injury" OR
"dento-alveolar injuries" OR "dentoalveolar fracture" OR "dentoalveolar
fractures" OR "dento alveolar fracture" OR "dento alveolar fractures"
OR "dento-alveolar fracture" OR "dento-alveolar fractures" OR "Oral
injury" OR "Oral injuries" OR "Oral trauma" OR "Dental injury" OR
"Dental injuries" OR "Dental trauma" OR "Dental Traumas" OR "dental
fracture" OR "dental fractures" OR "Facial injuries" OR "facial injury"
OR "oro facial fracture" OR "oro facial fractures" OR "orofacial fracture"
OR "orofacial fractures" OR "oro-facial traumas" OR "oro-facial
fracture" OR "oro-facial fractures" OR "dentofacial fracture" OR
"dentofacial fractures" OR "dento-facial trauma" OR "dento-facial
injury" OR "dento-facial fracture" OR "dento-facial traumas" OR

"dento-facial fractures")

SPORTDiscus

(TT ( Athlet* OR player OR practitioner OR sportswoman OR sportsmen
OR sportswomen OR sportsman OR pilot OR cyclist OR biker OR rider
OR skater OR bicycling OR cycling OR hoverboard OR skateboard OR
Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt Bike" OR "Three
Wheeler Vehicle" OR "Three Wheeled Vehicle" OR "Three Wheeled
Vehicles" OR racing OR rally OR bike OR bicycle OR "Mountain Bike"
OR "BMX" OR "Bicycle Motocross" OR "roller skating" OR "street
luge" OR "Mountain Boarding" OR "Off road Boarding" OR
Dirtboarding OR "Downhill Mountain Biking" OR "Downhill
Skateboarding" OR "Downhill Slide" OR "Speed riding" OR "roller
hockey" OR "Off-Road Racing" OR "Skatings" ) AND TI ( "Orofacial
trauma" OR "Orofacial traumas" OR "Oro facial trauma" OR "oro-facial
trauma" OR "Orofacial injury" OR "Orofacial injuries" OR "Oro facial
injury" OR "Oro facial injuries" OR "oro-facial injury" OR "oro-facial
injuries” OR "maxillofacial trauma" OR "maxillofacial traumas" OR

"maxillo-facial trauma" OR "maxillo-facial traumas" OR "maxillofacial
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injury"” OR "maxillofacial injuries" OR "maxillo-facial injury" OR
"maxillo-facial injuries" OR "maxillofacial fracture" OR "maxillofacial
fractures" OR "maxillo-facial fracture" OR "maxillo-facial fractures" OR
"dentofacial trauma" OR "dentofacial injury" OR "dentofacial injuries"
OR "dento facial injuries" OR "dento-facial injuries" OR "dentoalveolar
trauma" OR "dentoalveolar traumas" OR "dento alveolar trauma" OR
"dento-alveolar trauma" OR "dentoalveolar injury" OR "dentoalveolar
injuries" OR "dento alveolar injury" OR "dento alveolar injuries" OR
"dento-alveolar injury" OR "dento-alveolar injuries" OR "dentoalveolar
fracture" OR "dentoalveolar fractures" OR "dento alveolar fracture" OR
"dento alveolar fractures" OR "dento-alveolar fracture" OR "dento-
alveolar fractures" OR "Oral injury" OR "Oral injuries" OR "Oral
trauma" OR "Dental injury" OR "Dental injuries" OR "Dental trauma"
OR "Dental Traumas" OR "dental fracture" OR "dental fractures" OR
"Facial injuries" OR "facial injury" OR "oro facial fracture" OR "oro
facial fractures" OR "orofacial fracture" OR "orofacial fractures" OR
"oro-facial traumas" OR "oro-facial fracture" OR "oro-facial fractures"
OR "dentofacial fracture" OR "dentofacial fractures" OR "dento-facial
trauma" OR "dento-facial injury" OR "dento-facial fracture" OR "dento-
facial traumas" OR "dento-facial fractures" )) OR (AB (Athlet* OR
player OR practitioner OR sportswoman OR sportsmen OR
sportswomen OR sportsman OR pilot OR cyclist OR biker OR rider OR
skater OR bicycling OR cycling OR hoverboard OR skateboard OR
Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt Bike" OR "Three
Wheeler Vehicle" OR "Three Wheeled Vehicle" OR "Three Wheeled
Vehicles" OR racing OR rally OR bike OR bicycle OR "Mountain Bike"
OR "BMX" OR "Bicycle Motocross" OR "roller skating" OR "street
luge" OR "Mountain Boarding" OR "Off road Boarding" OR
Dirtboarding OR "Downhill Mountain Biking" OR "Downhill
Skateboarding" OR "Downhill Slide" OR "Speed riding" OR "roller
hockey" OR "Off-Road Racing" OR "Skatings") AND AB ( "Orofacial
trauma" OR "Orofacial traumas" OR "Oro facial trauma" OR "oro-facial

trauma" OR "Orofacial injury" OR "Orofacial injuries" OR "Oro facial
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injury" OR "Oro facial injuries" OR "oro-facial injury" OR "oro-facial
injuries” OR "maxillofacial trauma" OR "maxillofacial traumas" OR
"maxillo-facial trauma" OR "maxillo-facial traumas" OR "maxillofacial
injury" OR "maxillofacial injuries" OR "maxillo-facial injury" OR
"maxillo-facial injuries" OR "maxillofacial fracture"” OR "maxillofacial
fractures" OR "maxillo-facial fracture" OR "maxillo-facial fractures" OR
"dentofacial trauma" OR "dentofacial injury" OR "dentofacial injuries"
OR "dento facial injuries" OR "dento-facial injuries" OR "dentoalveolar
trauma" OR "dentoalveolar traumas" OR "dento alveolar trauma" OR
"dento-alveolar trauma" OR "dentoalveolar injury" OR "dentoalveolar
injuries" OR "dento alveolar injury" OR "dento alveolar injuries" OR
"dento-alveolar injury" OR "dento-alveolar injuries" OR "dentoalveolar
fracture" OR "dentoalveolar fractures" OR "dento alveolar fracture" OR
"dento alveolar fractures" OR '"dento-alveolar fracture" OR "dento-
alveolar fractures" OR "Oral injury" OR "Oral injuries" OR "Oral
trauma" OR "Dental injury" OR "Dental injuries" OR "Dental trauma"
OR "Dental Traumas" OR "dental fracture" OR "dental fractures" OR
"Facial injuries" OR "facial injury" OR "oro facial fracture" OR "oro
facial fractures" OR "orofacial fracture" OR "orofacial fractures" OR
"oro-facial traumas" OR "oro-facial fracture" OR "oro-facial fractures"
OR "dentofacial fracture" OR "dentofacial fractures" OR "dento-facial
trauma" OR "dento-facial injury" OR "dento-facial fracture" OR "dento-

facial traumas" OR "dento-facial fractures" ))

PEDro

facial OR maxillofacial OR dental OR oral

Web of Science

TS=(Athlet* OR player OR practitioner OR sportswoman OR sportsmen
OR sportswomen OR sportsman OR pilot OR cyclist OR biker OR rider
OR skater OR bicycling OR cycling OR hoverboard OR skateboard OR
Skating OR Skateboarding OR "Dirt Bikes" OR "Dirt Bike" OR "Three
Wheeler Vehicle" OR "Three Wheeled Vehicle" OR "Three Wheeled
Vehicles" OR racing OR rally OR bike OR bicycle OR "Mountain Bike"
OR "BMX" OR "Bicycle Motocross" OR "roller skating" OR "street
luge" OR "Mountain Boarding" OR "Off road Boarding" OR
Dirtboarding OR "Downhill Mountain Biking" OR "Downhill
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Skateboarding" OR "Downhill Slide" OR "Speed riding" OR "roller
hockey" OR "Off-Road Racing" OR "Skatings") AND TS=("Orofacial
trauma" OR "Orofacial traumas" OR "Oro facial trauma" OR "oro-facial
trauma" OR "Orofacial injury" OR "Orofacial injuries" OR "Oro facial
injury" OR "Oro facial injuries" OR "oro-facial injury" OR "oro-facial
injuries” OR "maxillofacial trauma" OR "maxillofacial traumas" OR
"maxillo-facial trauma" OR "maxillo-facial traumas" OR "maxillofacial
injury" OR "maxillofacial injuries" OR "maxillo-facial injury" OR
"maxillo-facial injuries" OR "maxillofacial fracture"” OR "maxillofacial
fractures" OR "maxillo-facial fracture" OR "maxillo-facial fractures" OR
"dentofacial trauma" OR "dentofacial injury" OR "dentofacial injuries"
OR "dento facial injuries" OR "dento-facial injuries" OR "dentoalveolar
trauma" OR "dentoalveolar traumas" OR "dento alveolar trauma" OR
"dento-alveolar trauma" OR "dentoalveolar injury" OR "dentoalveolar
injuries" OR "dento alveolar injury" OR "dento alveolar injuries" OR
"dento-alveolar injury" OR "dento-alveolar injuries" OR "dentoalveolar
fracture" OR "dentoalveolar fractures" OR "dento alveolar fracture" OR
"dento alveolar fractures" OR "dento-alveolar fracture" OR "dento-
alveolar fractures" OR "Oral injury" OR "Oral injuries" OR "Oral
trauma" OR "Dental injury" OR "Dental injuries" OR "Dental trauma"
OR "Dental Traumas" OR "dental fracture" OR "dental fractures" OR
"Facial injuries" OR "facial injury" OR "oro facial fracture" OR "oro
facial fractures" OR "orofacial fracture" OR "orofacial fractures" OR
"oro-facial traumas" OR "oro-facial fracture" OR "oro-facial fractures"
OR "dentofacial fracture" OR "dentofacial fractures" OR "dento-facial
trauma" OR "dento-facial injury" OR "dento-facial fracture" OR "dento-

facial traumas" OR "dento-facial fractures")

Google Scholar

((bike OR vehicle OR racing OR sport) AND ((facial OR maxillofacial
OR dental OR oral) AND (injury OR injuries OR trauma))

