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I AM THRILLED
TO BE HERE!!!...

This is meant to be educational

AND FUN !!!!!!
And I have nothing to disclose



OKAY, BUT WHAT “OFFICIALLY” 
IS SPORTS DENTISTRY

THE DEFINITION:

•“SPORT DENTISTRY IS THE BRANCH OF
SPORTS MEDICINE THAT DEALS WITH
THE PREVENTION AND TREATMENT OF
DENTAL INJURIES AND RELATED ORAL
DISEASES ASSOCIATED WITH SPORT

AND EXERCISE.”

• ASD POLICY STATEMENT, REVISED
NOVEMBER 18, 2012



MY OWN “NEW” UNOFFICIAL 
DEFINITION

• SPORTS DENTISTRY IS THE BRAND OF SPORTS

MEDICINE WHICH COVERS THE

.  THIS INCLUDES BUT IS

NOT LIMITED TO: OPTIMAL ORAL HEALTH, 
OROFACIAL INJURY TREATMENT AND

PREVENTION OF INJURY, CORRECT FUNCTION OF

THE STOMATOGNATHIC SYSTEM, AND ANY OTHER

ASPECT WHICH TIES THAT SYSTEM WITH THE

TOTAL HEALTH OF ATHLETES.

Me,     August 2022.



YEAH, BUT WHAT 

HAS THIS GOT TO 

DO WITH US?

???? ?????



AFTER ALL, THIS IS WHAT I 
DID FOR WORK…

Same as you!!! RIGHT!?



“THE MANUAL”
So, some

folks think

Pedo guys
should 

know 

about it.

Since 1991

Newest 

Revision:

2018,.



“POLICY ON PREVENTION OF SPORTS-
RELATED OROFACIAL INJURIES” 

REVIEW COUNCIL COUNCIL ON CLINICAL 
AFFAIRS LATEST REVISION

2018 
• THE AAPD ENCOURAGES: (11 THINGS)

• DENTISTS TO PLAY AN ACTIVE ROLE IN EDUCATING THE
PUBLIC

• PEDIATRIC DENTAL DEPARTMENTS TO TEACH DENTAL
STUDENTS FABRICATION OF CUSTOM-FITTING
MOUTHGUARDS

• DENTISTS TO PRESCRIBE, FABRICATE, OR PROVIDE
REFERRAL FOR MOUTHGUARD PROTECTION FOR PATIENTS
AT INCREASED RISK FOR OROFACIAL TRAUMA



• MANDATING THE USE OF PROPERLY-FITTED MOUTHGUARDS

IN OTHER ORGANIZED SPORTING ACTIVITIES THAT CARRY

RISK OF OROFACIAL INJURY. 

• PEDIATRIC DENTISTS TO PARTNER WITH OTHER DENTISTS

AND CHILD HEALTH PROFESSIONALS, SCHOOL

ADMINISTRATORS, LEGISLATORS, AND COMMUNITY SPORTS

ORGANIZATIONS TO PROMOTE THE BROADER USE OF

MOUTHGUARDS

• CONTINUATION OF PREVENTIVE PRACTICES INSTITUTED IN

YOUTH, HIGH SCHOOL AND COLLEGE FOOTBALL, LACROSSE, 
FIELD HOCKEY, ICE HOCKEY, AND WRESTLING (FOR

WRESTLERS WEARING BRACES).

• ALL OF THIS MEANS THAT WE ARE SUPPOSED TO

KNOW WHAT WE ARE TALKING ABOUT 

WHEN MAKING SPORTS 

RECOMMENDATIONS!!!!

Point One



OKAY, SO HOW WILL WE DO THIS?

• EPIDEMIOLOGY OF SPORTS PARTICIPATION AND

SPORTS INJURIES

• WE DON’T TIME FOR TRAUMA, BUT DON’T FORGET

THAT PEDIATRIC DENTISTS ARE THE ONES WHO “DO

TRAUMA”

• PREVENTION OF TRAUMA WITH

MOUTHGUARDS:HISTORY, FUNCTIONS AND

EFFECTIVENESS, TYPES AND FABRICATION OF.

• OTHER STUFF TO CONNECT SPORTS AND DENTISTRY



BUT FIRST, ATHLETES AT ALL 

LEVELS ARE JUST DIFFERENT



BUT NOT JUST BIG
TIME SPORTS ….

Emlyn Patry

York High School
State 

Championship 

Game
York vs Gardiner

Gardiner Wins 
3-2



SO WHAT DID

SHE THINK?

This is different than

a backyard accident.



THERE CERTAINLY MUST BE 
TRAUMA AND 

MOUTHGUARDS RIGHT?

But MORE!!!!!



SPORTS CONCUSSIONS

AND MOUTHGUARDS 

Fact or Myth?



PERFORMANCE ENHANCING 

ORAL APPLIANCES



SPORTS NUTRITION, SPORTS 

DRINKS AND DENTAL EROSION



SMOKELESS TOBACCO



AND STILL MORE!!



THE EVIDENCE BASED PYRAMID

Strong

Moderate

Weak

But we are getting

much better!!!!



OKAY, BUT FIRST THE MANDATORY 
NUMBERS (ASPEN INST)

Project Play

8/5/22, 4 :05 PMState of  Play 2021 | Ages 6 –12 Data, 2020 — The Aspen Inst itut e Projec t  Play

Page 2 of  12ht tps: //www.aspenprojectplay.org/state- of- play- 2021/ages- 6- 12

Data on this page were provided by the Sports and Fitness Industry  

Association (SFIA), which annually commissions an online, nationally 

representative survey from Sports Marketing Surveys that tracks sport  

participation rates. The most recent data col lected was at the end of 2020 

from 18,000 individuals and offers a snapshot of activities then, placed into 

historical context.

Below are charts and key f indings related to youth ages 6 to 12.

The chart  above tel ls an interest ing but  nuanced story, shaped by the 

histor ic chal lenges and opportunit ies pr esented by COVID-19. Not  

surprisingly, 2020 produced m any data com plexit ies, m aking it  very 

dif f icult  to com pare to previous years.

Overall, more kids played sports in 

some form but with less in tensity, 

l im ited by the availabi l ity of organized 



WHAT 
ABOUT 
COVID-19?
2019-20?

8/5/22, 4 :06 PMState of  Play 2021 | Ages 6 –12 Data, 2020 — The Aspen Inst itut e Projec t  Play

Page 4  of  12ht tps: //www.aspenprojectplay.org/state- of- play- 2021/ages- 6- 12

Am ericans played sports a lot  less in 2020. SFIA data has not  yet  

analyzed play occasions data for youth, but  these f igur es for  

everyone 6 and older suggest  what  they m ay look l ike. Sports that  

could be played outside, individual ly and with less contact  typical ly 

fared bet ter than indoor, team -focused, high-contact  sports. Play 

occasions for Ultimate frisbee were up 26%; play occasions for  

hockey were down 42%. 

Ult im ate also benefits fr om  the lack of any need for referees – they 

aren’t  used even in non-pandem ic t im es, as players m ake the cal ls. 

The U.S. faces a nat ional shortage of referees. Fewer people want  the 

low pay and increasing verbal – and som et im es even physical – abuse 

directed at  refs by som e coaches and fans.



