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RESUMO  

Esportes de contato podem levar a traumatismos dentários, que muitas vezes 

podem ser reduzidos com medidas preventivas apropriadas, como o uso de 

protetores bucais. Os objetivos deste estudo foram verificar o conhecimento dos 

atletas da delegação esportiva da cidade de XXXXX sobre traumatismo dentário, 

a prevalência e o tipo de traumatismos ocorridos durante suas atividades 

esportivas, a conscientização e hábitos de utilização dos dispositivos de 

proteção e por fim, avaliação do impacto das ações educativas e preventivas 

implementadas nessa comunidade. O estudo foi dividido em quatro partes: 1) 

Aplicação do questionário 1 (n= 94); 2) Atendimento dos atletas e confecção dos 

protetores bucais personalizados; 3) Palestra e entrega dos protetores e 4) 

Aplicação do questionário 2 (n= 41). Após responderem o questionário 1, os 

atletas incluídos no estudo foram moldados para fabricação dos protetores 

bucais. As palestras sobre trauma dentário e primeiros socorros, aconteceram 

com a entrega dos protetores bucais personalizados. O questionário 2 foi 

aplicado para avaliar o efeito da medida educacional e a adaptação aos 

protetores bucais. Os dados coletados foram submetidos à análise descritiva e 

ao teste do qui-quadrado, com nível de significância de 5%. O conhecimento 

sobre trauma, demonstrado pelos participantes foi inadequado. A prevalência de 

trauma foi maior no gênero masculino (49%) e o trauma mais relatado foi a 

fratura dentária (12,8%) (p>0,05). 76,6% dos atletas disseram nunca ter utilizado 

protetor bucal anteriormente. Após as palestras, os participantes mostraram uma 

melhora significativa no conhecimento sobre trauma e 73,2% dos atletas 

disseram estar utilizando o dispositivo de proteção personalizado. Esses 

resultados evidenciam a importância dos trabalhos educacionais e confirmam o 

impacto positivo dos trabalhos realizados nessa comunidade de atletas.  

Palavras-chave: Traumatismos em atletas, protetores bucais, ferimentos e 

lesões e traumatismos dentários. 
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ABSTRACT 

Contact sports can lead to dental trauma, which can often be reduced with 

appropriate preventive measures, such as the use of mouthguards. The 

objectives of this study were to verify the knowledge of athletes from the sports 

delegation in the city of XXXXX about dental trauma, the prevalence and type of 

trauma that occurred during their sports activities, awareness and habits of using 

protective devices and, finally, assessment of impact of educational and 

preventive actions implemented in this community. The study was divided into 

four parts: 1) Application of questionnaire 1 (n = 94); 2) Attending athletes and 

making personalized mouthguards; 3) Lecture and delivery of protectors and 4) 

Application of questionnaire 2 (n = 41). After answering questionnaire 1, the 

athletes included in the study were molded to manufacture mouthguards. The 

lectures on dental trauma and first aid took place with the delivery of personalized 

mouth guards. Questionnaire 2 was applied to assess the effect of the 

educational measure and the adaptation to mouthguards. The collected data 

were submitted to descriptive analysis and chi-square test, with a 5% significance 

level. The knowledge about trauma, demonstrated by the participants, was 

inadequate. The prevalence of trauma was higher in males (49%) and the most 

reported trauma was dental fracture (12.8%) (p> 0.05). 76.6% of athletes said 

they had never used mouthguards before. After the lectures, the participants 

showed a significant improvement in knowledge about trauma and 73.2% of the 

athletes said they were using the personalized protection device. These results 

highlight the importance of educational work and confirm the positive impact of 

the work carried out in this community of athletes.  

Keywords: Athletic Injuries, mouth protectors, wounds and injuries and tooth 

injuries.  
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1. Introduction 

Orofacial trauma is considered a public oral health problem due to its high 

prevalence (de 7.1% a 71.5%). In addition to the physical/aesthetic implications, 

dental injuries have a psychological/emotional impact.1,2 The most frequent 

reasons for the occurrence of these injuries are accidents related to the practice 

of sports.3 These activities collaborate with almost a third of oral injuries,  i.e. 