Open Grey ((bike OR vehicle OR racing OR sport*) AND ((facial OR maxillofacial
OR dent* OR oral) AND (injur®* OR trauma))
ProQuest NOFT("Orofacial trauma" OR "Orofacial traumas" OR "Oro facial
(Dissertations & " n e " " e " .
Theses Global) trauma" OR "oro-facial trauma" OR "Orofacial injury" OR "Orofacial
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injuries" OR "Oro facial injury" OR "Oro facial injuries" OR "oro-facial
injury" OR "oro-facial injuries” OR "maxillofacial trauma" OR
"maxillofacial traumas" OR "maxillo-facial trauma" OR "maxillo-facial
traumas" OR "maxillofacial injury" OR "maxillofacial injuries" OR
"maxillo-facial injury" OR "maxillo-facial injuries" OR "maxillofacial
fracture" OR "maxillofacial fractures" OR "maxillo-facial fracture"” OR
"maxillo-facial fractures" OR "dentofacial trauma" OR "dentofacial
injury" OR "dentofacial injuries" OR "dento facial injuries" OR "dento-
facial injuries" OR "dentoalveolar trauma" OR "dentoalveolar traumas"
OR '"dento alveolar trauma" OR "dento-alveolar trauma" OR
"dentoalveolar injury" OR "dentoalveolar injuries" OR "dento alveolar
injury" OR "dento alveolar injuries" OR "dento-alveolar injury" OR
"dento-alveolar injuries" OR "dentoalveolar fracture" OR "dentoalveolar
fractures" OR "dento alveolar fracture" OR "dento alveolar fractures"
OR "dento-alveolar fracture" OR "dento-alveolar fractures" OR "Oral
injury" OR "Oral injuries" OR "Oral trauma" OR "Dental injury" OR
"Dental injuries" OR "Dental trauma" OR "Dental Traumas" OR "dental
fracture" OR "dental fractures" OR "Facial injuries" OR "facial injury"
OR "oro facial fracture" OR "oro facial fractures" OR "orofacial fracture"
OR '"orofacial fractures" OR "oro-facial traumas" OR "oro-facial
fracture" OR "oro-facial fractures" OR "dentofacial fracture" OR
"dentofacial fractures" OR "dento-facial trauma" OR "dento-facial
injury" OR "dento-facial fracture" OR "dento-facial traumas" OR
"dento-facial fractures") AND NOFT(Athlet* OR player OR practitioner
OR sportswoman OR sportsmen OR sportswomen OR sportsman OR
pilot OR cyclist OR biker OR rider OR skater OR bicycling OR cycling
OR hoverboard OR skateboard OR Skating OR Skateboarding OR "Dirt
Bikes" OR "Dirt Bike" OR "Three Wheeler Vehicle" OR "Three
Wheeled Vehicle" OR "Three Wheeled Vehicles" OR racing OR rally
OR bike OR bicycle OR "Mountain Bike" OR "BMX" OR "Bicycle
Motocross" OR '"roller skating" OR "street luge" OR "Mountain
Boarding" OR "Off road Boarding" OR Dirtboarding OR "Downhill
Mountain Biking" OR "Downbhill Skateboarding" OR "Downhill Slide"
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OR "Speed riding" OR "roller hockey" OR "Off-Road Racing" OR
"Skatings")

tSearch strategies were performed for each database by using specifics words combinations
and truncations with support of an experienced librarian, Msc Karyn Munyk Lehmkuhl.

80



Apéndice C — Artigos excluidos e justificativas

Do artigo em inglés:

Appendix 2 - Articles excluded and the reasons for exclusion (n=245).

Reasons for

References Author Exclusion?
1 Acosta et al 2014 1
2 Adekeye 2016 9
3 Adekeye 1980 1
4 Adlam 1984 10
5 Aksoy, Unlii, Sensoz 2015 1
6 Altun, Ozen and Guven 2011 3
7 Amadori et al 2017 3
8 Amy 2005 1
9 Andersson, Johansson and Franzen 1986 10
10 Andrade et al 2012 2
11 Andreasen 1970 1
12 Arvind et al 2013 1
13 Ascani et al 2014 6
14 Ashrafullaha, Pandeyb and Mishrab 2017 1
15 Atisha et al 2016 1
16 Balle et al 1982 1
17 Bartosiak-Drosio et al 2016 6
18 Bataineh and Jordan 1998 1
19 Batista et al 2012 (B) 1

20 Bemelmanns and Pfeiffer 2011 10
21 Bemelmanns and Pfeiffer 2000 10
22 Bentley, Page and Macky 2007 5
23 Biagi et al 2010 5
24 Biazevic et al 2010 1
25 Bilgen, Ural, and Bekerecioglu 2019 3
26 Bir6 and Barcza 1978 10
27 Blagojevi, Bojan and Dejan 2005 1
28 Blanc et al 1984 10
29 Boden et al 2017 4
30 Boffano et al 2015 2
31 Boyd 1974 1
32 Brusati, Biglioli and Salvato 1998 5
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33 Caldas Jr. and Burgos 2001 1
34 Caliskan et al 1995 1
35 Cannon et al 2009 9
36 Capote 2015 2
37 Carlin et al 1998 10
38 Castaldi 1986 10
39 Castro et al 2005 1
40 Cecava et al 1980 10
41 Cetinbas, Yildirim and Sonmez 2007 5
42 Chorney et al 2016 2
43 Cohenca, Roges and Roges 2007 2
44 Collins and McKenzie, 2015 1
45 Collins et al 2015 2
46 Copcu, Sisman and Oztan 2004 1
47 Cossio et al 1994 1
48 Crespo et al 2008 1
49 Da Costa et al 2011 1
50 Dagon et al 2018 1
51 Davis and Knott 1984 1
52 De Gioanni, Mazzeo and Servadio 2000 10
53 Delank, Meldau and Stoll 1995 3
54 Diaz and Lopez 1996 6
55 Dillon and Kahanov 2000 1
56 Eilert-Petersson and Schlep 1997 3
57 Erdmann et al 2008 1
58 Fakhruddin and Al Kawas 2010 1
59 Farrington 2015 6
60 Faverani et al 2009 1
61 Feldens et al 2010 1
62 Fernandez et al 2015 1
63 Ferreira et al 2004 1
64 Flanders and Bhat 1995 1
65 Freire et al 2014 1
66 Frenguelli et al 1991 6
67 Frohberg and Bonsmann 1992 10
68 Gassner et al 1999 (A) 6
69 Gassner et al 2004 1
70 Gassner et al 2003 1
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71 Gassner et al 1999 (B) 6
72 Ghosh 1973 4
73 Gialain, Coto and Dias 2014 1
74 Giordano-Lanza, Guerra andTafuri 2002 10
75 Glendor 2013 5
76 Gomes et al 2006 1
77 Gomez et al 2010 1
78 Goswami, Kumar and Bhushan 2017 5
79 Goulet, Régnier and Turner 1991 10
80 Grundill and Muller 1986 3
81 Grunwaldt et al 2011 1
82 Gupta, Gupta and Bhagat 1985 10
83 Halsey et al 2016 1
84 Hamilton 1994 10
85 Harrison and Telander 2002 4
86 Haug and Foss 2000 1
87 Haug, Prather and Indresano 1990 1
88 Haug et al 1992 1
89 Heider 1967 10
90 Hill, Crosher and Mason 1985 1
91 Hill et al 1984 1
92 Himani et al 2016 1
93 Hoppe et al 2014 1
94 Huang et al 2009 1
95 Hunter 1991 10
96 Hutchison and Morrison 2012 1
97 Iida et al 2001 1
98 Jarvinen 1980 6
99 Jesus et al 2010 1
100 Janior et al 2012 1
101 Kania et al 1996 1
102 Kansky and Dovak 2002 4
103 Karampouta-Boulgaropoulou et al 1981 1
104 Kaste et al 1996 1
105 Kececi et al 2005 1
106 Kellman and Tatum 2004 1
107 Khadka and Chaurasia 2014 1
108 Kieser et al 2002 1
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109 Kirzioglu et al 2008 1
110 Klenka 1955 4
111 Kovacs et al 2012 1
112 Kraft et al 2012 1
113 Kumar et al 2011 1
114 Kvittem et al 1998 1
115 Lebeau, Giraud and Raphael 1981 10
116 Lebeau et al 1996 10
117 Lee, Manson and Robertson 2002 3
118 Lee-Knight, Harrison and Price 1992 10
119 Leurs et al 1992 10
120 Levin, Friedlander and Geiger 2003 6
121 Levin et al 2007 1
122 Lieger and Arx 2006 2
123 Liew and Daly 1986 1
124 Lin and Naidoo 2008 10
125 Lin et al 2007 1
126 Lin et al 2008 1
127 Linn et al 1986 5
128 Love et al 1998 10
129 Love and Ponnambalam 2008 6
130 Lukas and Rambousek 2001 10
131 Lukas and Rambousek 2000 10
132 Lyby and Enevoldsen 1986 10
133 Lynn 1966 10
134 Maladiére et al 2001 6
135 Maliska et al 2012 1
136 McDermott and Klug 1982 10
137 Meadow, Lindner and Needleman 1984 1
138 Meier and Barsekow 1988 3
139 Menezes et al 2007 1
140 Mesa et al 2013 1
141 Micheli-Pellegrini 1965 10
142 Moghaddam et al 2017 1
143 Mohajerani and Asghari 2011 1
144 Monnazzi et al 2017 1
145 Mori et al 2009 5
146 Motamedi 2003 1
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147 Motamedi et al 2014 1
148 Mulligan and Mahabir 2010 1
149 Muiante-Cardenas et al 2010 1
150 Muiiante-Cardenas et al 2015 1
151 Muiante-Cardenas et al 2011 1
152 Muiante-Cardenas et al 2012 1
153 Nagappan et al 2019 5
154 Namdev et al 2016 1
155 Nysether 1987 10
156 Obregdn, Hernandez and Pando 2013 1
157 Olofsson, Bunketorp and Andersson 2017 3
158 Olson et al 1982 1
159 Olvera 1990 10
160 Onetto, Flores and Garbarino 1994 1
161 Onyeaso and Adegbesan 2003 (A) 1
162 Onyeaso and Adegbesan 2003 (B) 1
163 Oredugba and Perlman 2010 1
164 Pacheco, Zapata and Nufiez 2012 1
165 Panzoni, Branchi and Piccioli 1983 10
166 Paoli et al 1999 10
167 Pedrini et al 2017 1
168 Pedroso 2005 1
169 Perottino et al 2009 10
170 Peyresblanques 1976 10
171 Posnick et al 1993 1
172 Pritchard 1961 10
173 Pungrasmi and Haetanurak 2017 1
174 Qing-Bin et al 2013 3
175 Qudah and Bataineh 2002 1
176 Rajab 2003 1
177 Ramdas, Lingam and Sateesh 2014 3
178 Regmi et al 2017 1
179 Remi et al 2003 1
180 Rhouma et al 2013 1
181 Rizzo and Melloni 1988 10
182 Roccia et al 2011 1
183 Rodd and Chesham 1997 10
184 Rodriguez and Jacobo 2004 1
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185 Roed-Petersen 1980 10
186 Rojas et al 2016 1
187 Rouhani et al 2016 1
188 Rubiev and Deliverska 2012 1
189 Ruslin et al 2016 6
190 Sakamoto et al 2017 2
191 Sane and Ylipaavalniemi 1988 2
192 Santos et al 2010 1
193 Satpathy et al 2016 1
194 Schatz and Joho 1994 1
195 Scherer et al 1989 1
196 Schier 2019 2
197 Schultz and Camara 1984 9
198 Selig et al 2012 2
199 Shayyab et al 2012 9
200 Shenoi, Budhraja and Badjate 2012 9
201 Shoshani, Givol and Taicher 1999 10
202 Simsek et al 2007 1
203 Sonnenburg et al 1977 10
204 Souza 2010 (B) 1
205 Spengos, Zotales and Demetroglou 1980 10
206 Spinas et al 2018 9
207 Stock and Cornell 1991 9
208 Stockwell 1988 6
209 Strohm et al 2005 6
210 Subedi, Shrestha and Adhikari 2015 1
211 Suggs and Cannon 2011 10
212 Swenson et al 2010 1
213 Szymela 1985 9
214 Tanaka et al 1996 6
215 Tanaka et al 1992 6
216 Tanaka et al 1994 1
217 Thelen and Bardsen 2010 5
218 Thorén et al 1992 1
219 Todero et al 2019 1
220 Tong et al 2010 1
221 Toprak et al 2014 1
222 Traebert et al 2006 5
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223 Tsai, Cheng and Lu 1999 10