AND THIS……

8/5/22, 4 :06 PMState of  Play 2021 | Ages 6 –12 Data, 2020 — The Aspen Inst itut e Projec t  Play

Page 4  of  12ht tps: //www.aspenprojectplay.org/state- of- play- 2021/ages- 6- 12

Am ericans played sports a lot  less in 2020. SFIA data has not  yet  

analyzed play occasions data for youth, but  these f igures for  

everyone 6 and older suggest  what  they m ay look l ike. Sports that  

could be played outside, individual ly and with less contact  typical ly 

fared bet ter than indoor, team -focused, high-contact  sports. Play 

occasions for Ultimate frisbee were up 26%; play occasions for  

hockey were down 42%. 

Ult im ate also benefits fr om  the lack of any need for referees – they 

aren’t  used even in non-pandem ic t im es, as players m ake the cal ls. 

The U.S. faces a nat ional shortage of referees. Fewer people want  the 

low pay and increasing verbal – and som et im es even physical – abuse 

directed at  refs by som e coaches and fans.



BY GENDER

 



BY GENDER AND INCOME



NEXT LEVEL/ HIGH SCHOOL
13-17 YEAR OLDERS



FOR HIGH SCHOOL 
ATHLETES…

• THIS IS IN ADDITION TO THE NUMBER OF ”TRAVEL
TEAMS”, “ELITE LEAGUES”, INDEPENDENT
ASSOCIATIONS (AAU, USA HOCKEY, AMERICAN
LEGION BASEBALL, ETC.) AND RECREATIONAL PLAY.

NFHS Annual Report 2021



NUMBERS HAVE STAYED STABLE8/5/22, 4 :30 PMSpor ts t eam par t ic ipat ion | YRBS- Graph | CDC

Page 1 of  1ht tps: //yrbs- explorer.services.cdc.gov/#/graphs?quest ionCode=H82&topicCode=C06&locat ion=XX&year=2019

Help!  YRBS Explorer

Location: United States

Patterns Over Time †
We are tracking the prevalence of sports team participation over time. Here's what's been happening.
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54.354.357.657.654.054.0
58.458.458.358.356.356.356.056.057.657.655.255.255.155.1

* Counting any teams run by their school or community groups, during the 12 months before the survey.

† Overall, the percentage of students reporting this behavior did not change from 1999 to 2019. The direction of the trend line did not change from 1999
to 2019. Any indicated increase or decrease is statistically signi! cant.

[Based on linear and quadratic trend analyses using logistic regression models controlling for sex, race/ethnicity, and grade (p < 0.05). Signi! cant linear
trends (if present) across all available years are described ! rst followed by linear changes in each segment of signi! cant quadratic trends (if present).]

Recommended Citation:Recommended Citation: Centers for Disease Control and Prevention (CDC). 1991-2019 High School Youth Risk
Behavior Survey Data. Available at http://yrbs-explorer.services.cdc.gov/. Accessed on [date].

Physical Activity

High School Students Who Played On At Least One Sports Team*High School Students Who Played On At Least One Sports Team*



NCAA COLLEGIATE PARTICIPATION



OKAY, SO WE SEE A LOT OF 
ATHLETES.
ARE THEY REALLY AT 
INCREASED RISK OF INJURY?

Point Two



DO THEY GET INJURED?
• THERE IS A DIFFERENCE BETWEEN THE

OF INJURY VERSUS AND ATHLETE’S
OR A SPORT’S OF INJURY. 
PREVALENCE VERSUS INCIDENCE

• PARENTS AND ATHLETES ARE CONCERNED

WITH THE OF INJURY (ATHLETES

INJURED/ TOTAL ATHLETES) PREVALENCE

• SPORTS EPIDEMIOLOGISTS AND RULE

MAKERS ARE CONCERNED WITH OF

INJURY (INJURIES/ATHLETE EXPOSURES)



THE RATE OF DENTAL INJURIES MAKES 
THEM “RARE OCCURRENCES”.

• “DENTAL INJURIES SUSTAINED BY HIGH SCHOOL ATHLETES IN

THE UNITED STATES FROM 2008/2009 THROUGH 2013/2014 

ACADEMIC YEARS”.  DENT TRAUM, 2015 COLLINS, ET AL. 

• 0.90 PER 100,000 AE’S

• TOTAL OF 222 INJURIES IN 24,787,258 AE’S.

• AS WITH OTHER RARE INJURIES SUCH AS HEAT ILLNESSES AND

EYE INJURIES, DENTAL INJURIES CAN BE EFFECTIVELY PREVENTED

OR LESSENED SO THE INJURIES SHOULD BE CONSIDERED

IMPORTANT.

• THE NFHS AND THE NCAA BOTH USE INJURY SURVEILLANCE

SYSTEMS WHICH CATEGORIZE INJURY RATES AND THIS

INFORMATION IS USED TO SET RULES.  NCAA ICE HOCKEY)



BUT THAT DOESN’T SEEM RIGHT.
WE ALL SEE INJURIES.

THE “RISK” TO ATHLETES TELLS A 
DIFFERENT STORY.

• “RETROSPECTIVE SURVEYS OF VARIOUS

GROUPS OF ATHLETES HAVE FOUND THAT

10-61% HAVE EXPERIENCED AT LEAST

ONE OROFACIAL INJURY DURING THEIR

PARTICIPATION IN SPORTS.”



MORE RECENTLY AND FROM A 
BRAZILIAN EVIDENCE BASED CENTER

• “THE USE OF MOUTHGUARDS AND PREVALENCE OF

DENTO‐ALVEOLAR TRAUMA AMONG ATHLETES: A 
SYSTEMATIC REVIEW AND META‐ANALYSIS.”     

LOYSE M. FERNANDES

• IT WAS OBSERVED THAT THE PREVALENCE OF

DENTAL TRAUMA WITHIN THE INCLUDED STUDIES

VARIED BETWEEN 7.1% AND 71.5% AMONG

ATHLETES.

Graziela Del Luca Cantos

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Fernandes,+Loyse+M


AAPD REFERENCE MANUAL

◆ “SPORTS ACCIDENTS…10-39 PERCENT

OF ALL DENTAL INJURIES IN CHILDREN.”

• “INJURY RATES VARY GREATLY DEPENDING

ON THE SIZE OF THE SAMPLE, THE SAMPLE’S
GEOGRAPHIC LOCATION, THE AGES OF THE

PARTICIPANTS, AND THE SPECIFIC

SPORTS..” 

So, Not Rare as far as 

Risk (Point Three)



SO THERE IS A ”RISK”

WHAT FACTORS ARE 

INVOLVED IN “RISK”?
•AGE

•GENDER

•DENTAL ANATOMY

•SPORT TYPE



AGE

• MOST COMMON AGE FOR DENTAL INJURIES TO

PERM. TEETH IS 8YRS OLD BUT FOR SPORTS DENTAL 
INJURIES IS 13-18 YRS OF AGE.

• AS AGE AND SKILL LEVELS INCREASE, GENERALLY

INJURY RATES DECLINE BUT SEVERITY INCREASES

• TARGET POPULATION MIDDLE SCHOOL AND HIGH

SCHOOL.