concussion, fracture, dislocation, and avulsion, in addition to laceration of soft 

tissues, fractures of the facial bones and damage of the temporomandibular 

joint.4,5 

Direct contact sports, such as handball, basketball, football, martial arts, 

among others, result in a higher occurrence of traumas and injuries, as athletes 

are in physical interaction with objects and with each other.6 Therefore, both the 

knowledge of dental trauma and the awareness of preventive measures of 

athletes and physical trainers are essential to minimize the impact of such 

accidents.  For instance, the application of emergency procedures in the event of 

trauma during sports practice could be provided by individuals present at the 

moment of the accident, instead of waiting for professional dental assistance.7,8 

A survey carried out by de Oliveira et al,8 with physical education students, 

showed that 62.3% of the participants were trained for first aid in general, while 

only 9.5% received specific instructions to provide dental first aid in cases of oral 

trauma. Overall, the participants of the study considered training in dental first 

aids important and declared that educational interventions on dental trauma are 

paramount.8  

The use of mouthguards is considered the main protective measure during 

sports activities, as it reduces orofacial damage, preventing fractures or 
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dislocations of the teeth, thus absorbing or redistributing shock; stabilizes the jaw 

and protects from bone fractures; reduces lacerations and contusions in soft 

tissues by cushioning and distributing the force of the impacts. Besides, 

mouthguards provide support for spaces where there is no dental element. 5,9,10 

However, despite these benefits, the use of protective devices is not a standard 

behavior among athletes. Studies have shown that there is a low incidence of 

athletes that report to use of mouthguards during sports practice.7,11  

According to the American Dental Association, 2020 (ADA) there are three 

types of mouthguards: stock; boil and bite; and personalized. The stock 

protectors are pre-formed, that is, they are ready for use. They usually do not 

adapt well and interfere with breathing and speech. Boil and bite protectors can 

be found at sporting goods stores, which are softened in boiling water and 

inserted and adapted into the athlete's mouth. Finally, the personalized 

mouthguards are usually made of ethylene-vinyl acetate (EVA), from a plaster 

model of the athlete's upper arch, adjusted by a dentist, which are considered the 

most satisfactory in several aspects, such as adaptation and practicality.9,12 

Thus, this study aimed to verify the knowledge of athletes from the sports 

delegation of the city of XXXXXXX about dental trauma during sports practice, 

the prevalence and type of dental trauma that occurred during their sports 

activities, and their awareness and habits of using protective devices. Also, 

educational and preventive measures were implemented such as lectures and 

discussion activities with the subjects, and the supply of personalized 

mouthguards, to the subsequent assessment of the impact of such actions.  
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2. Methodology 

This study was approved by the Institutional Research Ethics Committee, 

according to resolution 466/12, CAAE: 1023719.0.0000.5420. 

Data were collected between May/2019 and February/2020, using 

questionnaires. Participated in the research athletes associated with the sports 

division, which comprised the teams of Handball, Indoor Soccer, Basketball, 

Judo, and Karate, linked to the Sports delegation of the city of XXXXXXX, who 

signed the informed consent form. The research was divided into four parts: a) 

application of questionnaire 1, b) appointments for clinical exam and preparation 

of mouthguards (unique and personalized), c) lecture on dental trauma, 

discussion section, and delivery of protective devices and instructions to use; d) 

application of questionnaire 2.  

The inclusion criterion for the first part of the study was that the athletes 

were over 14 years old. The exclusion criteria established for the second stage 

of the research were athletes who used orthodontic appliances, who needed 

prosthetic rehabilitation and athletes who needed to use double 

mouthguards.Figure 1 shows a flow charge with the design of the study. 

a) Questionnaire 1 

The first questionnaire was adapted from Keçeci et al.13 This adaptation was 

realized out by the research team (teachers and students). Athletes of the official 

delegation of the city of XXXXXXX (n= 107) were assessed for eligibility, and 94 

who were over 14 years old agreed in the study.  The survey comprised questions 

related to the knowledge of dental trauma during sports activity, the prevalence 

and type of dental trauma that occurred during their sports activities, and 
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awareness and habits of using mouthguards. Questions were divided into three 

categories: 1) General information; 2) Orofacial injury; 3) Mouthguard use. 

The questionnaire was applied in person to the athletes before their daily 

training section by the sports team. Each athlete received and answered only one 

questionnaire. Junior between age ≥14 and <18 years (𝑋̅=15.5 e σ=1.3)  and 

senior age≥18 years (𝑋̅=30.1 e σ=9)   players of both genders and without age 

restriction, playing in official regional and inter-state competitions were included 

in this part of the study. The city delegation does not include players with physical 

and intellectual impairments. After the application of the questionnaire, the 

athletes practicing sports that required only the superior mouthguard and did not 

use orthodontic braces (n=62) were invited to attend the Dental school to be 

clinically examined and molded for manufacturing a personalized mouthguard.  