224 Tschan et al 2003 10
225 Tuinzing and van der Kwast 1989 10
226 Tuli et al 2002 9

227 Valle et al 2012 1

228 Van de Griend, Hashemi and Shkoukani 2015 1

229 Van Den Bergh et al 2012 1

230 Vazquez et al 2016 9

231 Verfaillie and Bourry 1988 10
232 Vieira 2008 8

233 Viozzi 2017

234 Vougiouklakis et al 2008

235 Vuleti¢ et al 2014 1

236 Wang and Fan 2006 10
237 Welch, Thomson and Kennedy 2010 6

238 White 1962 9

239 Wood and Freer 2002 6

240 Wymann et al 2008 9

241 Xavier et al 2011 1

242 Yamada et al 1998 2

243 Yamamoto et al 2018 6

244 Yasui et al 2013 10
245 Zachariades et al 1983 1

tLegend: 1) Studies in which samples did not include separated data of trauma in sports with
non-motorized wheeled vehicles players; 2) Studies in which samples were composed only by
players of sports with motorized vehicle, sports with wheelchair (paralympic sports), sports
with animals, winter sports or water sports; 3) Studies that only evaluated trauma related to
non-motorized wheeled vehicle when used only as transportation mean; 4) Studies that did not
evaluate orofacial trauma separately and/or that investigated only sport-related trauma in other
region than mouth, teeth and face; 5) Studies that did not provide quantitative data in regards
to the prevalence of orofacial trauma; 6) Studies with samples composed only by trauma
patients attended on hospitals or medical centers or reporting only annual incidences of

orofacial trauma; 7) Studies focused on any other syndrome associated to trauma event; &)
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Studies with duplicated data from another included study; 9) Reviews, letters, books,
conference abstracts, case report, opinion article, technique articles, posters and guidelines; 10)

Full-text not available.

Appendix 2 References 24

1. Acosta YnRr, Moreno AV, Acosta DC, Gutierrez EGn, Rodriguez del Toro M.
Traumatismo dentario en atletas santiagueros de alto rendimiento. Medisan. 2014;18(8):1051-
7.

2. Adekeye EO. Pediatric fractures of the facial skeleton: a survey of 85 cases from
Kaduna, Nigeria. Journal of Oral Surgery. 1980;38(5):355-8.
3. Adekeye EO. The pattern of fractures of the facial skeleton in Kaduna, Nigeria. A survey

of 1,447 cases. Oral surgery, oral medicine, and oral pathology. 2016;49(6):491-5.

4. Adlam DM. Mandibular condyle fractures and the BMX bicycle. British dental journal.
1984;156(12):430.

5. Aksoy E, Unlu E, Sensoz O. A retrospective study on epidemiology and treatment of
maxillofacial fractures. Journal of Craniofacial Surgery. 2015;13(6):772-5.

6. Altun C, Ozen B, Guven G. ETIOLOGY AND TYPE OF DENTO-ALVEOLAR
INJURIES IN PRESCHOOL CHILDRE. Journal of International Dental and Medical
Research, Vol 4, Iss 2, Pp 59-. 2011;63.

7. Amadori F, Bardellini E, Copeta A, Conti G, Villa V, Majorana A. Dental trauma and
bicycle safety: a report in Italian children and adolescents. Acta odontologica Scandinavica.
2017;75(3):227-31.

8. Amy E. Oro-facial injuries in Central American and Caribbean sports games: a 20-year
experience. Dent Traumatol. 2005;21(3):127-30.
9. Andersson L, Johansson B, Franzen G. [Tooth and jaw injuries in bicycle accidents].

Tandlakartidningen. 1986;78(9):472-6.
10. Andrade RA, Modesto A, Evans PL, Almeida AL, da Silva Jde J, Guedes AM, et al.

Prevalence of oral trauma in Para-Pan American Games athletes. Dent Traumatol.
2012;29(4):280-4.

11.  Andreasen J. Etiology and pathogenesis of traumatic dental injuries A clinical study of
1,298 cases. European journal of oral sciences. 1970;78(1):329-42.
12. Arvind RJ, Narendar R, Kumar PD, Venkataraman S, Gokulanathan, Subramanium.

Maxillofacial trauma in Tamil Nadu children and adolescents A retrospective study. Journal of
Pharmacy and Bioallied Sciences, Vol 5, Iss 5, Pp 33-. 2013;35.

13. Ascani G, Cosimo FD, Costa M, Mancini P, Caporale C. Maxillofacial Fractures in the
Province of Pescara, Italy A Retrospective Study. ISRN Otolaryngology, Vol. 2014;2014.

14.  Ashrafullah, ey RK, Mishra A. The incidence of facial injuries in children in Indian
population: A retrospective study. J Oral Biol Craniofac Res. 2017;8(2):82-5.

15. Atisha DM, Burr TV, Allori AC, Puscas L, Erdmann D, Marcus JR. Facial Fractures in
the Aging Population. Plastic and Reconstructive Surgery. 2016;137(2):587-93.

16.  Balle V, Christensen PH, Greisen O, Jorgensen PS. Treatment of zygomatic fractures:
a follow-up study of 105 patients. Clin Otolaryngol Allied Sci. 1982;7(6):411-6.

17. Bartosiak-Drosio B, Modzelewska-Chiniewicz P, Boguszewska-Gutenbaum H, Olczak-
Kowalczyk D, Gozdowski D. Traumatic Dental Injuries in Permanent Teeth of Children and

88



Adolescents: A Study Based on Own Material. Dental and Medical Problems. 2016;53(3):373-
81.

18.  Bataineh AB. Etiology and incidence of maxillofacial fractures in the north of Jordan.
Oral Surgery Oral Medicine Oral Pathology Oral Radiology and Endodontics. 1998;86(1):31-
5.

19. Batista AM, Marques LS, Batista AE, Falci SGM, Ramos-Jorge ML. Urban-rural
differences in oral and maxillofacial trauma. Brazilian Oral Research, Vol 26, Iss 2, Pp 132-.
2012;138.

20.  Bemelmanns P, Pfeiffer P. Orofacial injuries and mouthguard usage by top athletes in
Germany. Journal of dental research. 2000;79:379-.

21.  Bemelmanns P, Pfeiffer P. [Incidence of dental, mouth, and jaw injuries and the efficacy
of mouthguards in top ranking athletes]. Sportverletz Sportschaden. 2011;14(4):139-43.

22.  Bentley TA, Page SJ, Macky KA. Adventure tourism and adventure sports injury: The
New Zealand experience. Applied Ergonomics. 2007;38(6):791-6.

23.  Biagi R, Cardarelli F, Butti AC, Salvato A. Sports-related dental injuries: knowledge of
first aid and mouthguard use in a sample of Italian children and youngsters. Eur J Paediatr Dent.
2010;11(2):66-70.

24. Biazevic MGH, Michel-Crosato E, Detoni A, Klotz R, Souza ERd, Queluz DdAP.
Orofacial injuries in sports and use of mouthguards among university students. Braz j oral sci.
2010;9(3):380-3.

25.  Bilgen F, Ural A, Bekerecioglu M. Our Treatment Approach in Pediatric Maxillofacial
Traumas. J Craniofac Surg. 2019;30(8):2368-71.

26.  Biro I, Barcza I. [Current data on eye injuries of athletic origin]. Orv Hetil.
1978;119(10):579-84.
27.  Blagojevi Dk, Petrovi B, Markovi D. Possibilities of preventing traumatic dental injuries

A prospective study. Medicinski Pregled, Vol 58, Iss 11-12, Pp 567-. 2005;571.