BOTTOM LINE THOUGH:

UNDER 12 THE RISK IS NOT AS GREAT

Target
13-18



GENDER

•MALES TEND TO OUTNUMBER FEMALES IN

PARTICIPATION AND INJURIES

•2022 WILL MARK THE 50TH

ANNIVERSARY OF TITLE IX AND THE

DIFFERENCE BETWEEN MEN AND WOMEN

IN OROFACIAL SPORTS INJURIES HAS

CHANGED



DENTAL ANATOMY AS A 

RISK FACTOR

The vast majority of dental injuries

involve the maxillary anterior incisors



A RELATIVELY NEW REFERENCE

8/28/21, 10:33 AMThe associat ion of  inadequate lip coverage and malocclusion with dent…eta- analysis -  Vieira -  -  Dental Traumatology -  Wiley Online Library

Page 1 of  39ht tps: //onlinelibrary.wiley.com/doi/full/10.1111/edt .12707
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COMPREHENSIVE REVIEW ! Free Access

The association of inadequate lip

coverage and malocclusion with dental

trauma in Brazilian children and

adolescents – A systematic review and

meta-analysis

… See all authors ""

First published: 18 July 2021 |  https:/ /doi.org/10.1111/edt.12707

Funding information:

This study was funded by National Coordination of Post-graduate
Education (CAPES) – Finance code 001.

Abstract

Walbert de Andrade Vieira # , Vanessa Gallego Arias Pecorari

Background/Aim
Dental trauma (DT) occurs frequently in children and
adolescents. Therefore, understanding the factors
associated with its occurrence in these age groups is
important to establish speci! c preventive measures. The
aim of this study was to investigate the relationships of

Early View

Online Version of
Record before
inclusion in an
issue
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Dental Traumatology

The prevalence of
traumatic dental injuries
in primary teeth: A
systematic review and
meta‐analysis

Arun Kumar Patnana, 
Ankita Chugh, 
Vinay Kumar Chugh, 
Pravin Kumar, 
Narasimha Rao V. Vanga, 
Surjit Singh

Malocclusion in children
and adolescents with
Down syndrome: A
systematic review and
meta‐analysis

Paulo Victor T. Doriguêtto, 
Camila F. Carrada, 
Flávia A. R. Scalioni, 

Inadequate lip coverage and increased overjet are associated with the presence of 
dental trauma in Brazilian children and adolescents, regardless of dentition type and 
age group, based on a very low to moderate certainty of evidence. The presence of 
an anterior open bite was associated with dental trauma in children in the primary 
dentition, but further studies should be conducted to investigate this condition. 

Dental Traumatology. 2021;00:1–16. 



SPORT CLASSIFICATION

◼NON CONTACT

LOW VELOCITY

HIGH VELOCITY

◼CONTACT

◼COLLISION



NON CONTACT LOW 

VELOCITY
◼GOLF

◼SWIMMING

◼BILLIARDS

◼NORDIC SKIING

◼CURLING

◼WEIGHTLIFTING

Used for performance perhaps
But not protection



High Speed Non-Contact



Go Frankie!!!!!!!!!`



CONTACT SPORTS
◼BASKETBALL

◼SOCCER

◼WRESTLING

◼LACROSSE

◼VOLLEYBALL

◼FIELD HOCKEY

◼BASEBALL



CHRISTY COLLINS, ET AL. “DENTAL INJURIES 
SUSTAINED BY HIGH SCHOOL ATHLETES IN THE 

UNITED STATES, 2008/09 THROUGH 2012/13 
ACADEMIC YEARS”:

DENTAL TRAUMATOLOGY, 2016 APR;32(2):121-7

• SPORTS WITH HIGHEST RATE OF DENTAL INJURIES

oGIRLS’ FIELD HOCKEY (3.9)

oBOYS’ BASKETBALL (2.6)

oBOYS’ BASEBALL (1.5
• ATHLETES PARTICIPATING IN SPORTS WITH THE POTENTIAL FOR DENTAL INJURIES

RESULTING FROM CONTACT WITH ANOTHER PLAYER OR CONTACT WITH PLAYING

APPARATUS SHOULD WEAR A MOUTHGUARD

oBASKETBALL, BASEBALL, SOFTBALL, AND

WRESTLING



COLLISION SPORTS

◼AMERICAN

FOOTBALL

◼AUSTRALIAN

RULES FOOTBALL

◼RUGBY

◼ICE HOCKEY

◼BOXING



FIRST HOW DO ATHLETES GET 

HURT? CAUSE OF DENTAL 
RELATED SPORTS INJURIES

◼IMPACT WITH ANOTHER PLAYER

◼IMPACT WITH THE GROUND OR FLOOR

◼IMPACT WITH THE PLAYING INSTRUMENT

OR EQUIPMENT (BALLS, PUCKS, STICKS)Kaplan, et al 2000



IMPACT WITH ANOTHER PLAYER



IMPACT WITH THE GROUND, FLOOR OR GOALS



IMPACT WITH PLAYING ITEM:
BALL, PUCK, STICK, ETC



MORE ON HOW….
TWO “MECHANISMS” FOR 

INJURY
DIRECT IMPACT

• THE TOOTH ITSELF IS

STRUCK

• INJURIES USUALLY TO

THE ANTERIOR TEETH

•ENERGY OF IMPACT/ 
MASS VS VELOCITY



INDIRECT TRAUMA

• LOWER JAW IS FORCED

AGAINST THE UPPER

TEETH

• CROWN AND OR ROOT

FRACTURE IN POSTERIOR

TEETH

• TMJ INJURIES

• JAW FRACTURES

• CONCUSSIONS (??)



OKAY, BACK TO CAN YOU BE A 

SPORTS DENTIST?



WELL?????
•SHOULD YOU HAVE EXPECTED THIS AND DO

YOU HAVE WHAT YOU NEED TO TREAT IT? 

(PREPARATION)

•WHAT DO WE DO RIGHT NOW? 

(TREATMENT)

•CAN HE/SHE STILL PLAY?

•HOW CAN WE PROTECT HIM/HER IN THE

FUTURE?



NOW WE CAN MOVE ON!

A SHORT HIT ON 
DENTAL TRAUMA



THIS IS NOT A TRAUMA LECTURE BUT THESE ARE 
IMPORTANT TO THE SPORTS DENTIST

• COMMUNICATE WITH HEALTH PROFESSIONALS AT THE
FIELD

• ALL PLAYERS, EVEN YOUTH PLAYERS WANT TO KEEP
PLAYING.  SO CONTINUANCE OF PLAY IS ALWAYS
IMPORTANT AND IS THE FIRST QUESTION.

• HOW MUCH TIME DO YOU HAVE TO GET TREATMENT?

• CAN THE PLAYER RETURN TO PLAY?

• HOW DO YOU PROTECT HIM/HER FROM FUTURE INJURY?

• WHAT HAS TO HAPPEN IMMEDIATELY (FIRST AID)?

• THEN YOU NEED TO BE GOOD AT DEFINITIVE TREATMENT



TWO THINGS TO KEEP IN MIND FOR YOUR 

HEALTH PARTNERS (COACHES, ATHLETIC 
TRAINERS, SCHOOL NURSES, PARENTS:

Obviously, Your phone



SECOND: RESOURCES



BUT, I REALLY LIKE 

THIS ONE:

FREE IADT Dental Trauma

First Aid App

How to take care of a dental trauma at the 
scene of an accident.

