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ABSTRACT:
Objectives: To determine the aetiology, prevalence and types of orofacial injuries in a sports festival in Nigeria.

Materials and Methods: A data form was designed to collect among others, information on age, gender, state of origin, sporting event
and types of injury. All consecutive patients who sustained arofacial sports-related injuries that reported at the medical centres at the
stadium were studied.

Results: There were 319 sports-related injuries. Of these, 14.1% were orofacial injuries. More injuries (80%) were sustained as a result
of body contact. Karate was responsible for the highest number of orofacial injuries 60%, with 40% and 20% of the injuries in males
and females respectively. Athletes in the age range of 21-30 years sustained more orofacial injuries than any other age group.
Laceration (91.5%) was the commonest injury sustained. Athletes of Edo state origin sustained more injuries than athletes from other
states, but athletes from Yobe state sustained more injuries per participant per state. There was no fracture of the facial skeleton

recorded and injuries to teeth (6.7%) were low.

Conclusion: The number of orofacial injuries was low compared to the number of participants at the Sports Festival.
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INTRODUCTION

The Empire day celebration, where selected athletic events
were competed for at various levels in primary and secondary
schools, predated the first sports festival in Nigeria held in 1973.
One of the objectives of the sports festival is the promotion of
mass participation in amateur sports from grass root level with a
view to discovering hidden talents. The regular staging of these
festivals therefore, has encouraged participation with improved
performance in various events and the development of sports in
Nigeria.

While the popularity of sports in Nigeria is rapidly
increasing, the number of participants would be expected to
increase. Injuries associated with sporting activities have been
previously reported! . These studies are largely retrospective
and have documented and emphasized hard tissue injury only.
Similar studies have included sports as one of the aetiological
factors in maxillofacial fractures®’. Comparative analysis of these
studies is hampered by various selection criteria used and the
employment of retrospective and non- consecutive data®.

It appears that orofacial injuries associated with sports
festival in Nigeria have not been previously documented. The
objectives of this study were to determine the aetiology,
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prevalence and types of orofacial injuries associated with various
sporting activities in a Nigerian sports festival.

MATERIALSAND METHODS

One of the authors (MAS) served in the medical team of
the “Edo 2002” Sports festival held in Benin City, Edo State,
Nigeria from 6 — 14* April 2002. A questionnaire was designed to
collect information relating to age, gender, state of origin, sporting
event, types of injury, parts of the body injured and treatment if
any. MAS collected the data of all consecutive patients who
participated in the sports festival on a daily basis using the
questionnaire. These were subsequently analysed prospectively.

RESULTS

Altogether, there were 8,397 participants at the sports
festival. These were drawn from 36 states in Nigeria and the
Federal Capital Territory (FCT). However, one State (Abia) left
for home early in the competition. There were 319 sports-related
injuries recorded at the Medical Centres. Athletes from 19 states
and FCT sustained orofacial injuries. This represents 54.1% of all
the states, including FCT that participated in the sports festival.
Of these, 45 were orofacial injuries, which represented 14.1% of
the total injuries recorded. The age range of the patients was
from 15-40 years with one patient above 40 years. There were 31
males (68.9%) and 14 females (31.1%) in aratio of 2.2:1(Figurel).



Table 1 shows the gender and various sports where injuries were
sustained.

Table 1: Gender and various sports where Injuries were

sustained
SPORT MALE FEMALE

n % n %
Badminton 12.2) -
Basketball - 2(4.4)
Cycling - 12.2)
Dambe 12.2) -
Handball 12.2) 12.2)
Hockey 122) -
Karate 18(40.0) 9(20.0)
Soccer 2(4.4) -
Takwando 4(8.9) -
Tennis 3(6.7) -
Volleyball - 12.2)
TOTAL 31(68.9) . 14311

Table 2: States (including FCT) and number of injuries

sustained
State Number Injured Number Injured
n % of % Per
Athletes State

Abia - - - -
Akwa Ibom 2 449 217 09
Bauchi 3 6.7) 291 1.0
Bayelsa 1 22 378 03
Benue 2 44) 293 07
Delta 3 ©.7) 729 04
Edo 8 (17.8) 870 09
FCT 3 6.7) 250 12
Imo 2 44 314 0.6
Kaduna 1 22 242 04
Katsina 1 2 160 06
Lagos 7 (15.6) 600 1.1
Nasarawa 2 44 17 12
Niger 1 22) 193 0.5
Ogun 2 44 460 04
Osun 2 44 256 038
Oyo 1 2.2) 149 0.7
Rivers 1 2.2) 382 03
Taraba 1 2 110 09
Yobe 2 44) 132 15

The total number of orofacial injuries per participant was
0.005(0.5%). Causes of injuries were body contact 36(80%),
equipment contact 3(6.7%), assault 2(4.4%) and fall 4(8.9%). The
types of injuries were: avulsion of teeth (n = 1), tooth fracture (n
= 1), displaced teeth (n =1), Jaw dislocation (n = 1), laceration of
lips (n =7), laceration of other parts of the face (n = 8), eye (n=16),
nose (n=06), scalp (n=2), chin (n =2) and ears (n = 2). One athlete
sustained multiple injuries of tooth avulsion, tooth fracture and
[ip laceration. sAthletes from Edo state 8(17.8%), sustained more
injuries than any other state followed by Lagos state 7(15.8%).
However, when the proportion of injured athletes per state (Table
2) are related to the number of participants, Yobe state had 1.5%,
Edo (0.9%), Lagos (1.1%), Rivers and Bayelsa states (0.3%)
respectively. There were more injuries recorded for Karate sport
28(59.6%), followed by Takwando 4(8.5%). Table 2 shows the
distribution of these injuries according to state. Table 3 shows
the distribution and breakdown of injuries according to state and
sporting event.