 

b) Manufacture of mouthguards 

After the direct invitation, the athletes were also contacted by e-mail, 

messaging application, and phone Call. The athletes who attended the 

consultation were clinically and, when necessary, radiographically examined. 

Participants who needed to undergo some type of dental treatment were referred 

for treatment to the undergraduate students' clinics, at the State University 

(XXXXXX), School of Dentistry, XXXXXXX. Athletes in need of prosthetic 

rehabilitation, athletes who needed double mouthguards (judo), athletes who 

used orthodontic braces and athletes who could not be contacted were excluded 

from the second part of the study. 
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The athletes included in the study were molded by the research team with 

alginate (Avagel- Dentsply, São Paulo, Brazil) to obtain the upper and lower 

plaster model, used to manufacture the personalized single mouthguard.  

To manufacture the personalized mouthguards, a vacuum plastification 

machine, Plastvac P7 Bio-Art 127 V (São Carlos, Brazil), and 3 and 4 mm thick 

transparent round ethylene-vinyl acetate (EVA) plates, 3 and 4 mm thick, from 

the company Bio-Art, (São Carlos, Brazil). The upper plaster model, previously 

cut and prepared, was positioned in the model holder of the machine. The first 

plate (4 mm) was heated for 2 minutes and 30 seconds and lowered on the upper 

model. This first plate was cut with iris scissors (Golgran, São Caetano do Sul, 

Brazil) and Maxicut drill (Edenta, Moema, Brazil) according to the athlete's oral 

anatomy and extending to the distal region of the upper first molar. The second 

EVA plaque (3mm) was heated for 2 minutes14 and pulled down onto the model 

with the first plaque. After the two plaques were pulled down, the lower plaster 

model was positioned on the upper model, simulating the patient's occlusion, to 

promote a better adjustment and adaptation of the device. Polishing brushes 

were used to finish the protection devices and the finishing was done using a gas 

blower. Altogether 42 custom mouthguards were manufactured. 

 

c) Lecture on dental trauma, discussion section, and delivery of 

mouthguards and instructions to use  

The lectures were given separately for each of the sports. They took place 

at the training sites of each team and the content was presented in an expository 

form (slides) by a dental surgeon who is also a master student. The presentation 
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addressed the injuries that occur more frequently during sports such as tooth 

displacement, fracture, and tooth avulsion, thus providing instructions on how to 

deal with first aid procedures in each situation such as: repositioning the tooth to 

its original position in cases of displacement; store the lost dental fragment in 

solution (cold milk) and take it to the dentist; immediately replant the avulsed tooth 

and if it is not possible, take it in solution (cold milk) to the dentist. This content 

was also made available in PDF format so that athletes could access the content 

later. Then, the section was opened to a discussion where the athletes could ask 

questions, report their previous experiences with oral trauma and their thoughts 

regarding the importance of the preventive measures and their concern with the 

possibility of suffering injuries during sports practices, which could be minimized 

by implementing the knowledge recently acquired. Afterward, the athletes 

received their personalized mouthguards, and were instructed on how to use, 

how to take care of the device, and also, were asked to use it during both training 

and official championships, and to contact the research team if any adjustment 

of the device was necessary.  

     

d) Questionnaire 2 

The second questionnaire (n= 41) was applied 30 days after the athletes 

used protective devices during training and official competitions. The 

questionnaire contained questions about the topics covered in the lecture to verify 

the athletes' awareness about oral trauma and questions about the personalized 

mouthguards.  
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2.1.  Analyses of the results 

The collected data were tabulated in Excel spreadsheets and submitted to 

statistical analysis using the SigmaPlot 12.0 program (Systat Software Inc., San 

Jose, USA), with a significance level of 5% and descriptive statistics. The chi-

square test was used to analyze the prevalence and factors related to trauma 

between genders, orofacial trauma and the previous use of mouthguards. 

