
dentition. For Amorim et al. (4), age was the only
variable significantly associated with developmental
sequelae to permanent incisors: the younger the child,
the greater the prevalence and severity of the develop-
mental sequelae. Christophersen et al. (8) and Andre-
sen & Ravn (5) found the same result. Assunc�~ao et al.
(7) showed higher susceptibility of children <2 years
old. A higher risk of sequelae at this age may be
associated with incomplete bone and permanent tooth
mineralization (11).

Enamel discoloration and/or hypoplasia were the
most prevalent sequelae in the permanent incisors (2–8,
10, 14, 16, 18, 22–28). This may be explained by the
stage of crown formation which is usually complete
when the child is 3 years old (13). On the other hand,
enamel discoloration can occur in all age groups
because maturation of mineralized enamel continues
until the time of eruption (3, 5, 16). The predominance
of enamel changes over other sequelae can also be
explained by the fact that enamel discoloration or
hypoplasia may be caused by less severe trauma to pri-
mary incisors.

Despite a deep search of the literature, including the
grey literature, the authors of the present study ana-
lyzed only published studies, which could introduce a
publication bias. This could be considered as a limita-
tion of the present study because papers with positive
results are easier to find than those with negative
results; the latter are not so frequently published (30).
Thus, the results of this study should be analyzed care-
fully due the possible existence of an overrepresentation
of positive studies.

Conclusion

Despite the limitations inherent to the studies found in
the literature, evidence suggests that individuals with
trauma in their primary incisors have more develop-
mental disorders in the permanent successors than indi-
viduals without a previous trauma. The younger the
child is at the time of injury, the more frequent and
more severe are the sequelae to the permanent succes-
sor incisors. More severe traumas such as intrusion
and avulsion are associated to more serious develop-
mental disorders. These results should be analyzed
carefully because very few studies evaluated had a con-
trol group. This systematic review highlighted the need
for more carefully designed studies to examine the
sequelae in permanent teeth after traumatic injury to
their predecessors.
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