This app shows what to do...

Link to ToothSOS App Privacy Policy

Thanks to 
Nestor 

Cohenca

https://www.iadt-dentaltrauma.org/IADT-Privacy%20Policy%20-IADT%20App4.pdf


OKAY, THAT’S ENOUGH TRAUMA

LET’S START TO PREVENT TRAUMA

FIRST PROTECT THE FACE

But this is all about protecting
the teeth!!!



PREVENTION OF INJURIES

THE ATHLETIC MOUTHGUARD

THE SYMBOL OF SPORTS DENTISTRY



You see

them more 

and more.

Not just for 

football

and 

hockey



STEPH CURRY

Jimmy Butler

Kevin Durant

Al Horford



KATIE
SUMMERHAYES
UK FREESTYLE

SKIER



JOSEF MARTINEZ
ATLANTA UNITED MLS



USA WRESTLING



BEN HALLOCK STANFORD AND USA WATER 
POLO



KILEY MCKINNON, USA FREE 

STYLE AERIAL SKIER

2018

Olympian



JAMES VAN RIEMSDYK????

BOOOOOOO!!!!!

At least now he’s given up



Well no, he got traded
Still hasn’t gotten it…



AND HIS  BROTHER TREVOR
(NOW WITH THE CAPS)

Aw, Come on !!!



PIETRANGELO…THAT’S BETTER!!



DEFINITION OF A 
MOUTHGUARD

• 2. TERMINOLOGY

• 2.1.1 MOUTH PROTECTOR—A RESILIENT

DEVICE OR APPLIANCE PLACED INSIDE THE

MOUTH (OR INSIDE AND OUTSIDE), TO

REDUCE MOUTH INJURIES, PARTICULARLY

TO TEETH AND SURROUNDING STRUCTURES.

• ASTM STANDARD:  DESIGNATION 697-16 



THE (UPDATED) 
FUNCTIONS OF A 
MOUTHGUARD
•DENTAL PROTECTION

•SOFT TISSUE PROTECTION

•TMJ PROTECTION

•BONE PROTECTION

•CONCUSSION PROTECTION

•SYSTEMIC INFLUENCES

Does it work?



PROTECT THE TEETH

FROM FRACTURE

Mouthguards shown to 
reduce incidence of 

dental injures 1.6-1.9

Times
Knapik again

“meta-analyses indicated that the 

use of MGs

reduced the overall risk of 

orofacial injuries in

12 cohort trials

(summary RR [nonusers/users] = 

2.33”,

Knapik JJ, et al.  Sports Medicine (2019) 
49:1217–1232 



VERY RECENTLY AND TRYING  HARD TO 
BE EVIDENCE BASED   AGAIN!!!

• THE USE OF MOUTHGUARDS AND PREVALENCE OF

DENTO‐ALVEOLAR TRAUMA AMONG ATHLETES:

LOYSE M. 

FERNANDES

• META‐ANALYSES SHOWED THAT 73% (MA1) AND

83% (MA2) OF MOUTHGUARD USERS HAVE A LOWER

PREVALENCE OF DT.

• DT PREVALENCE AMONG MG USERS WAS 7.5% 
(N = 160), WHILE DT PREVALENCE AMONG NON‐USERS

WAS 59.48% (N = 750)

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Fernandes,+Loyse+M


SOFT TISSUE 

PROTECTION

No Real Numbers 

For This



BUT, DON”T FORGET 
HISTORICALLY FOR BOXING,       

SOFT TISSUE WAS 
THEIR MOTIVATION

TED “KID” LEWIS



TMJ PROTECTION



Figure F.  1.  Condyle while fully 

occluded and no mouthguard



Figure F. 2. Condyle with a 3mm thick 

mouthguard while fully occluded



NEW INFO BUT IN VITRO SORT OF..

8/28/21, 11:19 AMMouthguard use and TMJ injury prevent ion with dif f erent  occlusions: A…nalysis -  Tribst  -  2020 -  Dental Traumatology -  Wiley Online Library

Page 1 of  23ht tps: //onlinelibrary.wiley.com/doi/10.1111/edt .12577
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ORIGINAL ARTICLE ! Full Access

Mouthguard use and TMJ injury

prevention with di! erent occlusions: A

three-dimensional " nite element analysis

… See all authors ""

First published: 27 May 2020 |
https:/ /doi.org/10.1111/edt.12577 | Citations: 6

Abstract

João Paulo Mendes Tribst # , Amanda Maria de Oliveira Dal Piva

Background/Aims
There is a lack of data regarding the mechanical
responses of the temporo-mandibular joints during an
impact to the orofacial region. The aim of this study was
to analyze the biomechanical e! ects of wearing a
mouthguard (MG) on the impact response of the
mandibular condyle and articular disk according to the
type of occlusion. The hypothesis was that the MG would
minimize the e! ect in those structures, regardless of the
occlusion type.

Volume 36,

Issue 6

December 2020
Pages 662-669
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Scandinavian Journal of

Medicine & Science in

Sports

Journal of Oral

In" uence of mouthguard
on temporomandibular
joint

S. Murakami, Y. Maeda, 
A. Ghanem, Y. Uchiyama, 
S. Kreiborg

Three‐dimensional
analysis of jaw kinematic
alterations in patients
with chronic TMD – disc
displacement with
reduction

A. Mapelli, B. C. Z. Machado,
D. M. Garcia, 
M. A. M. Rodrigues Da Silva,
C. Sforza, C. M. de Felício

This biomechanical analysis regarding the e!ects of 

using a mouthguard exhibited considerably decreased 
stresses on the condylar bone and articular disk when 

there is an impact to the maxillary incisors regardless of 
the type of occlusion. 



TMJ PROTECTION

•NO REAL CLINICAL NUMBERS

FOR THIS

•THE MOST PROTECTED POSITION

IS FULLY ENGAGED OCCLUDED

TEETH

•NEED A LOCKED OCCLUSION



BONE FRACTURE PROTECTION



BONE PROTECTION
•HICKEY, ET AL 1967

MEASURED BONE DEFORMATION

•TAKEDA,T., ET AL, DENT TRAUMA

21:134-140,2005



In vitro 
studies only



CONCUSSION 
PROTECTION

What do we have 

to do with this??!!!



THE SPORTS 

DENTISTRY
CONNECTION

Dr Jack Stenger
Founding Member
Academy for Sports Dentistry

1922-2006



THE HISTORY OF THE “LINK”
• STENGER, J. ET AL JADA 69:273-281, SEPT.1964.

FIVE YEAR STUDY STARTING WITH JIM SCHAAF IN 1958

FOLLOWED BY 1963 NOTRE DAME FOOTBALL TEAM.

• HICKEY, J. ET AL JADA 74:735-740, MAR 1967.

“DECREASED BONE DEFORMATION AND DECREASED

INTRACRANIAL PRESSURE.”  