Descriptive analysis was used to analyze the prevalence of trauma between 

sports, prevalence of dental trauma, knowledge of first aid, trauma and 

mouthguard, indication for the use of mouthguards and use of personalized 

mouthguards.  
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Flow Diagram 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Study design flowchart  
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3. Results 

In the first questionnaire, 94 athletes participated, 35 of whom were from 

the handball, 27 from basketball, 21 from indoor soccer, 7 from judo, and 4 from 

karate sports. The athletes' age ranged from 14 to 52 years (𝑋̅=27.7 e σ=9.9) and 

the most prevalent gender was the male with 52.1%.  

The total incidence of participants who did not suffer either orofacial or 

dental trauma during sports activities was 60.6%. The gender with the highest 

prevalence of trauma (orofacial or dental trauma) was male (49%), while in the 

female gender, 26.7% said they had suffered trauma during sports activity 

(p>0.05). Due to the trauma suffered, 55.6% of women and 36.7% of men said 

that it was not necessary to go to the dentist/doctor due to the trauma (p<0.05). 

As for the ability to continue the game after the trauma, 44.4% of the female 

participants reported not being able to continue the game, while 34.7% of the 

male participants said they could not continue (p<0.05).  

The sport that most described trauma (orofacial or dental trauma) episodes 

was handball (20.2%). Basketball was the modality that least reported having 

suffered trauma (orofacial or dental trauma) during activities (22.3%). Table 1 

shows the type and prevalence of dental trauma reported between genders. 

Table 2 shows the type and prevalence of orofacial trauma, isolated or 

concomitant for each gender. 
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Table 1. Dental trauma suffered according to gender 

 
Dental trauma 

Gender 
 

 
Total 

 
  n                     % 

Male 
   n                 % 

Female 
  n               % 

Dental fracture    9                9.6   3              3.2  12                 12.8 

Tooth avulsion    4                4.3   2              2.2    6                   6.5 

Tooh displacement    2                2.1   0              0.0    2                   2.1 

 
 
Table 2. Orofacial dental trauma suffered according to gender.  

 
Regarding first aid training, 64.9% of the participants reported never having 

received this type of instruction, while 30.9% said that they had already 

undergone first aid training. Specific first aid training on dental trauma, 70.2% of 

the athletes said no. 

Regarding the use of mouthguards between genders, 28.6% of men and 

11.1% of women said they had already used the protective device (p<0.05). 

Regarding the indication for the use of the protector, 41.5% of the athletes said 

that it was the trainer who stimulated the use and 22.3% that the indication came 

from a dentist. 

Tables 3 and 4 show the percentages of answers to questions about dental 

trauma and mouthguards, in questionnaires 1 and 2, respectively. 

 
Orofacial trauma 

Gender  
Total 

 
n                  % 

Male 
n               % 

Female 
n              % 

Cut on the lip and cut on the tongue  
 

20           27.0 18           24.3 38             51.3 

Cut on the lip and fracture in the bones 
of the face 
 

  0             0.0   1             1.4   1               1.4 

Wounds on the face, cut on the lip and 
cut on the tongue  
 

22           29.7 10           13.5 32             43.2 

Wounds on the face, cut on the lip, cut 
on the tongue 
and fracture in the bones of the face 

  2             2.7   1             1.4 
 

  3               4.1 
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Table 3: Answers on dental trauma and mouthguard, questionnaire 1 

Questionnaire 1 
If the tooth moves, what should the patient or someone close to him do? % 
a) Do not touch, leave the tooth in the position it is 47.87 

b) Try to place the tooth in its original position   2.12 

c) Ask the patient to press the tooth carefully if possible 12.76 
d) I don’t know how to answer 36.17 

 

And if the tooth is avulsed or fractured, what should you or someone close to you do? % 

a) The lost tooth/fragment is useless, it is not worth wasting time looking for   1.06 

b) Take the tooth/fragment with a gauze or tissue and take it to the dentist 47.87 

c) Place the tooth/fragment in a jar with cold milk and take it to the dentist 
  3.19 

d) Place the tooth/fragment in a jar with saline and take it to the dentist 
5.31 

e) Place the tooth/fragment in a jar with saliva and take it to the dentist 
 

f) Place the tooth/fragment in a pot of water and take it to the dentist   6.38 
g) I don’t know how to answer 36.17 

 

The avulsed tooth must be handled % 
a) By the crown (part of the tooth visible in the mouth) 23.34 
b) By the root (part of the tooth that is inside the bone) 11.70 
c) I don’t know how to answer 61.70 

 

And if the avulsed tooth is dirty from falling, what to do? % 

a) Wash with water 57.44 

b) Wash with detergent   0.00 
c) Throw it away, it should be useless   3.19 
d) I don’t know how to answer 36.17 

