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ABSTRACT

Introduction: The objectives of the study were to evaluate the prevalence of orofacial injuries in soccer 
players of a Brazilian club, considering the category, the position in the field, and the most affected ana-
tomic site, through medical records.

Methods: A total of 126 charts of players from the base categories (sub-15, sub-17, and sub-20) and 
male and female professional categories from 2016 to 2018 were evaluated. It was considered inclusion 
criteria to be a soccer player hired by a club in the indicated period. The exclusion criteria of the study 
correspond to the medical records registered after the chronological date stipulated or that did not have 
the correct registry of the occurred trauma.

Results: The data analyzed presented a moderate value in relation to the orofacial traumas prevalence, 
and 64.3% of the athletes of the club have some record type of trauma in the face. We observed that 
soft-tissue lacerations of the lips and dental fractures present the highest frequencies (73% and 27%, 
respectively). The positions of defender, striker, and midfield are the most susceptible to injuries (31%, 
24%, and 23%, respectively).

Conclusion: Dental and orofacial trauma are a problem commonly encountered in sports, being present 
also in collective sports, such as football. It was observed a moderate prevalence of injuries on the face, 
especially among the athletes who are ahead of the attack line, with lip lacerations and dental fractures 
being the most common events.
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INTRODUCTION
Trauma has a significant impact on the quality of life 
of the individual and may represent a painful expe-
rience, impair the function of the stomatognathic 
apparatus, affect orofacial function and esthetics, 
and influence the patient on an ssemotional and 
psychological level (1,2). Orofacial lesions can 
compromise the hard tissues of the tooth and the 
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pulp, the periodontal ligament, the supporting bone 
structures, and the oral mucosa (3).
These types of trauma are increasing and sometimes 
require differentiated care and experienced profes-
sionals to provide good clinical behavior (4). The 
prevalence of orofacial trauma has been a relevant 
subject throughout the world, especially for public 
health, since sports activities are attracting more 
and more practitioners. It is estimated that approx-
imately one-third of all dental injuries are due to 
accidents during sport, especially contact sports, 
where participants physically interact with each 
other (5,6).
With the increase in the popularity of some sports 
modalities and a greater incentive to sports partic-
ipation at an early age, the role of the dental sur-
geon in relation to the prevention of dental trauma 
and orofacial lesions became more important (1). 
Children and teenagers are among the groups at 
greatest risk for dental trauma, where we can find 
approximately 80% of cases occurring in people 
under 20 years of age. This period corresponds to 
the stages of dental and skeletal development, being 
sensitive to problems that can occur in the manage-
ment of dental trauma, which means that there is a 
need for long-term monitoring (1,7).
In general, orofacial injuries are very prevalent in 
soccer, and knowledge of these injuries and other 
forms of dental trauma within this group of sports-
men is quite limited (8,9). Some authors point out 
that soccer can be responsible for up to 50% of oro-
facial injuries in sport, due to its high popularity 
among amateur and professional athletes (10,11). In 
this sport, causes of injuries are involved with play-
ers’ collisions between objects such as the ball head 
and the football boots head (12,13).
Orofacial trauma is a situation that can be soft-
ened and sometimes avoided when effective 
preventive actions are taken, such as the use of 
mouthguards (10). Since the dental surgeon is the 
most capable professional to accompany, prevent, 
and intervene in cases of orofacial lesions, knowledge 
of the prevalence of orofacial lesions in this sports 
environment is of great relevance. The objective of 
the paper to analyze the records on the prevalence of 
dental trauma and oral cavity injuries contained in 
the records of the players of América Futebol Clube.

METHODS
Ethics approval for the study was given by the 
hospital of Belo Horizonte committee on research 
ethics (#3.183.529). The privacy of the athletes has 
been protected.
This is a quantitative cross-sectional observational 
study that analyzed the records on the prevalence of 
dental trauma and oral cavity injuries contained in 
the records of the players of América Futebol Clube, 
which corresponds to a soccer club of the first division 
of the Brazilian Championship, from the city of Belo 
Horizonte, State of Minas Gerais, Brazil. Data were 
obtained by only one operator (L.L.F.) under the same 
conditions. The data were made available by the club’s 
medical department. The records were made by the 
doctor or dentist who performed the procedure.