BUT WITH TIME……



TWO YEARS LATER 

(ANOTHER SYSTEMATIC REVIEW)

• “HELMETS AND MOUTHGUARDS: THE ROLE OF

PERSONAL EQUIPMENT IN PREVENTING SPORT-

RELATED CONCUSSIONS”  CLIN SPORTS MED

2011 JANUARY 30(1):145-163

•“…THERE IS LITTLE EVIDENCE THAT

MOUTH GUARDS PROVIDE

PROTECTION AGAINST

CONCUSSION”



IT BECAME A “NEGATIVE 

FACT”

But remember that 

“Evidence Based Practice” 
does NOT mean 

you

can’t believe it.



“ROLE OF MOUTHGUARDS IN 

REDUCING

MTBI/CONCUSSION INCIDENCE IN 
HIGH SCHOOL FOOTBALL ATHLETES”

JACKSON WINTERS, DDS *, RICHARD DEMONT, 
PHD, CAT (C), ATC

* PEDIATRIC DENTIST, 

General Dentistry, 

May/June

2014, pp34-38



AND……

Br J Sports Med: first published 

as 10.1136/bjsports-2016-

097452 on 2 March 2017. 





AGAIN RECENTLY….
• JAN 14. 

• MOUTHGUARD USE IN YOUTH ICE HOCKEY AND
THE RISK OF CONCUSSION: 

OF 315 CASES. 
•

• CONCLUSION: MOUTHGUARD USE WAS
ASSOCIATED WITH

. PLAYERS SHOULD BE REQUIRED

TO WEAR MOUTHGUARDS IN YOUTH ICE
HOCKEY.” 



AND NOW THIS!!Furthermore, it extends and supports the findings of a 
previous study that showed

mouthguards reduce concussion risk,15

which had been in conflict with at least 2 other 
reports.30,31 

While in youth ice hockey players mouthguards were 
associatedwith a 49%-69% lower odds 

ofconcussion,15 
there had been no significant effect observed in 

professional hockey players.31

The current study not only found a protective effect, 

but the effect size it found was of similar magnitude to 
that observed in youth hockey players.15 

2021

CARE: Concussion Assessment, Research, and Education Consortium 



SUMMARY FOR 

CONCUSSIONS
•NOT A FACT

•SOME VERY COMMITTED

SUPPORTERS

•WE ARE A PLAYER IN THIS

•FRACTIONAL BENEFIT

•THIS ALSO IS NOT GOING AWAY.

But these new articles

are HUGE!!!!! 

And Stay Tuned

ENTRY TO NETHERLANDS AND SANITARY RESTRICTIONS IN AMSTERDAM

SIGN UP FOR OUR NEWSLETTER! F.A .Q

6  International Consensus Conference on Concussion in Sport

A statement from the Organising Committee:

The 6th International Consensus Conference on Concussion in Sport has been con rmed and will be held in Amsterdam on 27 and 28 October 2022.

On 20 May 2022, the Organising Committee, made up of the International Olympic Committee (IOC), the International Association Football Federation (FIFA), the International

Ice Hockey Federation (IIHF), the International Equestrian Federation (FEI), World Rugby and the International Automobile Federation (FIA), agreed that the Concussion in

Sport Consensus Conference would go ahead, con rming the following:

An updated agreement has been established by and con rmed between the six Organising Committee members.

A review of the governance model covering the Organising Committee/Scienti c Committee responsibilities has been completed. This governance model will apply to the

Amsterdam Conference. Under this revised governance model, the Organising Committee is responsible for:

(i) sponsoring the conference

(ii) conference logistics

(iii) the selection of the independent Scienti c Leadership Team.

Under the new governance model, members of the Organising Committee will not have any input into the scienti c programme; nor are they able to sit as members of the

Scienti c Committee or contribute in any way to the selection of the remaining Scienti c Committee members. One member of the Organising Committee will attend

Scienti c Committee meetings as an observer, responding to logistical questions.

The current Scienti c Committee will continue under the leadership of Kathryn Schneider and Jon Patricios. The Scienti c Committee Leadership Team will be enhanced to

add perspectives on CTE and ethics, and will now include:

(i) Professor Robert Cantu (USA)

(ii) Professor Mike McNamee (independent medical ethicist, Wales).

The full Scienti c Committee (maximum 12 members) is responsible for all scienti c reviews and the Consensus Conference scienti c programme and structure.

The Concussion in Sport Group (CISG) remains independent and has no o cial involvement in the organisation or delivery of the Concussion Consensus Conference.

Furthermore, the Concussion Consensus Conference organisers remain committed to making any output/resources from the conference freely available to all those who

wish to make use of them.

Following the Amsterdam Conference, the Organising Committee is committed to a further governance review to assess the most recent model and address issues not

included in the 2022 governance review.

th

© 2022 6th INTERNATIONAL CONSENSUS CONFERENCE ON CONCUSSION. All rights reserved – For any information please contact the Organising Secretariat info@concussionconference.org

©Shutterstock_1662148069
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PERFORMANCE ENHANCING 

ORAL APPLIANCES



The literature is clear.  A well 
fitted mouthguard does not 
interfere with performance

Can it IMPROVE
performance?

You decide…….

FIRST, LET’S DIFFERENTIATE

PERFORMANCE EFFECTS

FROM PERFORMANCE

ENHANCEMENT



HISTORY OF PERFORMANCE 
ENHANCEMENT WITH ORAL 

APPLIANCES
• 1970’S

DR. HAROLD GELB THE MORA

DR. JACK STENGER NOTRE DAME

DR. STEVE SMITH PHILADELPHIA EAGLES



THE MORA



MANY MORE SMALL 
STUDIES FROM 1970-2000

•

• “CLINICAL APPLICATION OF VALUE ..MAY OUTSTRIP

SCIENTIFIC VERIFICATION”

• “STUDIES PERFORMED DURING THE MID 1980’S, AND

TO WHICH THE SCIENTIFIC COMMUNITY REFERS TO

CONTINUALLY, ON CLOSER EXAMINATION ARE FLAWED”



BUT ONTO 2000-2021
•

• INT J ENVIRON RES PUBLIC HEALTH 2021 OCT.  18(19):10338

• “IT IS ..  DIFFICULT TO CLAIM THAT THE

APPLICATION OF THE OS CAN IMPACT

CONSISTENTLY ON EXERCISE PERFORMANCE.”

•“HOWEVER, THE DATA ARE PROMISING”



CURRENTLY

And a custom fitted version



SO WHAT IS THE “EVIDENCE”?

• THE RECENT SYSTEMATIC EVALUATION OF A VARIED

AND WIDESPREAD LITERATURE PUTS THIS IN

PERSPECTIVE

• MULTIPLE INTELLIGENT PEOPLE HAVE SUPPORTED THIS.

• PATIENT SELECTION IS THE MOST PROBABLE AREA TO

FOCUS ON

• JAW POSITION IS THE CURRENT HOT

TOPIC(ESPECIALLY IN EUROPE)



SO, HAVE FUN WITH IT

BUT WE ARE

NOT READY

TO CALL IT

FACT.



ON TO JUST 

MOUTHGUARDS

HOW DOES A 
MOUTHGUARD 

ACTUALLY WORK 
TO PROTECT TEETH?

NO!!!

?



