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Chapter 5

RADIODIAGNOSTIC APPROACH TO 
TRAUMATOLOGY IN PEDIATRIC DENTISTRY PART 1

Hilal ÖZBEY1

Burak Kerem APAYDIN2

Injuries to the teeth and facial skeleton are common. The type and severity of 
injuries can vary considerably, from minor damage to the teeth to sorely commi-
nuted fractures of the skull.

Although the type of injury may be evident clinically, radiographic inspection 
of all traumatized teeth is needed initially, to assess fully the degree of underly-
ing damage (Whaites & Drage, 2013). The ideal radiologic examination may be 
difficult to perform after trauma because of the patient discomfort. Although the 
prescription of the appropriate radiographs should be ordered only after a careful 
clinical examination, in some cases this is not always possible (White & Pharoah, 
2014). Whatever the suspected injury, radiography is an essential requirement 
both in the initial assessment and in the follow-up examinations.

The diagnostic information provided by the radiographs may include; the type 
of injury to the teeth (Whaites & Drage, 2013), presence of root fractures, frac-
ture regions, extent of displacement of the tooth fragment, degree of extrusion 
or intrusion, stage of root development, size of the pulp chamber and root canal, 
condition of the apical tissues, presence, site and displacement of alveolar bone 
fractures, presence of jaw fractures, condition of adjacent or underlying teeth, 
evidence of healing, post-trauma complications including resorption, infection, 
cessation of tooth development, tooth fragments and foreign bodies lodged in soft 
tissues, location of the tooth if swallowed or inhaled (Whaites & Drage, 2013; 
Ghom & Ghom, 2016; Ozdede & al., 2016).

There is great value in using panoramic radiographs in young children. In the 
very upset or difficult child, it may be the only way that some clinical information 
can be gained in the acute phase of management (Cameron & Widmer, 2008). 
Although a panoramic image may be useful for localizing injuries to the teeth and 
supporting structures, it may not have the image resolution to reveal injuries of 
anterior region teeth. Dentoalveolar trauma always requires intraoral radiographs 
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Figure 16. The different radiographic appearances of a horizontal root fracture.
A. From the side;
B. Using a horizontal X-ray beam;
C. Using an angled (65°) X-ray beam.
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