 

Have you ever used a mouthguard? % 
a) Yes 20.21 

b) No 76.59 
 

What type of mouth guard did you use? % 
a) Type I (standardized in P, M, G - bought in sports store)   6.45 
b) Type II (made from heating the material and inserted in the mouth) 11.82 
c) Type III (made from a mouth mold - made by dentists)   0.00 

 

Why don't you use the mouth guard? % 

a) Never heard of   8.51 

b) I see no reason to use 12.76 
c) Never suffered trauma 38.29 
d) I find it very expensive 17.02 

 

Have you ever had any problems with your mouthguard? % 
a) Yes   9.57 
b) No 13.83 

 

If so, what kind of problem? % 

a) Interference with breathing   3.19 
b) Difficulty speaking   3.19 

c) I found it very expensive   1.06 

d) Not comfortable   4.25 
 

The highlighted responses are the correct alternatives for each trauma situation 
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Table 4: Answers on dental trauma and mouthguard, questionnaire 2  

Questionnaire 2 
If the tooth moves, what should the patient or someone close to him do? % 

a) Do not touch, leave the tooth in the position it is 19.51 

b) Try to place the tooth in its original position  70.73 

c) Ask the patient to press the tooth carefully if possible   9.75 

d) I don’t know how to answer 0.00 
 

If the tooth is broken what should you or someone close to you do? % 

a) The lost fragment is useless, it is not worth wasting time looking for   0.00 

b) Take the dental fragment with gauze or tissue and take it to the dentist 21.95 

c) Place the dental fragment in a jar with a solution and take it to the dentist 78.04 
 

If the tooth is avulsed, what should you or someone close to you do? % 

a) The tooth is useless, it is not worth wasting time looking for   2.43 

b) Redeploy (replace) the tooth and go to the dentist 53.65 
c) Do not try to do anything, just take the tooth to the dentist 29.26 
d) I don’t know how to answer 14.63 

 

What is the best solution to place the fragment/tooth avulsed % 
a) Place the fragment in a jar with cold milk and take it to the dentist 65.83 

b) Place the fragment in a jar with saline and take it to the dentist 17.06 

c) Place the fragment in a jar with saliva and take it to the dentist   2.43 

d) Place the fragment in a pot of water and take it to the dentist   7.30 
e) I don’t know how to answer   7.30 

 

The avulsed tooth must be handled % 
a) By the crown (part of the tooth visible in the mouth) 82.92 
b) By the root (part of the tooth that is inside the bone)   9.75 
c) I don’t know how to answer   7.31 

 

And if the avulsed tooth is dirty from falling, what to do? % 
a) Wash with water 90.24 
b) Wash with detergent   0.00 
c) Throw it away, it should be useless   4.87 
d) I don’t know how to answer   4.87 

 

Are you using the mouthguard? % 
a) Yes 73.17 
b) No 26.82 

 

Were you able to adapt easily to the use of the protector? % 
a) Yes 63.41 
b) No 19.51 

 

Why are you not using the protector? % 

a) I couldn't adapt 29.26 
b) The protector hurts   4.57 

 

If so, what kind of problem? % 
a) Interference with breathing   0.00 
b) Difficulty speaking 17.07 

c) Not comfortable   9.75 
d) It is not aesthetic   2.43 

e) All of the above   0.00 
 

The highlighted responses are the correct alternatives for each trauma situation 
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4. Discussion 

Sports activities are one of the main etiological factors of dental trauma15, 

which often can be reduced with appropriate preventive measures, such as using 

mouthguards.16,17,18 Several studies have investigated the knowledge of athletes 

regarding dental trauma,  the incidence, and type of dental injuries, and the 

awareness and use of a mouthguard in different countries.13,11,5,6,3 All of them 

point out the need for education campaigns and preventive actions to reduce the 

incidence of dental trauma in contact sports. The same was observed in the first 

part of the present research. Apart from that, this study took a step forward by 

implementing educational and preventive measures in a specific Brazilian 

population of athletes. This was a conjunct action between the University and the 

sports community of the city by articulating the scientific knowledge with the 

needs of the community, thus transforming their social reality. 

The results of this study suggest that males are more likely to sustain an 

orodental injury. However, female athletes were the ones who most needed to 

stop playing due to trauma and those who sought less dental care. Different from 

the study of Frontera et al,11 accomplished in the Brazil, in which the authors 

report that the majority of participants sought dental care, in the present study 

there was a low incidence of seeking care with dentist/doctor after the trauma. 