28. Blanc JL, Lagier JP, Terrasa M, Leretraite C. Mandibular fractures: A 4-year follow up
study with statistical analysis of data. Revue de Stomatologie et de Chirurgie Maxillo-Faciale.
1984;85(6):465-8.

29.  Boden BP, Pierpoint LA, Boden RG, Comstock RD, Kerr ZY. Eye Injuries in High
School and Collegiate Athletes. Sports Health. 2017;9(5):444-9.

30. Boffano P, Roccia F, Zavattero E, Dediol E, Uglesi¢ V, Kovaci¢ Z, et al. European
Maxillofacial Trauma (EURMAT) project: a multicentre and prospective study. Journal of
Cranio-Maxillofacial Surgery. 2015;43(1):62-70.

31.  Boyd TP. Fractures of the dento facial skeleton in the Northern Territory. Australian
dental journal. 1974;19(1):32-4.

32.  Brusati R, Biglioli F, Salvato G. Maxillofacial fractures sustained during sports.
European Journal of Sports Traumatology and Related Research. 1998;20(1):15-22.

33.  Caldas Jr ADF, Burgos MEA. A retrospective study of traumatic dental injuries in a
Brazilian dental trauma clinic. Dental traumatology. 2001;17(6):250-3.

34.  Caliskan MK, Turkun M. Clinical Investigation of Traumatic Injuries of Permanent
Incisors in Izmir, Turkiye. Endodontics & Dental Traumatology. 1995;11(5):210-3.

35.  Cannon CR, Cannon R, Young K, Replogle W, Stringer S. Nasal Fractures in Athletes.
Laryngoscope. 2009;119:S107-S.

36.  Capote RT, Hawes SE. Epidemiology of sport-related traumatic dental injury among
United States High School Athletes. Ann Arbor: University of Washington; 2015.

37. Carlin C, Ruff G, Mansfeld C, Clinton M. Facial fractures and related injuries: a ten-
year retrospective analysis. The Journal of cranio-maxillofacial trauma. 1998;4(2):44-8;
discussion 3.

89



38.  Castaldi CR. Sports-related oral and facial injuries in the young athlete: a new challenge
for the pediatric dentist. Pediatr Dent. 1986;8(4):311-6.

39. Castro JCM, Poi WR, Manfrin TM, Zina LG. Analysis of the crown fractures and
crown-root fractures due to dental trauma assisted by the Integrated Clinic from 1992 to 2002.
Dental Traumatology. 2005;21(3):121-6.

40. Cecava J, Novak A, Kosut V, Freyburg L, Malantova M, Chaloupkova A. [Statistical
evaluation of injuries of the facial skeleton at the Department of Maxillofacial Surgery at the
Stomatological Clinic II in Brno]. Cesk Stomatol. 1980;80(1):61-71.

41.  Cetinbas T, Yildirim G, Sonmez H. The relationship between sports activities and
permanent incisor crown fractures in a group of school children aged 7-9 and 11-13 in Ankara,
Turkey. Dent Traumatol. 2007;24(5):532-6.

42.  Chorney SR, Sobin L, Goyal P, Suryadevara AC. Maxillofacial injuries among National
Collegiate Athletic Association athletes: 2004—2014. Laryngoscope. 2017;127(6):1296-301.
43.  Cohenca N, Roges RA, Roges R. The incidence and severity of dental trauma in
intercollegiate athletes. Journal of the American Dental Association (1939). 2007;138(8):1121-
6.

44.  Collins CL, McKenzie LB. Sports-Related Injuries among High School Athletes in the
United States and Their Use of Protective Equipment. Ann Arbor: The Ohio State University;
2015.

45. Collins CL, McKenzie LB, Ferketich AK, Andridge R, Xiang HY, Comstock RD.
Dental injuries sustained by high school athletes in the United States, from 2008/2009 through
2013/2014 academic years. Dental Traumatology. 2015;32(2):121-7.

46. Copcu E, Sisman N, Oztan Y. Trauma and Fracture of the Mandible: Effects of Etiologic
Factors on Fracture Patterns. European Journal of Trauma. 2004;30(2):110-5.

47. Cossio PI, Galvez FE, Perez JLG, Garciaperla A, Guisado JMH. Mandibular Fractures
in Children - a Retrospective Study of 99 Fractures in 59 Patients. International journal of oral
and maxillofacial surgery. 1994;23(6):329-31.

48. Crespo EG, Gonzédlez ABP, Montanet GC, Socorro AA. Traumatismos dentales en
pacientes especiales Pinar del Rio 2005-2006 Dental trauma in special patients: Pinar del Rio,
2005-2006. Revista de Ciencias Médicas de Pinar del Rio, Vol 12, Iss 2, Pp 21-. 2008;28.

49. Da Costa AMM, Maia S, Cruz GLdCd, Rontani RMP. Prevalence of dental trauma
among children treated in the Pediatric Dentistry Clinic of the State University of Amazonas.
RSBO, Vol 8, Iss 4, Pp 425-. 2011;430.

50. Dagon N, Blumer S, Peretz B, Ratson T. Prevalence of dental trauma in individuals with
special needs participating in local Special Olympics games. Special care in dentistry : official
publication of the American Association of Hospital Dentists, the Academy of Dentistry for the
Handicapped, and the American Society for Geriatric Dentistry. 2018;39(1):34-8.

51. Davis G, Knott S. Dental trauma in Australia. Australian dental journal. 1984;29(4):217-
21.

52.  De Gioanni PP, Mazzeo R, Servadio F. [Sports activities and maxillofacial injuries.
Current epidemiologic and clinical aspects relating to a series of 379 cases (1982-1998)].
Minerva stomatologica. 2000;49(1):21-6.

53.  Delank KW, Meldau P, Stoll W. [Traumatology of the facial skull in bicycle accidents].
Laryngorhinootologie. 1995;74(7):428-31.

54.  Diaz JCQ, Lopez BMG. Incidencia de fracturas maxilofaciales relacionadas con el
deporte. Revista Cubana de Estomatologia, Vol 33, Iss 2, Pp 87-. 1996;90.

55.  Dillon MA, Kahanov L. Mouth guard use and the incidence of orofacial injuries: A
survey of athletic trainers. Ann Arbor: San Jose State University; 2000.

56.  Eilert-Petersson E, Schelp L. An epidemiological study of bicycle-related injuries.
Accident Analysis and Prevention. 1997;29(3):363-72.

90



57. Erdmann D, Follmar KE, DeBruijn M, Bruno AD, Jung S-H, Edelman D, et al. A
retrospective analysis of facial fracture etiologies. Annals of plastic surgery. 2008;60(4):398-
403.

58.  Fakhruddin KS, Al Kawas S. Prevalence and etiological factors related to dental injuries
amongst 18-22-year-olds in United Arab Emirates. Dental Traumatology. 2010

;26(5):296-300.

59.  Farrington T. An investigation into the occurrence and effects of sports induced
maxillofacial injuries: mouthguards as protective modalities. Ann Arbor: Manchester
Metropolitan University (United Kingdom); 2015.

60. Faverani LP, Jardim ECG, Gulinelli JL, Queiroz TP, Panzarini SR, Garcia Junior IR, et
al. Traumas faciais: estudo retrospectivo de 1190 casos na regido de Aragatuba. Rev bras cir
cabeca pescogo. 2009;38(1):22-5.

61.  Feldens CA, Kramer PF, Ferreira SH, Spiguel MH, Marquezan M. Exploring factors
associated with traumatic dental injuries in preschool children: a Poisson regression analysis.
Dental Traumatology. 2010;26(2):143-8.

62. Fernandez C, Declerck D, Dedecker M, Marks L. Treatment needs and impact of oral
health screening of athletes with intellectual disability in Belgium. BMC oral health. 2015;15.

63. Ferreira PC, Amarante JM, Silva AC, Pereira JM, Cardoso MA, Rodrigues JM. Etiology
and patterns of pediatric mandibular fractures in Portugal: A retrospective study of 10 years.
Journal of Craniofacial Surgery. 2004;15(3):384-91.

64.  Flanders RA, Bhat M. The Incidence of Orofacial Injuries in Sports - a Pilot-Study in
Illinois. Journal of the American Dental Association. 1995;126(4):491-6.

65. Freire MDM, Vasconcelos DN, Vieira AD, Araujo JA, Moreira RD, Nunes MD.
Association of Traumatic Dental Injuries with Individual-, Sociodemographic- and School-
Related Factors among Schoolchildren in Midwest Brazil. International Journal of
Environmental Research and Public Health. 2014;11(9):9885-96.

66. Frenguelli A, Ruscito P, Bicciolo G, Rizzo S, Massarelli M. Head and neck trauma in
sporting activities. Review of 208 cases. Journal of cranio-maxillo-facial surgery : official
publication of the European Association for Cranio-Maxillo-Facial Surgery. 1991;19(4):178-
81.

67.  Frohberg U, Bonsmann M. Orofacial lesions caused by skateboard accidents. Aktuelle
Traumatologie. 1992;22(2):84-6.

68.  Gassner R, Tuli T, Emshoff R, Waldhart E. Mountainbiking—a dangerous sport:
comparison with bicycling on oral and maxillofacial trauma. International Journal of Oral &
Maxillofacial Surgery. 1999;28(3):188-91.

69. Gassner R, Tuli T, Hachl O, Moreira R, Ulmer H. Craniomaxillofacial trauma in
children: A review of 3,385 cases with 6,060 injuries in 10 years. Journal of Oral and
Maxillofacial Surgery. 2004;62(4):399-407.

70. Gassner R, Tuli T, Hachl O, Rudisch A, Ulmer H. Cranio-maxillofacial trauma: a 10
year review of 9543 cases with 21 067 injuries. Journal of cranio-maxillofacial surgery.
2003;31(1):51-61.

71. Gassner RJ, Hackl W, Tuli T, Fink C, Waldhart E. Differential profile of facial injuries
among mountainbikers compared with bicyclists. J Trauma. 1999;47(1):50-4.

72.  Ghosh A. Ocular problems in athletics: role of ophthalmology in sports medicine. J
Sports Med Phys Fitness. 1973;13(2):111-8.