Sample
A total of 126 charts of players from the base cate-
gories (sub-15, sub-17, and sub-20) and male and 
female professional categories from 2016 to 2018 
were evaluated. All the charts were evaluated in rela-
tion to the orofacial injuries and dental traumatism 
prevalence, being considered the following inclu-
sion criteria to be a soccer player hired by club in 
the indicated period. The exclusion criteria of the 
study correspond to the medical records registered 
after the chronological date stipulated or that did 
not have the correct registry of the occurred trauma.

Data analysis
Data from medical records were analyzed, cat-
egorized, and presented as absolute values and 
percentiles, in tables. Data were analyzed using 
the Statistical Package for the Social Sciences ver-
sion  17.0 for Windows. Data were submitted for 
analysis of t-test to compare the values of the means 
from samples of the basic and professional group 
and between positioning of the athlete in the field.

RESULTS
The vast majority of the records available correspond 
to the athletes of the basic categories (81.8%). In 
general, the data analyzed presented a high value in 
relation to orofacial traumas prevalence, 64.3% of 
the athletes of the club have some type of record of 
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trauma on the face, according to the corresponding 
period (Table 1).
Regarding the type of trauma, we observed that 
soft-tissue lacerations of the lips and dental frac-
tures present the highest frequencies (73 and 27, 
respectively). Nasal fractures and maxillary bone 
fractures also showed a significant prevalence 
(7 and 3, respectively) (Table 2).
Considering the distribution of orofacial trauma 
between the base category and the professional, we 
noticed a higher prevalence of occurrences in the 
base categories (75.2%). Regarding the position-
ing of the athlete in the field, we noticed that the 
positions of defender, striker, and midfield are the 
most susceptible to injuries (31%, 24%, and 23%, 
respectively) (Table 3). The analysis of the statistical 
test not found a significant difference between the 
groups (p = 0.06).

DISCUSSION
Our study evaluated the orofacial injuries prevalence 
occurring in football players of base and profes-
sional categories. The majority of the sample was 
represented by data from athletes coming from the 
base categories (sub-15 – 28.6%, sub-17 – 27.8%, 
and sub-20 – 25.4%), this suggests that these ath-
letes have greater access to health services, possibly 
because they presented a more flexible routine of 
activities. Concerning the orofacial injuries prev-
alence observed, the base categories had the high-
est reported frequencies (sub-15 – 18.8%, sub-
17 – 27.1%, and sub-20 – 29.3%) when compared 
to professional categories (male 9.8% and female 
15%). Some authors report that the greater pres-
ence of dental or orofacial injuries is related to the 
age group of the studied group and to the type of 
sport performed, which also suggest that the higher 
the domain of the technical aspects of the sport, the 
lesser the risk of injury arising from the practice of 
sports (14-16).
The high frequency of reported injuries (64.3%) in a 
short period of time (2 years) indicates that even in 
collective sports, a high risk of these types of orofa-
cial injuries is observed and this information is also 
confirmed by other studies, emphasizing the impor-
tance and necessity of educational and preventive 
measures and actions, aiming at maintaining the 

TABLE 1. Characteristics of the sample
Variable Sample 

proportion (%)
Sex (n/%)

Female 23 (18.25)
Male 103 (81.75)

Distribution of the sample by category (n/%)
Sub-15 36 (28.6)
Sub-17 35 (27.8)
Sub-20 32 (25.4)
Professional 23 (18.2)

Trauma report (n/%)
Suffered some form of orofacial trauma 81 (64.3)
Trauma not reported 45 (35.7)

TABLE 2. Distribution of orofacial traumatisms by anatomical 
site
Location of trauma Trauma occurrence 

number (n)
Lip lacerations 73
Dental fractures 27
Tongue lacerations 9
Laceration in the jugal mucosa 8
Nasal fractures 7
Chin lacerations 4
Maxillary bone fractures 3
Temporomandibular joint trauma 2

TABLE 3. Distribution of orofacial injuries by category and 
positioning
Distribution of trauma events Trauma proportion (%)
Trauma by category of athlete (n/%)

Sub-15 25 (18.8)
Sub-17 36 (27.1)
Sub-20 39 (29.3)
Professional 33 (24.8)