These results show a lack of awareness of the consequences of dental trauma 

and the social impact of these accidents, leading most of the male athletes to 

continue playing even if traumatized.   

The prevalence of sports-related dental trauma reported by the participants 

in our study was similar to that reported by Ferrari and Ferreira de Medeiros19. 

Tooth fractures were the most frequently reported type of trauma in our study 
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(12.8%), similar to the prevalence reported by Sepet et al,20 (14.3%). The 

prevalence of avulsion reported in our study (6.4%) was lower than that reported 

by Schildknecht et al,21 (8.6%). Despite the low incidence of trauma reported, 

most participants did not know the correct method of cleaning a tooth before re-

implantation or the medium in which to store the tooth until it is transported to a 

dentist. Most of them thought they should transport the tooth/fragment with a 

gauze or tissue. Overall, the knowledge shown by the participants was 

inadequate, jeopardizing their ability to act correctly when necessary.  

More than half of the athletes in this study reported not having received first 

aid instruction or training, therefore, in some situations, they are unable to act in 

the face of oral trauma. The most suitable media, like the Hank's Balanced Salt 

Solution (HBSS), are not readily available to the general public, therefore cold 

milk was recommended during the educational campaign as a short-time storage 

medium needed to transport the avulsed tooth to a dentist. Also, the tooth should 

be held by the crown to avoid the damage of periodontal ligament on the root 

surface, and gently rinsed with water or saline. The action of sharing this 

knowledge in dynamic educational activities was important to instruct and 

motivate the athletes.  Most athletes were surprised but interested to participate 

in the survey. They reported that the topic of ‘prevention of dental injuries’ and 

‘mouthguards’ is rarely discussed, and an improvement could be observed after 

the educational activity.  

Mouthguards are effective in preventing damage to stomatognathic 

structures during sports activities.22 Regarding the use of mouthguards, a 

minority of athletes reported having used the protective device before. The fact 

that most athletes are not adept at using mouthguards was also found by Frontera 
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et al,10 and Goswami et al.23 One issue pointed out by the athletes during the 

discussion regarding low adherence is the high cost of personalized 

mouthguards. However, a properly fitted mouthguard provides better protection 

against orofacial injuries and trauma of teeth and the supporting tissues such as 

the lips, cheeks, and tongue. Other concerns discussed during the educational 

activity were comfort, social stigma, and speaking constraints associated with the 

use of mouthguards, which could be demystified during the discussion, thus 

stimulating the use of the provided protective devices.   

Azodo et al,24 reported that more than half of the athletes heard and saw 

mouthguards through the trainer, while Goswami et al,23 reported that the most 

common reason for athletes not to use mouthguards is the lack of encouragement 

from their coaches. In this study, a large part of the participants reported that the 

coach had indicated the use of the protective device, and one of the most 

common reasons for not using it was the fact that the athlete had not suffered 

trauma. Perunski et al,25 obtained as an answer to the non-use of the protectors, 

the fact that the athletes never needed a mouthguard, that is, these athletes did 

not experience episodes of trauma during sports activities.  

Education on the effectiveness of properly fitted mouthguards for injury 

prevention, information on the risk of injury, and availability of more comfort, 

associated with the confection of personalized mouthguards lead to the 

development of a more positive attitude and increased its usage. After the 

athletes' awareness work, there was a better acceptance for the use of 

mouthguards, since most of the athletes claimed to be wearing the personalized 

mouthguard, made by the research team. In addition, most athletes claimed to 

have adapted to the custom protector. Regarding problems with the protector, a 
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small number of participants reported that the protector was not comfortable and 

caused difficulty in speaking. These findings are in line with the results obtained 

by Lee et al,26 in which the majority of participants replied that mouthguards cause 

speech impairment, in addition to interfering with breathing. 

The present study showed the importance of educational work that 

positively impacted an athlete community. After the lectures, the athletes showed 

greater knowledge and safety to deal with dental trauma and became more aware 

and adept at using the personalized mouth guard. Despite the low prevalence of 

trauma in this community, athletes understood and became aware of the risk of 

the occurrence of orofacial injuries during sports activities. 
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Anexo I- Comitê de Ética em Pesquisa em Humanos 



 

21 
 

  



 

22 
 

  



 

23 
 

 