73.  Gialain IO, Coto NP, Dias RB. University student s dental and maxillofacial fractures
characteristics and epidemiology in sports. Acta Scientiarum: Health Sciences, Vol 36, Iss 2,
Pp 293-.2014;296.

74.  Giordano-Lanza G, Guerra G, Tafuri D. Sport traumatology of the oro-maxillo-facial
region. Injuries and prevention. Medicina dello Sport. 2002;55(3):207-18.

91



75.  Glendor U. Attitudes towards the use of mouth and face guards in Swedish ice hockey:
part 2. Results. Dent Traumatol. 2013;29(6):432-44.

76.  Gomes PP, Passeri LA, Barbosa JRD. A 5-year retrospective study of zygomatico-
orbital complex and zygomatic arch fractures in Sao Paulo State, Brazil. Journal of Oral and
Maxillofacial Surgery. 2006;64(1):63-7.

77. Goémez AFS, Alvarez ML, Freixas JLC, Cedron RAP, Martinez DS. Necesidades de
perfeccionamiento en la atencidon de urgencia bucomaxilofacial en servicios estomatologicos
Needs to improve the buccomaxillofacial emergences care in Stomatology services. Revista
Cubana de Estomatologia , Vol 47, Iss 4, Pp 392-. 2010;403.

78. Goswami M, Kumar P, Bhushan U. Evaluation of Knowledge, Awareness, and
Occurrence of Dental Injuries in Participant Children during Sports in New Delhi: A Pilot
Study. Int J Clin Pediatr Dent. 2017;10(4):373-8.

79.  Goulet C, Régnier G, Turner S. Orodental sport injuries. Le Journal dentaire du Quebec.
1991;28:217-20.

80.  Grundill WL, Muller R. Bicycle accident injuries. S Afr Med J. 1986;70(7):413-4.

81. Grunwaldt L, Smith DM, Zuckerbraun NS, Naran S, Rottgers SA, Bykowski M, et al.
Pediatric Facial Fractures: Demographics, Injury Patterns, and Associated Injuries in 772
Consecutive Patients. Plastic and Reconstructive Surgery. 2011;128(6):1263-71.

82.  Gupta DS, Gupta MK, Bhagat Singh AD. Fractures of the facial skeleton. A
retrospective survey of 624 cases. J Indian Dent Assoc. 1985;57(5):173-4, 90.

83.  Halsey JN, Hoppe IC, Granick MS, Lee ES. A Single-Center Review of Radiologically
Diagnosed Maxillofacial Fractures: Etiology and Distribution. Craniomaxillofacial Trauma &
Reconstruction. 2016;10(1):44-7.

84.  Hamilton FA. An investigation into treatment services for traumatic injuries of the teeth
of adolescents. Ann Arbor: The University of Manchester (United Kingdom); 1994.

85.  Harrison A, Tel, er DG. Eye injuries in the young athlete: a case-based approach. Pediatr
Ann. 2002;31(1):33-40.

86.  Haug RH, Foss J. Maxillofacial injuries in the pediatric patient. Oral Surgery Oral
Medicine Oral Pathology Oral Radiology and Endodontics. 2000;90(2):126-34.

87.  Haug RH, Prather J, Indresano AT. An epidemiologic survey of facial fractures and
concomitant injuries. Journal of Oral and Maxillofacial Surgery. 1990;48(9):926-32.

88. Haug RH, Savage JD, Likavec MJ, Conforti PJ. A review of 100 closed head injuries
associated with facial fractures. Journal of oral and maxillofacial surgery : official journal of
the American Association of Oral and Maxillofacial Surgeons. 1992;50(3):218-22.

89.  Heider H. [Winter sport eye injuries]. Wien Med Wochenschr. 1967;117(49):1112-3.
90.  Hill C, Crosher R, Mason D. Dental and facial injuries following sports accidents: a
study of 130 patients. British Journal of Oral and Maxillofacial Surgery. 1985;23(4):268-74.
91. Hill CM, Crosher RF, Carroll MJ, Mason DA. Facial fractures--the results of a
prospective four-year-study. J] Maxillofac Surg. 1984;12(6):267-70.

92. Himani, Naganandini S, Mahuli A, Yadav R, Manchanda KJ, Poonam. Oral Health
Status Among Athletes in Jaipur, Rajasthan - A Descriptive Study. Dental Journal of Advance
Studies. 2016;4(1):31-7.

93.  Hoppe IC, Kordahi AM, Paik AM, Lee ES, Granick MS. Examination of life-
threatening injuries in 431 pediatric facial fractures at a level 1 trauma center. J Craniofac Surg.
2014;25(5):1825-8.

94. Huang B, Marcenes W, Croucher R, Hector M. Activities related to the occurrence of
traumatic dental injuries in 15-to 18-year-olds. Dental traumatology. 2009;25(1):64-8.

95.  Hunter KM. Dental and facial injuries in sport II - fractures of the facial skeleton and
mandible. Patient Management. 1991;15(4):81-91.

92



96. Hutchison C, Morrison R. Oral and Maxillofacial Trauma and the Use of Telemedicine
in the Grampian Region of Scotland a Retrospective Study. Journal of Oral & Maxillofacial
Research, Vol 3, Iss 3, p e. 2012;2.

97.  Iida S, Kogo M, Sugiura T, Mima T, Matsuya T. Retrospective analysis of 1502 patients
with facial fractures. International journal of oral and maxillofacial surgery. 2001;30(4):286-
90.

98.  Jarvinen S. On the causes of traumatic dental injuries with special reference to sports
accidents in a sample of finnish children a study of a clinical patient material. Acta odontologica
Scandinavica. 1980;38(3):151-4.

99.  Jesus MAd, Antunes LAA, Risso PdA, Freire MV, Maia LC. Epidemiologic survey of
traumatic dental injuries in children seen at the Federal University of Rio de Janeiro, Brazil.
Brazilian Oral Research, Vol 24, Iss 1, Pp 89-. 2010;94.

100. Janior MP, Abad EdC, Amaral SdM, Pires FR. Fraturas corondrias com exposi¢ao
pulpar: levantamento epidemioloégico em um periodo de 8 anos. Rev bras odontol.
2012;69(2):180-5.

101. Kania MJ, Keeling SD, McGorray SP, Wheeler TT, King GJ. Risk factors associated
with incisor injury in elementary school children. Angle Orthodontist. 1996;66(6):423-32.
102. Kansky A, Dovak D. ORBITAL INJURIES. Zdravni_ki Vestnik, Vol 71, Iss. 2002.
103. Karampouta-Boulgaropoulou E, Dimitrakopoulos I, Tsodoulos S, Martes C. [Fractures
of the facial skeleton--statistical analysis]. Stomatologia. 1981;38(5):253-9.

104. Kaste LM, Gift HC, Bhat M, Swango PA. Prevalence of incisor trauma in persons 6 to
50 years of age: United States, 1988-1991. Journal of dental research. 1996;75:696-705.

105. Kegeci AD, Eroglu E, Baydar ML. Dental trauma incidence and mouthguard use in elite
athletes in Turkey. Dental Traumatology. 2005;21(2):76-9.

106. Kellman RM, Tatum SA. Pediatric craniomaxillofacial trauma. Facial Plast Surg Clin
North Am. 2004;22(4):559-72.

107. Khadka R, Chaurasia NK. Four years prospective study of the maxillofacial trauma at a
tertiary center in Western Nepal. Journal of Orofacial Sciences, Vol 6, Iss 2, Pp 78-. 2014;81.
108. Kieser J, Stephenson S, Liston PN, Tong DC, Langley JD. Serious facial fractures in
New Zealand from 1979 to 1998. International journal of oral and maxillofacial surgery.
2002;31(2):206-9.

109. Kirzioglu Z, Koseler Sentut T, Karayilmaz H, Ozay Erturk S. Case series: a clinical
study of 27 cases of dentoalveolar root fractures in children and adolescents. Eur Arch Paediatr
Dent. 2008;9(2):98-101.

110. Klenka L. [Eye injuries in athletics]. Cesk Oftalmol. 1955;10(3):192-4.

111. Kovacs M, Pacurar M, Petcu B, Bukhari C. Prevalence of traumatic dental injuries in
children who attended two dental clinics in Targu Mures between 2003 and 2011. Oral Health
Dent Manag. 2012;11(3):116-24.

112. Kraft A, Abermann E, Stigler R, Zsifkovits C, Pedross F, Kloss F, et al.
Craniomaxillofacial Trauma: Synopsis of 14,654 Cases with 35,129 Injuries in 15 Years.
Craniomaxillofacial Trauma & Reconstruction. 2011;5(1):41-50.

113. Kumar A, Bansal V, Veeresha KL, Sogi GM. Prevalence of traumatic dental injuries
among 12- to 15-year-old schoolchildren in Ambala district, Haryana, India. Oral Health Prev
Dent. 2011;9(3):301-5.

114. Kuvittem B, Hardie NA, Roettger M, Conry J. Incidence of orofacial injuries in high
school sports. J Public Health Dent. 1998;58(4):288-93.

115. Lebeau J, Giraud E, Raphael B. Distinctive nature of mountain sport maxillo-facial
injuries. Revue de Stomatologie et de Chirurgie Maxillo-Faciale. 1981;82(3):164-6.

93



116. Lebeau J, Mor, B, Bettega G, Le Bescond Y, Sadek H, et al. Fate of maxillo-facial
mountain sports injuries. Comparative study of two series over 13 years in the Maxillo-Facial
Unit at Grenoble. Lyon Chirurgical. 1996;92(4):240-2.

117. Lee RH, Manson PN, Robertson B. Evolution of Craniomaxillofacial Trauma. Seminars
in Plastic Surgery. 2002;16(3):283-94.

118. Lee-Knight CT, Harrison EL, Price CJ. Dental injuries at the 1989 Canada games: an
epidemiological study. Journal (Canadian Dental Association). 1992;58(10):810-5.

119. Leurs JM, Bolhuis JH, Baarda DB, Flogel GE. [Facial and tooth injuries during the
practice of sports]. Nederlands tijdschrift voor tandheelkunde. 1992;99(9):362-5.