MOUTHGUARDS MUST 
RESIST INJURIOUS 

FORCES TO TEETH, SOFT 
TISSUES AND BONE 

THE MOUTHGUARD WORKS BY

COMBINING FORCE ABSORPTION

AND FORCE DISTRIBUTION.  



SHOCK DOCTOR FOR 
BRACES(ABSORBS WELL)

100% Medical Grade
Silicone



SISU DISTRIBUTES WELL



ETHYLENE VINYL ACETATE 

(EVA)

Thickness from 1 mm to 6mm

Most commonly used material

(Thermoforming)

With New Materials on the Horizon



MOUTHGUARD TYPES

•STOCK. #3

•MOUTH FORMED. #2

BOIL AND BITE

•CUSTOM FITTED#1

•OTHERS 



Designation: F 697 – 00 (Reapproved 2016) An 
American National Standard
Standard Practice for

Care and Use of Athletic Mouth Protectors 1

ASTM

3.1 Mouth protectors covered by this practice shall be of the following 
types and classes: 

3.1.1 Type I—Thermoplastic Type:

3.1.1.1 Class 1a—Vacuum-formed.

3.1.1.2 Class 1b—Vacuum-formed adjusted. 

3.1.1.3 Class 1c—Mouth-formed.
3.1.1.4 Class 2a—Pressure laminated.

3.1.1.5 Class 2b—Pressure laminated adjusted. 3.1.2 Type II—

Thermosetting Type:

3.1.2.1 Class 1—Mouth-formed.

3.1.3 Type III—Stock type. 



WHAT CAN YOU GIVE YOUR  

ATHLETE PATIENTS?

•HAND THEM ONE OUT OF A BOX.

•HELP THEM MAKE THEIR OWN.

•MAKE IT FOR THEM.

•SEND IT TO A LAB.

•LET YOUR PATIENTS USE A LAB



STOCK TYPE
• NOT FITTED TO TEETH OR

ALVEOLUS

• TEETH MUST BE CLENCHED

• IMPOSSIBLE TO SPEAK AND

DIFFICULT TO BREATHE

• RECOMMENDED FOR

ORTHODONTIC PATIENT

• NOT RECOMMENDED BY THE

ACADEMY FOR SPORTS

DENTISTRY



WE REALLY HAVEN’T COME 
TOO FAR

Denta Gard
Shock doctor
for Braces



Masel Ortho“Best Seller”



We hate these…but…



Damien Williams
KC Chiefs



LeSean McCoy
KC Chiefs



Darwin Thompson
KC Chiefs



Tyreek Hill/ KC Chiefs



EVEN ON DEFENSE.



Ke'Shawn
Vaughn

Shaquil
Barrett



AND JUST TO BE UP TO 
DATE

Taylor Rapp, 2021-22 Los Angeles Rams



OKAY, ITS EVERYWHERE



I HAD TO SHOW YOU 
THIS….



OH, AND HERE IS SOMETHING 
NEW, WELCOME JAHAN 
DOTSON

"It's kind of just a style thing," Dotson said during a press 
conference. "I just have it there, just dangling."



OH, I JUST SAW THIS AND THIS MIGHT HAVE 
SOME PROMISE



THERE IS ONE REAL USE

AS AN EMERGENCY BACKUP

My buddy, Ted Croll



MOUTH-FORMED

• VAST MAJORITY OF THE

MOUTHGUARD MARKET

• DIFFICULT TO BREATHE

• COST EFFECTIVE

• DIFFICULT TO SPEAK

• CANNOT BE ADAPTED TO

ORTHODONTIC APPLIANCES

• OFTEN DESTROYED MID

SEASON



BOIL AND BITE MOUTHGUARDS

(CONT.)

• ALMOST LIMITLESS TYPES AVAILABLE

• READILY AVAILABLE

• RELIES ON THE PATIENT TO FIT HIS OR

HER OWN MOUTHGUARD.

•ALL RULES HINGE ON THIS

TYPE OF MOUTHGUARD



MOUTH FORMED

“Boil and Bite”: simple to complex 



LOTS AND LOTS OF 
CHOICES TODAY.

But it is all about 
the FIT!



ALL RIGHT NOW, DON’T TELL ANYBODY.  I LIKE 

THESE…

FOR ORTHO

Vista maxx (A Polyolefin)



THIS BEGAN AS “CUSTMBITE”

MONROE ELKINS  





FIRST DAY IN BRACES



THREE MONTHS LATER



FROM KNAPIK ET AL. 2007
• “CUSTOM-MADE MOUTHGUARDS COMPOSED

OF EVA 
(GREATER CUSHIONING

EFFECT) AND

THAN BOIL AND BITE MOUTHGUARDS
COMPOSED OF SIMILAR MATERIAL.”

• IN VITRO TESTS

•…IN THESE INVESTIGATIONS, 
WAS FOUND IN INJURY

AMONG VARIOUS TYPES OF
MOUTHGUARDS.”



THE CUSTOM 
FITTED 
MOUTHGUARD



CUSTOM FITTED 
MOUTHGUARD

• MOST COMFORTABLE AND MOST

UNIVERSALLY PREFERRED BY ATHLETES

• EASILY CUSTOMIZED TO INDIVIDUAL NEEDS

• EXPENSIVE/ USUALLY SUPPLIED BY A

DENTIST

• TWO THERMOFORMED TYPES (VACUUM

FORMED AND HEAT/PRESSURE FORMED)

• CAN BE GOTTEN NOW WITHOUT A DENTIST.



VACUUM FORMED 
MOUTHGUARDS

• VACUUM FORMED : UNDER LOW HEAT ONE
ATMOSPHERE OF PRESSURE

USED TO BE A SINGLE SHEET OF
MOUTHGUARD MATERIAL (BUT CAN BE MORE)

• CAN BE FORMED TO UPPER OR LOWER
TEETH

• DIFFICULT TO CONTROL THICKNESS

• CAN DEFORM AFTER SEVERAL WEEKS



VACUUM FORMING 

MACHINES



MORE VACUUM FORMING 

MACHINES



FABRICATING VACUUM 
FORMED MOUTHGUARDS

THESE DON’T HAVE TO BE

SECOND BEST



Cast

Preparation

The Key!
Remove the 

palate and 
Keep Dry and porous



DID YOU 
SEE 
THIS???
WE’LL 
TALK 
ABOUT 
THIS 
MORE 
LATER.



Lubricant of separating material



Figure 1.  Typical casts for a custom fitted 
Mouthguards with adequate extension.  



Figure 3.  Typical Vacuum forming Machine.  a) heating 
element  b) sheet of EVA secured in the holding 
component c) vacuum stage.

a.

b.

c.



Figure 4.  EVA sheet heating and sagging 1-2 inches.



Figure 5.  Decorations and name on first layer.  

Paper logos must not touch the edges of the guard 
to ensure sealing it into the lamination 



You Can Laminate!!



Figure 7.  Second clear layer laminated over 

the colored and decorated first layer



Figure 8.  Buffing and flaming the 

extensions to finish



Figure 10.  The finished vacuum 

formed laminated mouthguard



HEAT PRESSURE LAMINATED 

MOUTHGUARDS

THE CURRENT GOLD STANDARD

• MULTIPLE SHEETS OF MATERIAL ARE LAMINATED WITH

A SPECIAL MACHINE UNDER HIGH HEAT AND HIGHER

PRESSURE

• LESS DEFORMATION DUE TO THE MULTIPLE LAYERS

• EASILY CUSTOMIZED BY ADDING ITEMS BETWEEN

LAYERS

• THICKNESS EASILY ALTERED IN SPECIFIC AREAS

• VERY SNUG FIT,  PUTS PREMIUM ON IMPRESSION

AND CAST PREPARATION.



