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1. Introduction

Seizures are a common neurologic disorder in children with a
frequency of 4–6 cases/1000 children [1]. A seizure is a paroxysmal
involuntary disturbance of brain function that may manifest as an
impairment or loss of consciousness, abnormal motor activity,
behavioral abnormalities, sensory disturbance or autonomic
dysfunction. Seizures may occur during febrile illness or may also
occur in the absence of fever [1].

Seizures are a major source of anxiety and fear for parents and
caregivers who witness these episodes, and who most times think
the child is dying [2]. However, home interventions that are
usually given during this episode sometimes cause injury to these
children. Traditional home remedies for febrile seizures in Nigeria
reported by earlier studies include the use of native concoctions
[3,4], burning of the feet [4–7] and forced insertion of hard objects

between the jaws to keep the jaws apart [7,8]. Forceful insertion of
objects into the mouth may result in bruises and lacerations to the
lips, tongue and mucosa, tooth avulsion, fracture and displacement
[9,10]. Oro-facial injuries may also occur from falls or bites during
the seizure. Earlier studies on orofacial injuries in children with
seizures in Senegal [9] and Ile-Ife [10] reported a prevalence of
44.5% and 36% respectively. It has also been reported that most of
these injuries are overlooked by paediatricians [9].

The aim of this study was to determine the prevalence and type
of oro-facial injuries in children with seizures at the children
emergency unit of the Lagos University Teaching Hospital, Lagos,
Nigeria, with a view to calling the attention of paediatricians to the
possibility of these injuries in children with seizure disorders.

2. Materials and methods

This was a prospective study of paediatric patients with febrile
or non-febrile convulsion who presented at the Children’s
Emergency Unit of the Lagos University Teaching Hospital, Lagos,
Nigeria between July 2008 and August 2009. The following
information was recorded in the proforma designed for the study:
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A B S T R A C T

Objective: To determine the prevalence and pattern of presentation of orofacial and dental injuries in

children with seizures at the Children’s Emergency Unit of the Lagos University Teaching Hospital

(LUTH), Lagos, Nigeria.

Methods: This was a prospective study of children with febrile or non-febrile convulsion who presented

at the Children’s Emergency Unit of LUTH between July 2008 and August 2009. The age, gender, type of

convulsion and the presence/absence of orofacial and other bodily injuries were recorded in a proforma.

Mechanism, type and classification of injury were recorded for patients with orofacial injuries.

Results: A total of 257 children (148 males and 109 females) with febrile/non-febrile convulsion were

included in the analysis. The mean age (SD) of patients was 32.8 � 40.5 months. There were 223 (86.8%)

cases of febrile convulsion and 34 (13.3%) cases of non-febrile convulsion. Thirteen children sustained

orofacial injuries giving a prevalence of 5.1%. There was no significant difference in the prevalence of orofacial

injury between patients with febrile convulsion (4.5%) and those with non-febrile convulsion (8.8%)

(P = 0.282). The most common cause of orofacial injuries was forceful insertion of hard object into the mouth

during convulsive episodes. Twelve (92.3%) patients sustained soft tissue injury, while one sustained both

soft and hard tissue injuries. The most common site of injury was the lip.

Conclusions: Oro-facial and dental injuries may occur in children with seizures. It is therefore important

that these injuries be looked for by the paediatrician and the dentist/oral and maxillofacial surgeons

should be involved in managing these children.
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age and gender of the patients, type of convulsion and the
presence/absence of orofacial injury. In the presence of orofacial
injuries, intraoral and extraoral examinations were carried out by a
maxillofacial surgeon to ascertain the type and severity of injury.
Mechanism and type of injury were recorded for patients with
orofacial injuries: Injury to the soft and hard tissues (teeth,
maxillary and mandibular bone) was ascertained and classified.
The dentition was examined for fractures, mobility, avulsion or
other evidence of injury. The presence/absence of other bodily
injuries was also recorded.

3. Results

A total of 257 children with febrile/non-febrile convulsion were
included in the analysis. There were 148 males and 109 females
with a male-to-female-ratio of 1.4:1. The mean age (SD) of patients
was 32.8 � 40.5 months (range, 1–180 months). The majority (83.7%)
of these patients were under the age of 5 years. There were 223
(86.8%) cases of febrile convulsion and 34 (13.3%) cases of non-febrile
convulsion. Thirteen of the 257 children sustained orofacial injuries
with a prevalence rate of 5.1%. There was no significant difference in
the prevalence rate of orofacial injury between patients who
presented with febrile convulsion (4.5%) and those with non-febrile
convulsion (8.8%) (P = 0.282). Table 1 shows the characteristics of the
patients.

The most common cause of orofacial injuries in these patients
was forceful insertion of hard object into the mouth during
convulsive episodes, which was recorded in all the 13 cases. Two of
these patients also sustained injuries due to bite in addition to the
insertion of hard object (Table 2). Twelve (92.3%) of these patients
sustained soft tissue injury, while one patient sustained both soft
and hard tissue injuries (avulsion of upper anterior tooth) (Table
2). The most common site of injury was the lip (57.1%), and soft
tissue lacerations and abrasions were the types of injury sustained
(Table 3).

All the cases of soft injuries were conservatively managed, as
none of them required suturing. No severe bleeding from lacerated
tissue was recorded.