120. Levin L, Friedl, er LD, Geiger SB. Dental and oral trauma and mouthguard use during
sport activities in Israel. Dent Traumatol. 2003;19(5):237-42.

121. Levin L, Samorodnitzky GR, Schwartz-Arad D, Geiger SB. Dental and oral trauma
during childhood and adolescence in Israel: occurrence, causes, and outcomes. Dental
traumatology. 2007;23(6):356-9.

122.  Lieger O, von Arx T. Orofacial/cerebral injuries and the use of mouthguards by
professional athletes in Switzerland. Dent Traumatol. 2006;22(1):1-6.

123. Liew VP, Daly CG. Anterior dental trauma treated after-hours in Newcastle, Australia.
Community dentistry and oral epidemiology. 1986;14(6):362-6.

124. Lin H, Naidoo S. Causes and prevalence of traumatic injuries to the permanent incisors
of school children aged 10-14 years in Maseru, Lesotho. Sadj. 2008;63(3):152, 4-6.

125. Lin S, Levin L, Goldman S, Peled M. Dento-alveolar and maxillofacial injuries—a
retrospective  study from a level 1 trauma center in Israel. Dental Traumatology.
2007;23(3):155-7.

126. Lin S, Levin L, Goldman S, Peleg K. Dento-alveolar and maxillofacial injuries: a 5-year
multi-center study. Part 1: General vs facial and dental trauma. Dental Traumatology.
2008;24(1):53-5.

127.  Linn EW, Vrijhoef MM, de Wijn JR, Coops RP, Cliteur BF, Meerloo R. Facial injuries
sustained during sports and games. Journal of maxillofacial surgery. 1986;14:83-8.

128. Love R, Carman N, Carmichael S, MacFadyen E. Sport-related dental injury claims to
the New Zealand Accident Rehabilitation & Compensation Insurance Corporation, 1993-1996:
analysis of the 10 most common sports, excluding rugby union. The New Zealand dental
journal. 1998;94(418):146-9.

129. Love RM, Ponnambalam Y. Dental and maxillofacial skeletal injuries seen at the
University of Otago School of Dentistry, New Zealand 2000-2004. Dental Traumatology.
2008;24(2):170-6.

130. Lukas J, Rambousek P. Causes and mechanism of contraction of injuries of the facial
skeleton from the ENT aspect. Otorinolaryngologie a Foniatrie. 2000;49(4):233-6.

131. Lukas J, Rambousek P. [Injuries of the upper and middle thirds of the face. Analysis of
the cause of injury]. Cas Lek Cesk. 2001;140(2):47-50.

132. Lyby K, Enevoldsen L. [Bicycle accidents as a cause of dental injuries].
Tandlaegebladet. 1986;90(3):103-9.

133.  Lynn WL. Maxillofacial injuries in athletics. Minn Med. 1966;49(4):633.

134. Maladiere E, Bado F, Meningaud J-P, Guilbert F, Bertr, J-C. Aetiology and incidence
of facial fractures sustained during sports: a prospective study of 140 patients. International
journal of oral and maxillofacial surgery. 2001;30(4):291-5.

135. Maliska MCdS, Borba M, Asprino L, Moraes Md, Moreira RWF, es. Oral and
maxillofacial surgery - Helmet and maxillofacial trauma: a 10-year retrospective study. Braz j
oral sci. 2012;11(2):125-9.

136. McDermott FT, Klug GL. Differences in head injuries of pedal cyclist and motorcyclist
casualties in Victoria. The Medical journal of Australia. 1982;2(1):30-2.

94



137. Meadow D, Lindner G, Needleman H. Oral trauma in children. Pediatr dent.
1984;6(4):248-51.

138. Meier K, Barsekow F. Frakturen des Gesichtsschiddels bei Mehrfachverletzungen im
Kindesalter. Zeitschrift fiir Kinderchirurgie. 1988;43(1):11-4.

139. Menezes MM, Yui KCK, Araujo MAM, Valera MC. Prevaléncia de traumatismos
maxilo-faciais e dentais em pacientes atendidos no Pronto-Socorro Municipal de Sdo José dos
Campos/SP. Rev odonto ciénc. 2007;22(57):210-6.

140. Mesa EM, Tejera MNV, Muniz MIG, Llana CZD. Comportamiento -clinico
epidemiologico de los traumatismos dentales en escuelas urbanas de San Juan y Martinez. Rev
cienc med Pinar Rio. 2013;17(2):78-85.

141. Micheli-Pellegrini V. [Trauma of the facial skeleton: a new branch of
otorhinolaryngology]. Boll Mal Orecch Gola Naso. 1965;83(5):578-605.

142. Moghaddam ZM, Amini K, Yarinasab F, Samanpour A. Epidemiology of Referral Nose
Dental Injuries Referred to the Boyer Ahmad Legal Medicine Office in the First Six Months of
2016. International Journal of Advanced Biotechnology and Research. 2017;8(3):1984-8.

143. Mohajerani SH, Asghari S. Pattern of mid-facial fractures in Tehran, Iran. Dent
Traumatol. 2011;27(2):131-4.

144. Monnazzi MS, Gabrielli MAC, Gabrielli MFR, Trivellato AE. Treatment of mandibular
condyle fractures. A 20-year review. Dent Traumatol. 2017;33(3):175-80.

145. Mori GG, Janjacomo DMD, Castilho LR, Poi WR. Evaluating the knowledge of sports
participants regarding dental emergency procedures. Dental Traumatology. 2009;25(3):305-8.
146. Motamedi MHK. An assessment of maxillofacial fractures: A 5-year study of 237
patients. Journal of Oral and Maxillofacial Surgery. 2003;61(1):61-4.

147. Motamedi MHK, Dadgar E, Ebrahimi A, Shirani G, Haghighat A, Jamalpour MR.
Pattern of maxillofacial fractures: A 5-year analysis of 8,818 patients. Journal of Trauma and
Acute Care Surgery. 2014;77(4):630-4.

148.  Mulligan RP, Mahabir RC. The Prevalence of Cervical Spine Injury, Head Injury, or
Both with Isolated and Multiple Craniomaxillofacial Fractures. Plastic and Reconstructive
Surgery. 2010;126(5):1648-52.

149. Munante-Cardenas JL, Asprino L, De Moraes M, Albergaria-Barbosa JR, Moreira
RWF. Mandibular fractures in a group of Brazilian subjects under 18 years of age: A
epidemiological analysis. International Journal of Pediatric Otorhinolaryngology.
2010;74(11):1276-80.

150. Munante-Cardenas JL, Nunes PHF, Passeri LA. Etiology, Treatment, and
Complications of Mandibular Fractures. Journal of Craniofacial Surgery. 2015;26(3):611-5.
151. Munante-Cardenas JL, Olate S, Asprino L, Barbosa JRD, de Moraes M, Moreira RWF.
Pattern and Treatment of Facial Trauma in Pediatric and Adolescent Patients. Journal of
Craniofacial Surgery. 2011;22(4):1251-5.

152. Munante-Cardenas JL, Olate S, De Moraes M, Albergaria-Barbosa JR, Moreira RWF.
Traumatismo de tercio medio facial en pacientes pediatricos y adolescentes. Acta odontol
venez. 2012;50(3).

153. Nagappan N, Tirupati N, Gopinath N, Selvam D, Subramani G, Subbiah G. Oral health
status of sports university students in Chennai. Journal of Pharmacy and Bioallied Sciences.
2019;11(6):S180-S3.

154. Namdev R, Jindal A, Bhargava S, Dutta S, Singhal P, Grewal P. Patterns of mandible
fracture in children under 12 years in a district trauma center in India. Dent Traumatol.
2016;32(1):32-6.

155. Nysether S. [Traumatic dental injuries among Norwegian athletes]. Nor Tannlaegeforen
Tid. 1987;97(12):512-4.

95



156. Obregon TC, Hernandez HPS, Pando JAG. El trauma dental en la Atencion Primaria de
Salud Dental trauma in Primary Health Care in Pinar del Rio. Revista de Ciencias Médicas de
Pinar del Rio, Vol 17, Iss 2, Pp 69-. 2013;77.

157. Olofsson E, Bunketorp O, Andersson AL. Helmet use and injuries in children's bicycle
crashes in the Gothenburg region. Safety Science. 2017;92:311-7.

158. Olson RA, Fonseca RJ, Zeitler DL, Osbon DB. Fractures of the mandible: a review of
580 cases. Journal of oral and maxillofacial surgery : official journal of the American
Association of Oral and Maxillofacial Surgeons. 1982;40(1):23-8.

159. Olvera N. 1987/88 survey of oral injuries in female athletes. Sports Dentistry
Newsletter. 1990:4-7.

160. Onetto JE, Flores MT, Garbarino ML. Dental trauma in children and adolescents in
Valparaiso, Chile. Endod Dent Traumatol. 1994;10(5):223-7.

161. Onyeaso CO, Adegbesan OA. Knowledge and attitudes of coaches of secondary school
athletes in Ibadan, Nigeria regarding oro-facial injuries and mouthguard use by the athletes.
Dental Traumatology. 2003;19(4):204-8.

162. Onyeaso CO, Adegbesan OA. Oro-facial injury and mouthguard usage by athletes in
Nigeria. Int Dent J. 2003;53(4):231-6.

163. Oredugba FA, Perlman SP. Oral health condition and treatment needs of Special
Olympics athletes in Nigeria. Special care in dentistry : official publication of the American
Association of Hospital Dentists, the Academy of Dentistry for the Handicapped, and the
American Society for Geriatric Dentistry. 2010;30(5):211-7.

164. Pacheco C, Zapata S, Nufiez C. Fracturas del tercio medio facial operadas en el Instituto
Traumatologico de Santiago (Chile) 10 afios de revision. Journal of Oral Research, Vol 1, Iss
2, Pp 71-. 2012;16.

165. Panzoni E, Branchi R, Piccioli A. [Etiological study of 2060 cases of fractures of the
facial skeleton]. Rivista italiana di stomatologia. 1983;52(11):907-11.