HEAT PRESSURE MACHINES

Drufomat
Mini Star (little 
Brother of Biostar) 



GLIDEWELL
LABS

ERKOPRESS

SoHome 850W 
Dental Pressure 
Moulding Unit



BASIC LAMINATION TECHNIQUE
LAMINATION OF TWO 3 MM THICK 

SHEETS OF EVA



Figure 11.  Heat pressure lamination machine A) 
Heating element B) sheet of EVA secured in the 

pressure section C) Stage with cast.  The stage can 

be replaced with metal beads.

A

B

C



Figure 12.  Trimmed casts essentially the same as for 

vacuum forming but for pressure forming 
the palate does not need to be 

removed or vented.  It is done so here for 

the ease of trimming and working with the 
mouthguard.



Figure 13.  The heating element in place.  Note 

the timer counting down the appropriate time 
for the thickness and color of the material.



Figure 14.  The pressure element with the material has been 

turned over onto the cast and locked in place.  The machine 
then counts down until adequately cooled.



Figure 15.  The first layer trimmed and 
corrected to margins.



Figure 16.  Puncturing with  sharp object in 
areas of deep indentations will avoid air 

entrapment and incomplete lamination.  



Figure 17.  Customized with name, paper logo and 
vinyl tape stars.  



Figure 18.  Clear layer 
laminated over the first.  



Figure 19. Finished Heat 

pressure laminated 
mouthguard.



Figure 22.  The internal detail achievable with the pressure 
technique is clear and very precise  This results in a secure and 

snug fitting guard. 

But the real beauty
is the versatility and
The ability to give 

Each athlete what 
they want or need



DRUFOMAT HEAT PRESSURE  
MACHINE





TO CORRECT THE BITE

This is
Important!
Articulator

or in the 
Mouth



Most of us here do it intraorally

With a warming flame





How Thick?



“EVA” mouthguards:
how thick should
they be”

Westerman B.,
Stringfell0w P.,
Eccleston  J.
Dental Traumatology
2002; 18:24-27



Three to Four mm

Can I add a strap?



ProForm Mouthguard Strap attachment 
tab, and hot glue stick



Attached tab and tether to 

mouthguard



Small dowel lubricated and tacked 

to mouthguard



Clear layer over dowel



Removal of the dowel



Surgical tubing inserted through the channel
and the completed strap



IS THERE A BEST DESIGN?



☆ We paid an attention to a hard insertion and a buffer space to 

improve a shock absorption ability.

Takeda, T., K. Ishigami, et al. (2006). "Does hard insertion and space improve shock absorption ability of mouthguard?“
Dent Traumatol 22(2): 77-82.

Hard Material:

PET, ACRILIC 

RESIN

Buffer Space

Inner EVA

Outer EVA



AN ALTERNATIVE DESIGN

Bottom Line: Heat Pressure Lamination 
Allows for a variety of innovations



WHAT ABOUT CLASS III 
UNDERBITES?

Use a mandibular guard



BUT I DON’T WANT TO 
MAKE MY OWN….

•DENTAL LABS FROM A

DENTIST MADE CAST

•DENTAL LABS FROM AN

ATHLETE MADE CAST



ALTERNATIVE WAYS TO OBTAIN A 

CUSTOM FITTED MOUTHGUARD

• GLADIATOR MOUTHGUARDS

HTTPS://GLADIATORGUARDS.COM

• SHOCK DOCTOR CUSTOM GUARDS

HTTPS://WWW.SHOCKDOCTOR.COM/CUSTOM-
MOUTHGUARD

• GUARDLAB HTTPS://WWW.GUARDLAB.COM

• SPORTS GUARD LABORATORIES

WWW.SPORTSGUARD.COM

A new world 

is beginning!!



STAY TUNED FOR THIS: CUSTOM 
FITTED MOUTHGUARDS ”PRINTED” 
DIRECTLY FROM A SCAN

Dublin,
Ireland



Int. J. Environ. Res. Public 
Health 2021, 18, 12762. 



How clean are 
these??

2020



SIMPLEST RECOMMENDATION

“For effective hygienic storage of 
dental devices made of EVA, 
washing with sterilized water is 

important to remove absorbed
salivary components along with 

storage in a ventilated environment 
“



NOW THERE ARE LOTS OF 
CHOICES

Especially With the Explosion
of Positioners and Clear Braces



WHAT RULES ARE THERE NOW?

◼MOUTHGUARDS ARE MANDATED FOR

LACROSSE, ICE HOCKEY, FOOTBALL, FIELD

HOCKEY

◼WRESTLERS WHO ARE WEARING

ORTHODONTIC APPLIANCES

◼BOXING IS THE ONLY PROFESSIONAL

SPORT WHICH MANDATES MOUTHGUARDS

◼AND RUGBY IS INCREASING A LOT!!!!



AND NOW, OTHER STUFF…

How else can we

connect dentistry

And sports?



SPECIAL OLYMPICS/SPECIAL SMILES



STARTED IN 1996

Eunice Shriver

Steve Perlman



KEY FUNCTIONS
• “ONE OF THE PRIMARY GOALS OF THE PROGRAM HAS BEEN TO

COLLECT STANDARDIZED DATA ON THE ORAL HEALTH OF

SPECIAL OLYMPICS ATHLETES.”

• “THIS PROGRAM IS DESIGNED TO HELP ATHLETES IMPROVE

THEIR HEALTH AND FITNESS AND IMPROVE THEIR ABILITY TO

TRAIN AND COMPETE IN SPECIAL OLYMPICS AS WELL AS

LIFE.”

• “AS THE PROGRAM HAS SIGNIFICANTLY EXPANDED, TENS OF

THOUSANDS OF ATHLETES HAVE BEEN SCREENED AND ACCESSED

INTO THE HEALTH CARE SYSTEM WHERE THEY HAVE RECEIVED

TREATMENT THAT MAY NOT HAVE BEEN AVAILABLE TO THEM

PREVIOUSLY.” 

• STEVE PERLMAN,2004  



A WORD ABOUT

SMOKELESS TOBACCO



2019



BUT KIND OF GOOD NEWS….



WHAT IS THE EXTENT OF 

THE PROBLEM IN HIGH 

SCHOOLS? 11/8/21, 11:49 AMSmokeless Tobacco Use in the Unit ed Stat es | CDC

Page 3 of  6ht tps://www.cdc.gov/tobacco/data_stat ist ics/fact_sheet s/smokeless/use_us/index.htm#adult- state

Youth Smokeless Tobacco Product Use

The table below shows the percentage of high school students who were current users of
smokeless tobacco in 2019.

