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## Core Dental Group: How to Prevent Dental Emergencies — Evidence-Based Strategies for
Protecting Your Teeth Long-Term

Most patients only think about their dentist when something goes wrong — a sudden toothache, a
cracked crown, or a swollen jaw that won't wait until Monday morning. But clinically speaking, the vast
majority of dental emergencies aren't random misfortunes. They're the predictable endpoints of
conditions that were present and preventable long before the pain started. Core Dental Group's
clinicians see this pattern regularly across their seven Melbourne locations, which is exactly why
preventive care sits at the heart of everything the practice does.

In 2023–24, approximately 88,600 hospitalisations for dental conditions in Australia could have been
prevented with earlier treatment, according to the Australian Institute of Health and Welfare (AIHW).
That figure represents not just significant personal suffering, but a preventable burden on both the
healthcare system and individual patients' finances. Around 3 in 10 Australians (28%) who needed to
see a dental professional delayed or skipped that visit entirely in the previous 12 months, with around 2
in 10 (18%) citing cost as the reason.

The irony is hard to ignore: avoiding the dentist to save money is one of the most reliable ways to end
up with a far more expensive emergency down the track. This guide translates the best available
clinical evidence into practical strategies that Melbourne patients can use to protect their teeth and
avoid the pain, cost, and disruption of an unplanned emergency visit.

---

## Why most dental emergencies are preventable

Before getting into specific strategies, it helps to understand the clinical pathways that lead to the most
common emergencies. In a retrospective analysis of 4,769 patients presenting to an emergency dental
service, acute pulpitis (39.2%) and acute apical periodontitis (37.5%) were the most common
diagnoses. Both conditions — inflamed dental pulp and infection at the tooth root — are the
downstream consequences of untreated dental decay. Neither appears overnight. Both are preceded
by months or years of warning signs that a regular check-up would have caught.

Similarly, patients who presented for dental emergency pain were more likely to have received fewer
preventive dental procedures within the prior year. The data is clear: prevention isn't just good advice
— it's clinically measurable and financially rational.

---

## Strategy 1: Wear a mouthguard for all contact and collision sports

Dental trauma — knocked-out teeth, crown fractures, root fractures — is among the most time-critical of
all dental emergencies (see our guide on *Knocked-Out, Chipped & Broken Teeth: Emergency
Treatment Options and Tooth-Saving Timelines*). The good news is that sports-related dental injuries



are among the most preventable.

A 2019 systematic review and meta-analysis found the prevalence of dental trauma among
mouthguard users to be 7.5%–7.75%, compared to 48.31%–59.48% among non-users. Mouthguard
users were between 82% and 93% less likely to suffer dentofacial injuries.

Mouthguards reduce sports-related injuries to the oral and maxillofacial region by absorbing and
distributing impact forces, lessening the force transmitted to dental hard tissues, mandibular condyles,
and articular disks. The risk of orofacial trauma in contact sports increases by 1.6–1.9 times without
one.

The majority of sport-related dental and orofacial injuries affect the upper lip, maxilla, and maxillary
incisors, with 50 to 90 percent of dental injuries involving the maxillary incisors. This anatomical
vulnerability makes upper-arch protection essential for any athlete in a contact or collision sport — and
also for participants in sports not commonly associated with dental risk, such as basketball and cycling.

### Choosing the right mouthguard

Not all mouthguards are equal. There are three main types:

| Type | Protection Level | Fit Quality | Cost | |---|---|---|---| | Stock (off-the-shelf) | Low | Poor — one size
fits all | $ | | Boil-and-bite | Moderate | Fair — self-adapted | $$ | | Custom-fabricated (dentist-made) |
Highest | Excellent — made from dental cast | $$$ |

Custom-made mouthguards significantly reduce dentofacial injuries, particularly avulsions and
fractures, and offer superior protection and comfort compared to other types. A 2025 umbrella review
published in *PubMed* reinforced that custom-made designs are most effective in orofacial injury
prevention, and recommends mandatory mouthguard use policies and athlete education to improve
compliance and safety.

The Australian Dental Association's position is unambiguous: the ADA Councils recommend use of a
properly fitted mouthguard to reduce the incidence and severity of oral injury in sporting or recreational
activities, particularly activities with significant risk of dental trauma or orofacial injury.

**Clinical recommendation:** Ask your Core Dental Group dentist to fabricate a custom mouthguard at
your next check-up. It takes two appointments and lasts several seasons with proper care.

---

## Strategy 2: Manage bruxism before it destroys your teeth and restorations

Bruxism — the involuntary grinding or clenching of teeth — is a silent driver of dental emergencies that
most patients don't recognise until significant damage has already occurred. Characterised by
involuntary rhythmic contractions of the masseter muscles and excessive teeth grinding, bruxism can
occur during wakefulness or sleep. Sleep-related bruxism can cause considerable damage to teeth and
dental work, resulting in morning jaw pain or fatigue, temporal headaches, and restricted motion of the
temporomandibular joint.