166. Paoli JR, Fabie L, Dodart L, Lauwers F, Boutault F, Fabie M. [Mandibular fractures in
sports. Retrospective study of 48 cases]. Rev Stomatol Chir Maxillofac. 1999;100(6):306-10.
167. Pedrini D, Panzarini SR, Tiveron ARF, de Abreu VM, Sonoda CK, Poi WR, et al.
Evaluation of cases of concussion and subluxation in the permanent dentition: a retrospective
study. Journal of Applied Oral Science. 2018;26.

168. Pedroso LH. Incidencia de fracturas mandibulares en Guyana INCIDENCE OF
MANDIBULAR FRACTURES IN GUYANA. Revista Cubana de Estomatologia, Vol 42, Iss
1, p. 2005.

169. Perottino F, Lebeau J, Briccarello G, Hajdarevic A, Dumas G. Winter and summer
mountain sports and facial trauma. Medicina dello Sport. 2009;62(4):481-91.

170. Peyresblanques J. [Eye and the sports]. Arch Ophtalmol (Paris). 1976;36(1):81-90.
171.  Posnick JC, Wells M, Pron GE, Alpert B. Pediatric facial fractures: Evolving patterns
of treatment. Journal of Oral and Maxillofacial Surgery. 1993;51(8):836-45.

172.  Pritchard DB. Ocular injuries occurring in athletics. Studenterraad Med. 1961;9:318-28.
173.  Puelacher W, Toifl F, Rothler G, Waldhart E. [Sports-related maxillofacial trauma in
young patients]. Dtsch Stomatol. 1991;41(11):418-9.

174.  Qing-Bin Z, Zhao-Qiang Z, Dan C, Yan Z. Epidemiology of maxillofacial injury in
children under 15 years of age in southern China. Oral Surgery Oral Medicine Oral Pathology
Oral Radiology. 2013;115(4):436-41.

175. Qudah MA, Bataineh AB. A retrospective study of selected oral and maxillofacial
fractures in a group of Jordanian children. Oral Surgery Oral Medicine Oral Pathology Oral
Radiology and Endodontics. 2002;94(3):310-4.

96



176. Rajab LD. Traumatic dental injuries in children presenting for treatment at the
Department of Pediatric Dentistry, Faculty of Dentistry, University of Jordan, 1997-2000. Dent
Traumatol. 2003;19(1):6-11.

177. Ramdas S, Lingam PP, Sateesh S. Review of Maxillofacial Fractures in a Tertiary Care
Centre in Puducherry, South East India. Annals of Tropical Medicine and Public Health, Vol
7, Iss 2, Pp 100-. 2014;104.

178. Regmi KP, Tu JB, Ge SM, Hou CQ, Hu XY, Li SX, et al. Retrospective Clinical Study
of Maxillary Sagittal Fractures: Predictors of Postoperative Outcome. Journal of Oral and
Maxillofacial Surgery. 2017;75(3):576-83.

179. Remi M, Christine MC, Gael P, Soizick P, Joseph-Andre J. Mandibular fractures in
children: long term results. Int J Pediatr Otorhinolaryngol. 2003;67(1):25-30.

180. Rhouma O, McMahon AD, Conway DI, Armstrong M, Welbury R, Goodall C. Facial
injuries in Scotland 2001-2009: Epidemiological and sociodemographic determinants. British
Journal of Oral & Maxillofacial Surgery. 2013;51(3):211-6.

181. Rizzo S, Melloni M. [Incidence of orodental trauma in sports: soccer, water polo and
cycling]. Stomatol Mediterr. 1988;8(4):333-8.

182. Roccia F, Bianchi FA, Zavattero E, Baietto F, Boffano P. Etiology and Patterns of Facial
Lacerations and Their Possible Association With Underlying Maxillofacial Fractures. Journal
of Craniofacial Surgery. 2011;22(6):E19-E23.

183. Rodd HD, Chesham DJ. Sports-related oral injury and mouthguard use among Sheffield
school children. Community dental health. 1997;14(1):25-30.

184. Rodriguez JG, Jacobo RM. Traumatismos dentales en nifios de 12 a 14 afios en el
municipio San José de las Lajas Traumatic dental injures in 12-14 years-old children from San
José de las Lajas municipality. Revista Cubana de Estomatologia, Vol 41, Iss 2, p. 2004.

185. Roed-Petersen B. Multiple fractures of the jaw and dental injuries resulting from a
bicycle accident (Original: daenisch). Ugeskrift for Laeger. 1980;142(22):1419-22.

186. Rojas CF, Wichrowska-Rymarek K, Pavlic A, Vinereanu A, Fabjanska K, Kaschke I, et
al. Oral health needs of athletes with intellectual disability in Eastern Europe: Poland, Romania
and Slovenia. International Dental Journal. 2016;66(2):113-9.

187. Rouhani A, Ghoddusi J, Rahmandost MR, Akbari M. Prevalence of Traumatic Dental
Injuries among Contact Sport Practitioners in Northeast of Iran in 2012. Journal of Dental
Materials and Techniques, Vol 5, Iss 2, Pp 82-. 2016;85.

188. Rubiev M, Deliverska E. A RETROSPECTIVE ANALYSIS OF FACIAL FRACTURE
ETIOLOGIES. Journal of IMAB : Annual Proceeding (Scientific Papers) , Vol 18, Iss 2, Pp
153-.2012;154.

189. Ruslin M, Boffano P, Ten Brincke YJD, Forouzanfar T, Br, HS. Sport-related
maxillofacial fractures. Journal of Craniofacial Surgery. 2016;27(1):e91-¢e4.

190. Sakamoto Y, Ogata H, Shido H, Kishi K. A retrospective analysis of zygomatic fracture
etiologies. JPRAS Open. 2017;14:23-6.

191. Sane J, Ylipaavalniemi P. Dental trauma in contact team sports. Dental Traumatology.
1988;4(4):164-9.

192. Santos SE, Marchiori EC, Soares AJ, Asprino L, de Souza FJ, de Moraes M, et al. A 9-
Year Retrospective Study of Dental Trauma in Piracicaba and Neighboring Regions in the State
of Sao Paulo, Brazil. Journal of Oral and Maxillofacial Surgery. 2010;68(8):1826-32.

193. Satpathy M, Gupta MK, Pillai AK, Prabhu S, Tiwari S, Jain N. Maxillofacial Fractures
in Bhopal, India: Analytic Study of 1268 Cases. Journal of Maxillofacial & Oral Surgery.
2016;15(1):25-31.

194. Schatz J-P, Joho J-P. A retrospective study of dento-alveolar injuries. Dental
Traumatology. 1994;10(1):11-4.

97



195. Scherer M, Sullivan WG, Smith JD, Phillips LG, Robson MC. An analysis of 1,423
facial fractures in 788 patients at an urban trauma center. The Journal of trauma.
1989;29(3):388-90.

196. Schier J. Kopfverletzungen durch Reitunfille und Risikosportarten und deren
psychische Folgen. Ann Arbor: Technische Universitact Muenchen (Germany); 2019.

197. Schultz RC, Camara DL. Athletic Facial Injuries. Jama-Journal of the American
Medical Association. 1984;252(24):3395-8.

198. Selig HF, Hiipfl M, Trimmel H, Voelckel WG, Nagele P. Pediatric trauma in the
Austrian alps: The epidemiology of sport-related injuries in helicopter emergency medical
service. High Altitude Medicine and Biology. 2012;13(2):112-7.

199. Shayyab M, Alsoleihat F, Ryalat S, Khraisat A. Trends in the Pattern of Facial Fractures
in Different Countries of the World Tendencias en el Patron de Fracturas Faciales en Diferentes
Paises del Mundo. International Journal of Morphology, Vol 30, Iss 2, Pp 745-. 2012;756.
200. Shenoi SR, Nilima B, Samprati B. An assessment of maxillofacial fractures A two-year
retrospective study. Journal of Emergencies, Trauma and Shock, Vol 5, Iss 2, Pp 205-.
2012;205.

201. Shoshani Y, Givol N, Taicher S. [Sport-related maxillofacial fractures]. Harefuah.
1999;137(11):535-7, 91.

202. Simsek S, Simsek B, Abubaker AO, Laskin DM. A comparative study of mandibular
fractures in the United States and Turkey. International journal of oral and maxillofacial
surgery. 2007;36(5):395-7.

203. Sonnenburg M, Sonnenburg I, Herbst B, Wendorf B. [Maxillofacial fractures in
children]. Stomatol DDR. 1977;27(3):186-92.

204. Souza ERd. Injurias orofaciais no esporte ¢ uso de protetores bucais: um estudo em
atletas do Estado de Sao Paulo, 2009. 2010:83-.

205. Spengos MN, Zotales N, Demetroglou D. A pattern of facial fractures in Greece.
International Journal of Oral Surgery. 1980;10:248-54.

206. Spinas E, Giannetti L, Mameli A, Re D. Dental injuries in young athletes, a five-year
follow-up study. Eur J Paediatr Dent. 2018;19(3):187-93.

207. Stock JG, Cornell FM. Prevention of sports-related eye injury. Am Fam Physician.
1991;44(2):515-20.

208. Stockwell AJ. Incidence of dental trauma in the Western Australian School Dental
Service. Community dentistry and oral epidemiology. 1988;16(5):294-8.

209. Strohm PC, Sudkamp NP, Zwingmann J, El Saman A, Kostler W. [Polytrauma in
cyclists. Incidence, etiology, and injury patterns]. Unfallchirurg. 2005;108(12):1022-4, 6-8.
210. Subedi S, Shrestha B, Adhikari RB. Pattern of Maxillofacial fracture in Western and
Central Nepal An experience in 3 tertiary level health institutions. Journal of College of Medical
Sciences-Nepal, Vol 10, Iss 3, Pp 8-. 2015;13.

211. Suggs BJ, Cannon CR. Patterns of ENT injuries in sports-related accidents. J Miss State
Med Assoc. 2012;53(1):4-7.

212.  Swenson DM, Yard EE, Collins CL, Fields SK, Comstock RD. Epidemiology of US
High School Sports-Related Fractures, 2005-2009. Clinical Journal of Sport Medicine.
2010;20(4):293-9.