Alllacerations were sutured at the Stadium Medical Centre,
while all other injuries were referred to the University of Benin
Teaching Hospital, Benin City, Nigeria for further management.

Table 3: Distribution of Specific types of injuries according to
sporting event.

Tooh  Tooth Tooth Jaw
Avulsion Fractire Displaced Didlocation

Sport Lacerations

* Departed the games early.
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Badminton - - - -
Basketball - - - -
Cycling 1 1 - -
Dambe - - - -
Handball - - - -
Hockey - - - -
Karate - - 1 1
Soccer - - - -
Takwando - - - -
Tennis - - - -
Volleyball
TOTAL
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Fig 1. Distribution of injuries according to age range and gender
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DISCUSSION .

The prevalence of both hard and soft tissue injuries in the
orofacial region during the 13" National Sports Festival in Edo
State, Nigeria were as described. These injuries represent 14.1%
of the total body injuries that were seen at the medical centres at
the stadium. Patients with sports-related orofacial injuries may
report at different times to the medical centre, or the accident and
emergency centre in a designated hospital depending on the
severity of the injuries. Some patients regard their injuries, as not
serious enough to seek treatment. More importantly, patients
may present with minimal signs and symptoms but their
conditions may deteriorate rapidly or insidiously if injury is hidden
and not evident on clinical examination®.

Orofacial injuries in competitive sports have been well
documented’ . While some injuries occur in unavoidable
circumstances especially in the heat of competition, some
competitors however, deliberately inflict injury on valuable
opponents to “take them out” of competition. In this study, body
contact was the commonest cause of injury and this is in
agreement with several studies' >'*!!, The commonest injury was
laceration and eye injury, which accounted for 35.6% of the total
injuries sustained during the competition. A Scandinavian study!?
had documented injuries to the eyes as commonly occurring in
soccer but the present study had 4.4% soccer related injuries
with only one affecting the eye. The finding that 91.5% of the
orofacial injuries involved soft tissues shows that previous
workers underestimated the incidence of sports injuries to the
head and neck region of the body. Athletes from Edo, Lagos and
Osun states sustained more injuries to the eyes than any other
part of the orofacial region. Generally, Edo state athletes sustained
more injuries than any other state, which may not be unconnected
with the largest number of participants from the state.
Interestingly therefore, it appears that the injuries sustained tend
to parallel the number of medals won as Edo State athletes won
more medals than any other state. This observation may have to
be investigated in a future study.

More than twice the number of males sustained injuries
than females, which was not surprising given the high number of
male participants at the sports festival. The ratio of males to
females (2.2:1) is reflected in Karate where twice the number of
males sustained orofacial injuries than females. However, the age
range of both male and female who sustained injuries fell within
21 to 31 years (Figure 1). This agrees with previous reports, which
have attributed a high physical activity to this age group®=.
Surprisingly, there were no bone fracture and injuries to the teeth
were also low compared to the high number of participants at the
sports festival.

A low incidence of orofacial injuries in fit, trained
professional athletes has been previously reported' **4, However,
a German study could not associate physical fitness and sports-
specific skills to sports injuries.!> This study could not link
athlete’s fitness level and training with the incidence of orofacial
injuries in sports as these criteria could not be objectively verified.
Nevertheless, soccer is a game where players are trained to play
and professionalism exhibited during games, but other workers' !¢
have reported a high incidence of orofacial injuries in the game.
Nowadays, conclusions drawn from outdated data and
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retrospective analysis on orofacial injuries are often misleading
because rule changes in different sports have made the application
of these information to current sports practices irrelevant'’.
Furthermore, published reports of orofacial trauma exhibit
deficiencies in data gathering, lack of standardization and
empirical treatment regimens' 8.

The use of protective wears in sports have been shown to
be beneficial to the athletes' % but the greatest obstacle to their
use in many games may be due to prejudice against them',
insufficient knowledge of their availability and lack of concern
about preventing injury?'. In this study, only boxers wore any
form of orofacial protection and no injuries were reported in the
sport.

In conclusion, the number of orofacial injuries in this study
is relatively small compared to the number of participants at the
sports festival. Body contact with opponents stiil carries the
highest risk of orofacial injuries in sports. The use of non-
consecutive data in establishing the aetiology and prevalence of
orofacial injuries do not give a clear picture of service demand to
health planners.
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