S M O K E L E S S  T O B A C C O  P R O D U C T  U S E  A M O N G  H I G H  S C H O O L  S T U D E N T SS M O K E L E S S  T O B A C C O  P R O D U C T  U S E  A M O N G  H I G H  S C H O O L  S T U D E N T S

High School Students in 2019High School Students in 2019 Current Use of Smokeless TobaccoCurrent Use of Smokeless Tobacco

OverallOverall 4.8%

MalesMales 7.5%

FemalesFemales 1.8%

White non-HispanicWhite non-Hispanic 6.5%

HispanicHispanic 2.6%

NOTE:
In the table above—

Percentages represent approximately how many people in every 100 people use smokeless tobacco products. For example, 7.7%
represents nearly 8 in every 100 people.

“Current use of smokeless tobacco” means using chewing tobacco, snu! , dip, snus, or dissolvable tobacco on 1 or more of the 30
days before participation in a survey about this topic.

A statistically reliable estimate of percent of Black non-Hispanic high school students who currently used smokeless tobacco in
2019 could not be calculated.

33



HOW SAD AND TRAGIC IS 
THIS?



BUT IT’S NOT GOING AWAY…
2021



AND, IT’S NOT JUST 
BASEBALL

AND IT’S NOT JUST THE USA

“Hockey’s 
disgusting 
little secret”



MANITOBA JUNIOR HOCKEY LEAGUE

When it comes to chew, there’s no 

reason to be coy. Kriellaars, who has 

worked with the MJHL for the past seven 

years, has conducted surveys, in 
conjunction with the Sport Medicine and 

Science Council of Manitoba, which 

reveal 50 per cent of all MJHL players 

regularly use smokeless tobacco. 

Upwards of 75 per cent have tried 
tobacco at some point.



AND STILL THE EFFORTS CONTINUE

1  

        

          

           

          

        

         

            

August 23, 2021 
 

Robert D. Manfred Jr., Commissioner 
Major League Baseball 
245 Park Avenue, 31st Floor 
New York, NY 10167 

 

Tony Clark, Executive Director 
Major League Baseball Players Association 
12 East 49th Street, 24th Floor 
New York, NY 10017 

 

Dear Commissioner Manfred and Mr. Clark: 
 

As you begin to negotiate the issues that impact Major League Baseball (MLB) and the Major 
League Baseball Players Association (MLBPA) in advance of the 2021 Collective Bargaining 
Agreement (CBA), we urge you to include one change that should no longer be controversial: 
prohibit the use of all commercial tobacco products by all players, managers, coaches, other 
personnel and fans at all MLB venues. Given the historic impact that tobacco use by baseball 
players has had on youth tobacco use and the devastating toll of tobacco on America’s children 
and families, it is vitally important that baseball completes the process begun nearly 30 years 
ago and fully prohibits tobacco use in the game.  

 



SPORTS NUTRITION, PERFORMANCE AND ITS 

EFFECT ON ORAL HEALTH

November/December 2015 General Dentistry 



KEY TAKEAWAYS…
• ATHLETES ESPECIALLY AT THE ELITE LEVELS HAVE

SPECIFIC DIETARY REQUIREMENTS THAT DENTISTS CAN

HELP WITH.

• DENTISTS SHOULD RECOGNIZE THE IMPORTANCE OF

HYDRATION AND USE WATER AS THE FIRST SOURCE

• LIMITATION OF ADHESIVENESS, FREQUENCY, AND

DURATION OF EXPOSURE TO CARBOHYDRATES AND

ACIDIC FOODS AND FLUIDS; 

• WATER RINSING AFTER CONSUMPTION OF

CARIOGENIC FOODS AND BEVERAGES



SSB

TYPES

For now we will 

just focus

on sports drinks



This is a 

Good 
Resource



The Erosive 
Process
Dental erosion is a 
complicated, mul-
tifactorial process. 
At the tooth surface level, it is 
basically a balance of the 
forces of demineralization 
and remineralization. As the 
pH level at the tooth surface 
drops, calcium and phosphate 
ions are released from the 
tooth, resulting in 
demineralization.12 

Enamel 
dissolution



BUT THERE IS 

(SORT OF)
GOOD 

NEWS HERE

B

Merlo CL, et al
MMWR/ August 21,

2020

69 (1):64- 76



AND THIS……



BY THE WAY, DID YOU SEE 
THIS?



AND A COUPLE OF FINAL SNEAK INS……

• “ORAL HEALTH AND PERFORMANCE IN SPORT” 4 

APRIL 2014 UNIVERSITY COLLEGE LONDON, EASTMAN

DENTAL INSTITUTE

• BASED ON FINDINGS OF THE 2012 LONDON OLYMPIC

GAMES

• “THE ACCUMULATION OF MARGINAL GAINS”

• “THE DIFFERENCE BETWEEN ELITE ATHLETES AT THE

VERY TOP IS SMALL. THEN ORAL HEALTH, AMONGST

OTHER ASPECTS, COULD MAKE A DIFFERENCE.”

• IAN NEEDLEMAN AND PAUL ASHLEY



At the elite level, 

the margin of victory is
very small

Tokyo Olympics

2021



IT IS A HOT TOPIC NOW…..

• “ORAL HEALTH AND PERFORMANCE IN SPORT” 4 APRIL 2014 UNIVERSITY COLLEGE

LONDON, EASTMAN DENTAL INSTITUTE

• BASED ON FINDINGS OF THE 2012 LONDON OLYMPIC GAMES

• “THE ACCUMULATION OF MARGINAL GAINS”

• “THE DIFFERENCE BETWEEN ELITE ATHLETES AT THE VERY TOP IS SMALL. THEN ORAL

HEALTH, AMONGST OTHER ASPECTS, COULD MAKE A DIFFERENCE.”

• IAN NEEDLEMAN AND PAUL ASHLEY

Needleman I, et al. Br J Sports Med 2013;47:1054–1058 



QUICK PUBMED SEARCH SHOWS 14 ARTICLES 
SINCE 2013 BY THIS TEAM

Ian Needleman

Julie Gallagher

Paul Ashley



AND EVEN MORE SPECIFICALLY

• HIGH PERFORMANCE ATHLETES IN INDIVIDUAL SPORTS

SEEM TO HAVE LOWER ORAL HEALTH THAN TEAM SPORT

PARTICIPANTS

• BASICALLY EVERYONE SHOULD INCREASE AWARENESS

OF THE INFLUENCE OF ORAL HEALTH FOR ATHLETES

Sustainability 2021 13:7282



WE NEED TO BE PART OF THIS!!!



AND MY 

SECOND…

THE FIRST 

TEXTBOOK

ON SPORTS 

DENTISTRY



LET’S SUM UP…
• SPORTS IS AN IMPORTANT AREA IN THE LIVES OF

MANY, MANY OF OUR PATIENTS

• OROFACIAL INJURIES DO OCCUR IN SPORTS

• THE INCIDENCE AND SEVERITY OF INJURIES CAN

BE REDUCED WITH ATHLETIC MOUTHGUARDS

• NOT ALL MOUTHGUARDS ARE CREATED EQUAL

• BEING A SPORTS DENTIST ENTAILS MORE OF

PEOPLE’S LIVES THAN JUST FIXING TEETH.



ALWAYS REMEMBER TO HAVE FUN!!

Thanks 

so 

much!!!



lmills5977@aol.com



OKAY, LET’S MAKE 
SOME MOUTHGUARDS