Trauma by the athlete positioning (n/%)
Striker 42 (31)
Defender 32 (24)
Midfield 30 (23)
Full-back 19 (15)
Goalkeeper 10 (7)

athlete’s health (17-19). Orofacial lesions may occur 
at different levels of severity and may lead to esthetic, 
functional, psychological problems, and important 
economic impact since eventually the treatment for 
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these types of accidents occurs in the medium and 
long term (19).
When analyzing the types of trauma that occurred 
more frequently, we identified that lips soft-tis-
sue lacerations and dental fractures are the most 
reported (54.9% and 20.3%, respectively). These 
data are also consistent with other studies investi-
gating the prevalence of orofacial lesions in soccer 
athletes (20). Usually, football is not considered a 
violent sport, but there is a clear risk of problems 
related to oral injuries. In this sport, eventual 
impacts can occur between head to head and elbow 
to face of opponent players, being these the main 
causes of the accidents (21).
Other lesions were also reported (tongue lacera-
tion 6.8%, laceration in the jugal mucosa 6.0%, 
nasal fracture 5.26%, chin laceration 3%, maxil-
lary bone fracture 2.25%, and temporomandibu-
lar joint trauma 1.5%). It is important to consider 
that, regarding the severity of the lesion and the 
complexity of the treatment, the lesions related to 
nasal fractures and fractures of maxillary bones, 
even with low frequency, are significant, consid-
ering a short period of time analyzed. In other 
studies, athletes who suffered facial bone fractures 
reported that the lesions had a negative impact on 
sports performance after the recovery period, in 
addition to causing a fear state of fracture recur-
rence and important functional problems, caus-
ing some athletes, even, to drift apart from the 
sport (22,23).
When we consider the distribution of traumas by 
targeting the players in the field, we noticed that 
athletes who play as striker, defender, and midfield 
have a higher number of injuries (31%, 24%, and 
23%, respectively) when compared with the other 
players, which is in agreement with the findings of 
other study, which also indicate a greater vulnerabil-
ity of injuries to these situations (10). This can be 
explained because these athletes present themselves 
to the higher risk of shock with opponents, due to 
the intensity game in the moments of attack and 
defense. These data reinforce an idea that sports 
modality has an important influence on the risk of 
injuries (14-16).
Participation in sports, especially contact 
sports, greatly increases incidents related to 

dental injuries. These events often cause func-
tional, esthetic, psychological, and economic 
problems. Overall, our data are similar to those 
found in other research when we compare the 
different categories of soccer (24,25). The use of 
mouthguards can be an interesting preventative 
measure as this device can reduce the frequency 
and severity of injuries. However, there is little 
knowledge of the benefits of using protective 
devices. Although dental injuries are common 
during professional soccer practice, there is a lack 
of information in the medical departments related 
to the conduct of prevention of dental trauma 
(10,26). In addition to the use of mouthguards, 
it would also be important to develop educational 
programs, including wide dissemination of infor-
mation on the risks of traumatic dental injuries 
and protection methods (19).
However, some limitations should be noted. First, 
we use data from medical records. Eventually, fail-
ure to complete data may occur by the responsible 
team, resulting in an underestimated value of events. 
Second, some athletes, especially from professional 
categories, may receive care from their particular 
dentist and may also reduce the number of regis-
trations. Third, the review period was short, from 
2016 to 2018, which may limit the characterization 
of trends in orofacial trauma. Even with these notes, 
the survey of epidemiological data on the subject is 
very relevant to enable the planning of preventive 
actions.

CONCLUSION
Dental and orofacial injuries are a problem com-
monly encountered in sports practice, being also pres-
ent in collective sports, such as soccer. Considering 
the results of the study, a moderate prevalence of 
injuries on the face was observed, especially among 
the athletes who are ahead of the attack line, with 
lip lacerations and dental fractures being the most 
common events. These types of occurrences caused 
by sports can be avoided with the use of protective 
equipment, such as mouthguards. The practice of 
using these devices is still poorly publicized among 
athletes, and it is up to the dental surgeon to guide 
and clarify those responsible on the importance of 
preventing these types of accidents and the correct 
use of mouthguards.
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