4. Discussion

The prevalence of oro-facial injuries in children with seizures in
this study was 5.1% which is much lower than the 44.5% and 36%
prevalence reported in Senegal [9] and Ile-Ife [10] studies
respectively. One reason for the difference in prevalence rates in
the 3 studies may be that majority of children (83.7%) in the
present study were under five years and will either be edentulous
or will have only primary dentition which are smaller than the
permanent dentition and are less likely to cause injury to tongue
and lips during seizure episodes, whereas in a study by Faye et al.
[9] only children aged 5–15 years who were likely to have more
permanent dentition were included. In addition, in another study
from Ile-Ife, Nigeria by Ndukwe et al. [10], the higher prevalence
rate may be a reflection of a small sample size of 75 patients. The
difference may also be due to the levels of education and urban
location of the present study. It is possible that more information
on the appropriate care of a convulsing child is available to the
parents/caregivers in our study.

Most oral injuries have been reported to be overlooked by
paediatricians [9]. Ndukwe et al. [10] reported that many oral
injuries were not recognised by examining paediatricians.
Therefore, attention of paediatricians should be called to the
possibility of these injuries in children with seizure disorders. In
cases where orofacial injury is present or suspected, oral and
maxillofacial surgeon should be consulted for comprehensive
orofacial examination and possible management.

The most common cause of oro-facial injury in this study was
the forceful insertion of hard objects into the mouth which is
similar to an earlier report [10]. This could be explained by the
general assumption in our environment that clenching of the jaws
and unconsciousness are signs of seizures [11] which could
ultimately lead to death. Therefore parents and caregivers always
try to prevent clenching of the jaws by insertion of a hard object in
the mouth. In an earlier study from Taiwan [12] 35% of parents
tried to pry the convulsing child’s clenched teeth apart by placing
hard objects in the mouth. In another study in Turkey, 35.9% and
40.9% of parents whose children had first or subsequent
convulsions respectively also placed hard objects in the child’s
mouth to try to keep the teeth apart [8].

Another study reported that most parents were at a loss at
what to do when their children have seizures with 90.7% not
carrying out any intervention before bringing the child to
hospital and only 29.2% of parents were aware of corrective
preventive measures [13]. The dangerous practice of insertion of
hard objects into the mouth during seizure should be discour-
aged through public health educational campaign in the

Table 1
Characteristics of the patients.

Frequency (%)

Sex distribution

Male 148 (57.6)

Female 109 (42.4)

Total 257 (100)

Type of convulsion

Febrile 223 (86.8)

Non-febrile 34 (13.2)

Total 257 (100)

Orofacial injury

Yes 13 (5.1)

No 244 (94.9)

Total 257 (100)

Table 2
Mechanism of injury and type of injury sustained by the patients.

Frequency

Mechanism of injury

Forceful insertion of hard object into the mouth 13

Bite during convulsion 2a

Type of injury

Soft tissue injury 12 (92.3)

Soft and hard tissue injury 1 (7.7)

Total 13 (100)

a Two patients sustained injury due to bite in addition to forceful insertion of

hard object into the mouth.

Table 3
Site and type of soft tissue injuries.

Frequency (%)

Site of injurya

Lip 12 (57.1)

Tongue 5 (23.8)

Cheek 4 (19.1)

Total 21 (100)

Type of soft tissue injuryb

Laceration 7 (50)

Abrasion 7 (50)

Total‘ 14 (100)

a Some patients had more than one injury.
b One patient sustained both laceration and abrasion.
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community. Educational interventions have been shown to
reduce harmful practices and improve recommended first aid
interventions that parents give to children with seizures [12].

Soft tissue injuries, most especially the lip, were the commonest
type of injury in this present study. This finding is similar to earlier
report by Ndukwe et al. [10] in which lower lip and commissure
were the most commonly affected site of injury. Faye et al. [9], on
the other hand, reported tooth fracture as the most common injury
in the group of children with seizures studied. The difference
between the present study and that of Faye et al. [9] regarding the
most common site of injury may be explained on the basis of
different age group studied.

In the present study no mortality was recorded with orofacial
injuries associated with seizure in this group of paediatric patients.
A displaced or avulsed teeth in an unconscious patient could be
aspirated and may result in pneumonitis or septicaemia or even
death. Hence, it is important to investigate any missing tooth in an
unconscious patient. On the long-term, displacement or avulsion
of teeth in children may predispose to malocclusion. Lacerations
may result in bleeding and significant blood loss and may require
suturing. Mandibular fractures, temporomandibular joint disloca-
tion and other injuries arising from falls are also known as features
of seizure [14]; and should be checked for.

In the present study, no severe bleeding from lacerated tissues
was recorded. All the soft injuries were conservatively managed, as
none of them required suturing. Deep laceration in an unconscious
patient may need to be sutured to avoid severe bleeding and
possibility of aspiration pneumonia.

5. Conclusions

Orofacial injuries occurred in 5.1% of children with seizure
disorders in the studied population. Oro-facial and dental injuries
may occur in children who present with seizures, it is therefore
important that these injuries be looked for by the paediatrician and
the dentist/oral and maxillofacial surgeons should be involved in

managing these children. Parents and caregivers should also be
educated on the dangers of forceful insertion of hard objects in the
mouth, and other harmful traditional practices. They should also
be educated on appropriate first aid measures to give to a child
with seizures to avoid injury.
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