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When not practicing Dentistry !
1S Referee for ISR



Competitive Wrestling-related Injuries 
in School , in U.S. Hospitals Emergency 

Departments:
• The majority of injuries occurred in 

practice (63%), although the injury rate 

was higher in match competitions. 

• 68% of practice injuries occurred 

during hard wrestling, 23% during 

drills, and 9% during conditioning. 
• The most common wrestling situation 

resulting in injury was the takedown 

position (68%).



Sports-Related Facial Trauma 
Statistics:

• Sports-related facial injuries account for 8% of all facial 
soft tissue injuries.

• Approximately 11-40% of all sports injuries involving the 
face. 

• Orofacial injuries vary, but the most common are soft tissue 
injuries (eg, lacerations).

• The upper lip, maxilla, and central maxillary incisors are 

involved in up to 90% of all orofacial and dental trauma.

• The majority of dental trauma is tooth (crown) fracture, 



Sports-Related Facial Trauma 
Statistics:

• The incidence of sports-related injuries was 
greatest in children aged 13-15 years, 
accounting for 40.7% of the study’s 167 
injuries. 

• Baseball and softball were associated with 
the highest incidence of craniofacial 
fractures (44.3%), while basketball and 
American football were associated with 
7.2% and 3.0% of such injuries, respectively. 



Facial Trauma Stats:
• Nasal: 35.9%

• Orbital: 33.5%

• Skull: 30.5%

• Maxillary: 12.6% ,Mandibular: 
7.2%,Zygomaticomaxillary complex: 
4.2%,Naso-orbitoethmoid complex: 1.2%



Not Our Style of Wrestling !

First line of defense is the referee
who’s responsible for the athlete’s 
safety and to stop any illegal hold at 
once!



Facial Trauma in Wrestling- Stats



Facial Trauma Types:
Soft tissue injuries and fractures of 
the nose,zygoma, and mandible, as 
well as dentoalveolar trauma(these 
injuries often occur in combination). 

Depending on the extent and type of 
trauma, some injuries can be managed 
at the sporting event site, with the 
athlete resuming wrestling immediately



Facial Trauma

• Health care providers for athletes 
should be familiar with:

• The anatomy of the facial region.

• The most common types of facial injuries.

• How to assess for injuries.

• The initial management of facial injuries.

• Protective equipment and education for 
players.



Medical Provider’s Goal:

• Proper initial assessment and 
management of facial injuries may 
prevent unfavorable long-term results 
and permanent facial deformities.

• The ultimate goals are for the athletes to 
recover functionally and aesthetically 
from the facial injury and to return to 
competition in a timely manner.



Remember Gray’s Anatomy 
Lectures?



Facial Anatomy Review:



Facial Anatomy Review:

The facial skeleton can be divided into 
thirds:



Facial Anatomy Review:
The upper third consists of 
the frontal bone and ends 
at the level of the 
supraorbital ridge.

Fractures in this area 
involve the frontal bone, 
frontal sinus, or orbital 
roof.



Facial Anatomy Review

• The middle third of the face is the most 

prominent and complex. 

• It extends from below the supraorbital rims 
to the incisal edges of the upper teeth. 

• This region consists of the orbits, the nasal 
bones, the zygoma, and the maxillary bones.



Middle Third Fractures



Facial Anatomy Review

• The lower third of the face is the 
mandible and the teeth it supports. 

• The condylar processes are 
considered a part of the lower third, 
even though they articulate with the 
temporal bone to form the 
temporomandibular joint



Facial Anatomy Review



Examination Of The Lower Third Of 
The Face

• The lips, tongue, and cheeks 
are very susceptible to 
lacerations when 
compressed against the 
dentition. 



Common Soft Tissue Injuries

Lips Tongue



Examination Of The Lower Third Of 
The Face

• Lacerations involving the 
vermillion border of the lip 
require delicate re approximation 
to avoid a visible cosmetic defect. 

• Ask patients to pucker their lips, 
grin, and show their teeth to test 
the facial nerve branches.



Facial Nerve Exam



Oral/Dental Evaluation:

• The oral cavity must be cautiously inspected for 
loose/missing/fractured dentition, lacerations, and the 
presence of sublingual ecchymosis, which is the 
pathognomic sign of a mandibular fracture.

• Mandibular injuries are often accompanied by pain, 
numbness of the jaw and teeth, trismus, and 
malocclusion. 

• The inability of an injured athlete to close his or her 
mouth should alert the examiner to the possibility of 
temporomandibular joint dislocation or fracture



Mandibular/Condylar Trauma



Mandibular Fractures



Dental Injuries Stats:

• More than 5 million teeth are avulsed each year; 
many during sports activities, resulting in nearly 

$500 million spent on replacing these teeth each 
year.

• In an issue of the Journal of the American Dental 
Association (JADA), it was reported that 13-39% of 
all dental injuries are sports-related, with 2-18% 
of the injuries related to the maxillofacial.

• Males are traumatized twice as often as 
females, with the maxillary central incisor 
being the most commonly injured tooth. 



Dental Trauma

• Trauma may additionally cause 
intrusion, displacement of the 
tooth into the alveolar socket, or 
extrusion, partial displacement 
(without removal) of the tooth 
from the alveolar socket.).



Maxillary Incisal Edge Fractures

Pulpal Involvement Common Fracture



Mandibular Dental Trauma



Pulpal Exposure



Maxillary Skeletal/Dental 
Fracture 



European Games, Minsk 
2019



Guess who refereed the match



Simple Solution



Occlusal Guards



Key Points
• Mouth guard use has been shown to reduce the risk 

of sport-related dental injuries.

• The ADA Council on Advocacy for Access and 
Prevention and the ADA Council on Scientific Affairs 
encourage athlete’s education about the benefit of 
mouth guard use.

• A product earns the ADA Seal of Acceptance by 
providing scientific evidence that demonstrates safety 
and efficacy, which the ADA Council on Scientific 
Affairs evaluates according to objective requirements.



A 2018 systematic review and meta-analysis found the 
prevalence of dental trauma among mouth guard users to be 

7.5% to 7.75% compared to 48.31% to 59.98% to non-

users, and that mouth guard users were between 82% and 93% 
less likely to suffer dentofacial injuries.

Coronal fractures and tooth avulsions were the most 
frequent injuries, and boil-and-bite mouth guards were the most 
commonly used type.

The study emphasized that type of mouth guard may influence 

outcome, but that “mouth guards should continue to 
be recommended and used in sports activities 
with a high risk of dental trauma.”



Typical Function Of Occlusal 
Guard



• Types of Mouth Guards

Stock (ready-made)
This is the most commonly available and least expensive 
type of mouth guard.

Mouth-formed (boil and bite)
These self-adapting mouth guards are designed to soften 
when placed in hot water, then cooled and placed into the 
mouth.

Custom-made
Custom mouth guards are fabricated in a dental office or 
laboratory from individual patient impressions.



Stock Mouthguard



Mouth Formed-Boil and Bite



Custom Made Mouth Guard



Custom Made Vs. Pre-Fab



Custom Made Vs. Pre-Fab



Clinical Views

Extending  to mucobuccal fold Over Extension to palate



Clinical Views

After Trimming Occlusal Adjustment



Other Options
Mainly Used In The USA Folkstyle

Ear Protection Face Guard



What will work for us?
Thin Non obstructing, breathable 

design. 

Small, covering the incisal/occlusal 
edges(minimal gingival contact). 

Soft and comfortable to wear.
(Can be country colors)



Thank You !
Dr. Aviram D. Shmuely

email:  drshmuely@gmail.com

mobile: +1-516-901-1111
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