213. Szymela VF. Athletic Facial Injuries - Call in Everyone. Jama-Journal of the American
Medical Association. 1985;254(2):230-.

214. Tanaka N, Hayashi S, Amagasa T, Kohama GI. Maxillofacial fractures sustained during
sports. Journal of Oral and Maxillofacial Surgery. 1996;54(6):715-9.

215. Tanaka N, Hayashi S, Suzuki K, Uchide N, Tomitsuka K, Hirata Y, et al. [Clinical study
of maxillofacial fractures sustained during sports and games]. Kokubyo Gakkai zasshi The
Journal of the Stomatological Society, Japan. 1992;59(3):571-7.

98



216. Tanaka N, Tomitsuka K, Shionoya K, Andou H, Kimijima Y, Tashiro T, et al. Aetiology
of Maxillofacial Fracture. British Journal of Oral & Maxillofacial Surgery. 1994;32(1):19-23.
217. Thelen DS, Bardsen A. Traumatic dental injuries in an urban adolescent population in
Tirana, Albania. Dent Traumatol. 2010;26(5):376-82.

218. Thoren H, lizuka T, Hallikainen D, Lindqvist C. Different Patterns of Mandibular
Fractures in Children - an Analysis of 220 Fractures in 157 Patients. Journal of Cranio-
Maxillofacial Surgery. 1992;20(7):292-6.

219. Todero SRB, Cavalcante-Leao BL, Fraiz FC, Rebellato NLB, Ferreira FM. The
association of childhood sleep problems with the prevalence of traumatic dental injury in
schoolchildren. Dental Traumatology. 2019;35(1):41-7.

220. Tong DC, Kumar RR, Kok SS, De Silva RK, Murray Thomson W. Patterns of
maxillofacial fracture presentation in Dunedin from 2000 to 2005. New Zealand Dental Journal.
2010;106(1):16-9.

221. Toprak ME, Tuna EB, Seymen F, Gencay K. Traumatic dental injuries in Turkish
children, Istanbul. Dent Traumatol. 2014;30(4):280-4.

222. Traebert J, Dalton D, Peres KG, Peres MA, de Lacerda JT, Marcenes W. Aetiology and
rates of treatment of traumatic dental injuries among 12-year-old school children in a town in
southern Brazil. Dental Traumatology. 2006;22(4):173-8.

223. Tsai CC, Cheng LHS, Lu TH. Maxillofacial fractures - A review of 417 cases. Journal
of Taiwan Otolaryngology - Head and Neck Surgery. 1999;34(4):298-303.

224. Tschan JD, Rothlisberger B, Hegg L, von Arx T. [Frequency and nature of anterior tooth
injuries and the use of mouth protectors in sports clubs in Bern]. Schweizer Monatsschrift fur
Zahnmedizin = Revue mensuelle suisse d'odonto-stomatologie = Rivista mensile svizzera di
odontologia e stomatologia. 2003;113(1):20-6.

225. Tuinzing DB, van der Kwast WA. [Athletic injuries of the face]. Ned Tijdschr
Geneeskd. 1989;133(46):2274-9.

226. Tuli T, Hachl O, Hohlrieder M, Grubwieser G, Gassner R. Dentofacial trauma in sport
accidents. General dentistry. 2002;50(3):274-9.

227. Valle ML, Otero JAA, Blanco MdINL, Cruz DA. Traumatismos dentarios en el menor
de 19 afios Dental traumas in children under 19 years old. Revista de Ciencias Médicas de Pinar
del Rio, Vol 16, Iss 5, Pp 4-. 2012;13.

228. Vande Griend ZP, Hashemi A, Shkoukani M. Changing Trends in Adult Facial Trauma
Epidemiology. Journal of Craniofacial Surgery. 2015;26(1):112-6.

229. van den Bergh B, Karagozoglu KH, Heymans MW, Forouzanfar T. Aetiology and
incidence of maxillofacial trauma in Amsterdam: a retrospective analysis of 579 patients.
Journal of cranio-maxillo-facial surgery : official publication of the European Association for
Cranio-Maxillo-Facial Surgery. 2012;40(6):e165-9.

230. Vazquez MP, Kadlub N, Soupre V, Galliani E, Neiva-Vaz C, Pavlov I, et al. [Facial
trauma and injury in children]. Ann Chir Plast Esthet. 2016;61(5):543-59.

231. Verfaillie F, Bourry M. Dental injuries in young athletes. / Traumatismes dentaires du
jeune sportif. Revue de I'Infirmiere. 1988;38(10):28-31.

232.  Vieira RAdA. Levantamento epidemiologico de hipersensibilidade dentinaria e trauma
dental em criangas e atletas dos Jogos Pan-americanos e Parapan-americanos de 2007. 2008:71-

233.  Viozzi CF. Maxillofacial and Mandibular Fractures in Sports. Clin Sports Med.
2017;36(2):355-68.

234. Vougiouklakis C, Tzoutzas J, Farmakis ET, Farmakis EE, Antoniadou M, Mitsea A.
Dental Data of the Athens 2004 Olympic and Paralympic Games. International Journal of
Sports Medicine. 2008;29(11):927-33.

99



235.  Vuleti¢ M, Skari¢i¢ J, Batinjan G, Trampus Z, Bagi¢ ICu, Jurié¢ H. A retrospective study
on traumatic dental and soft-tissue injuries in preschool children in Zagreb, Croatia. Bosnian
Journal of Basic Medical Sciences, Vol 14, Iss 1, Pp 12-. 2014;15.

236. Wang Z, Fan MW. A preliminary study of dental trauma. Ann Arbor: Wuhan University
(People's Republic of China); 2006.

237.  Welch CL, Murray Thomson W, Kennedy R. ACC claims for sports-related dental
trauma from 1999 to 2008: A retrospective analysis. New Zealand Dental Journal.
2010;106(4):137-42.

238.  White WL. Maxillofacial athletic injuries. Clin Orthop. 1962;23:134-9.

239. Wood EB, Freer T. A survey of dental and oral trauma in south-east Queensland during
1998. Australian dental journal. 2002;47(2):142-6.

240. Wymann NME, Holzle A, Zachariou Z, lizuka T. Pediatric Craniofacial Trauma.
Journal of Oral and Maxillofacial Surgery. 2008;66(1):58-64.

241. Xavier CB, Faria GDd, Vogt BF, Collares KF, Dickel R. Estudo dos traumatismos
alvéolo-dentarios em pacientes atendidos em um Setor de Cirurgia e Traumatologia Buco-
Maxilo-Facial. RGO (Porto Alegre). 2011;59(4):570-65.

242. Yamada T, Sawaki Y, Tohnai I, Takeuchi M, Ueda M. A study of sports-related
mandibular angle fracture: relation to the position of the third molars. Scand J Med Sci Sports.
1998;8(2):116-9.

243. Yamamoto K, Matsusue Y, Horita S, Murakami K, Sugiura T, Kirita T. Trends and
characteristics of maxillofacial fractures sustained during sports activities in Japan. Dent
Traumatol. 2018;34(3):151-7.

244. Yasui T, Maeda Y, Tanaka Y, Ishigami K, Ueno T, Matsuda N, et al. A Large-scale
Survey of the Preventive Effect of Mouthguards against Traumatic Oral Injury during Sports;
An Interim Report. Japanese Journal of Sports Dentistry. 2013;17(1):9-13.

245. Zachariades N, Papavassiliou D, Papademetriou I, Koundouris 1. Fractures of the facial
skeleton in Greece. A retrospective study covering 1791 cases in 10 years. Journal of
Maxillofacial Surgery. 1983;11(3):142-4.

100



Apéndice D — Risco de Viés

Do artigo em inglés:

Appendix 3 - Risk of bias assessed by Joanna Briggs Institute critical appraisal tools. Risk of

bias was categorized as High when the study reaches up to 49% score “yes”, Moderate when

the study reached 50% to 69% score “yes”, and Low when the study reached more than 70%

score “yes”.
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al 2016
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2014
Legend - Y

Unclear, NA=Not applicable.
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Apéndice E — Prisma checklist

TITLE

Title

Identify the report as a systematic review, meta-
analysis, or both.

23

ABSTRACT

Structured summary

Provide a structured summary including, as
applicable: background; objectives; data sources;
study eligibility criteria, participants, and
interventions; study appraisal and synthesis
methods; results; limitations; conclusions and
implications of key findings; systematic review
registration number.

25

INTRODUCTION

Rationale

Describe the rationale for the review in the context
of what is already known.

27

Objectives

Provide an explicit statement of questions being
addressed with reference to participants,
interventions, comparisons, outcomes, and study
design (PICOS).

27

METHODS

Protocol and
registration

Indicate if a review protocol exists, if and where it
can be accessed (e.g., Web address), and, if
available, provide registration information
including registration number.

27

Eligibility criteria

Specify study characteristics (e.g., PICOS, length
of follow-up) and report characteristics (e.g., years
considered, language, publication status) used as
criteria for eligibility, giving rationale.

28

Information sources

Describe all information sources (e.g., databases
with dates of coverage, contact with study authors
to identify additional studies) in the search and
date last searched.

29

Search

Present full electronic search strategy for at least
one database, including any limits used, such that
it could be repeated.

Appendix 1

Study selection

State the process for selecting studies (i.e.,
screening, eligibility, included in systematic
review, and, if applicable, included in the meta-
analysis).

29

Data collection
process

10

Describe method of data extraction from reports
(e.g., piloted forms, independently, in duplicate)
and any processes for obtaining and confirming
data from investigators.

29/30

Data items

11

List and define all variables for which data were
sought (e.g., PICOS, funding sources) and any
assumptions and simplifications made.

29/30

Risk of bias in
individual studies

12

Describe methods used for assessing risk of bias
of individual studies (including specification of

30
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whether this was done at the study or outcome
level), and how this information is to be used in
any data synthesis.

Summary measures | 13 | State the principal summary measures (e.g., risk 30
ratio, difference in means).
Synthesis of results 14 | Describe the methods of handling data and 31

combining results of studies, if done, including
measures of consistency (e.g., 12) for each meta-
analysis.
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