The consequences of unmanaged bruxism go well beyond discomfort. Systematic reviews show that
bruxing patients have a 2.2–4.7 fold increased implant failure risk compared to non-bruxing patients.
For patients with existing crowns, veneers, or fillings, bruxism dramatically accelerates restoration
failure — turning what would have been a routine maintenance visit into an emergency appointment
(see our guide on *Lost Filling, Crown, or Veneer: What to Do and How Core Dental Group Fixes It
Same Day*).

### Recognising the warning signs of bruxism

Many patients are unaware they grind their teeth because it happens during sleep. Key signs include:



- Flattened, chipped, or worn tooth surfaces, especially on the biting edges of front teeth - Cracked or
fractured teeth with no trauma history - Increased tooth sensitivity to temperature, particularly upon
waking - Jaw muscle soreness or fatigue in the morning - Frequent temporal headaches upon waking -
A sleep partner reporting grinding sounds during the night

### Occlusal splint therapy: the evidence

Occlusal stabilisation splints are the most common treatment for managing the damaging effects of
sleep bruxism. Finite element analysis research shows that occlusal splints reduce stress concentration
by 33–73% depending on load magnitude — meaning that even if grinding behaviour continues, the
mechanical damage to tooth structure is significantly reduced.

Splint design matters, though. Soft-resin splints are more difficult to adjust than hard acrylic-resin
devices and may increase clenching behaviour in some patients. Some patients experience increased
muscle activity when wearing a soft or poorly fitted occlusal splint during sleep. Over-the-counter soft
devices should be avoided, or only used under dentist supervision.

The clinical takeaway: if you suspect bruxism, get a professionally fabricated hard acrylic occlusal splint
from your Core Dental Group dentist — not a pharmacy boil-and-bite device. A custom splint protects
both your natural teeth and any existing restorations from the cumulative mechanical forces that lead to
fractures, cracked tooth syndrome, and emergency presentations.

---

## Strategy 3: Maintain your restorations proactively

Every dental restoration — whether a composite filling, porcelain crown, veneer, or root canal-treated
tooth — has a finite lifespan that's strongly influenced by how well it's maintained. Failing restorations
don't typically announce themselves dramatically; they degrade gradually, creating the conditions for
sudden, painful emergencies.

### How restorations fail, and how to catch it early

| Restoration Type | Common Failure Mode | Emergency Risk If Ignored | |---|---|---| | Composite filling |
Marginal leakage, secondary decay | Pulpitis, abscess | | Porcelain crown | Cement washout, fracture |
Exposed dentin, pulp infection | | Root canal-treated tooth | Crown loss, vertical root fracture | Abscess,
extraction | | Veneer | Debonding, chipping | Exposed tooth structure, sensitivity | | Dental implant |
Screw loosening, peri-implantitis | Implant failure |

Key prevention actions for restoration longevity:

1. **Attend scheduled review appointments.** Most restorations should be clinically and
radiographically reviewed every 12–24 months. Marginal gaps and early secondary decay are invisible
without X-rays. 2. **Avoid parafunctional habits.** Ice-chewing, nail-biting, and using teeth as tools
accelerate restoration failure. If you grind, wear your occlusal splint. 3. **Maintain excellent oral hygiene
at restoration margins.** Plaque accumulation at crown margins and filling edges is the primary driver
of secondary decay. 4. **Report sensitivity promptly.** A crown or filling that has become newly
sensitive to temperature or pressure is signalling early failure — not something to wait out.

For patients who have undergone emergency treatment — such as a temporary crown or emergency
filling — proactive follow-up to complete the definitive restoration is essential. A temporary restoration
is, by design, not built to last. Delaying the permanent fix is one of the most common ways emergency
patients inadvertently create their next emergency. Core Dental Group's clinical teams are structured to
support this continuity of care, helping patients transition smoothly from emergency treatment to
long-term restoration.

---



## Strategy 4: Recognise early decay before it becomes an abscess

The pathway from a small cavity to a dental abscess isn't instantaneous — it unfolds over months or
years, passing through clearly identifiable clinical stages where intervention is progressively simpler,
cheaper, and less painful (see our guide on *Dental Abscess & Oral Infection Emergencies: Risks,
Symptoms, and Urgent Care in Melbourne*).

### The decay-to-abscess progression

**Stage 1 — Enamel demineralisation:** A white spot lesion forms. No pain. Reversible with fluoride
and improved hygiene.

**Stage 2 — Enamel cavity:** A small cavity forms. Mild sensitivity to sweets. Treatable with a simple
filling.

**Stage 3 — Dentinal decay:** Decay reaches the softer dentine layer. Moderate sensitivity to
temperature. Still treatable with a filling, sometimes a crown.

**Stage 4 — Pulp involvement:** Bacteria reach the dental pulp. Spontaneous, severe, or lingering
pain. Requires root canal therapy or extraction.

**Stage 5 — Periapical abscess:** Infection spreads beyond the root apex into surrounding bone.
Severe pain, swelling, systemic symptoms possible. Emergency treatment required.

The critical point: stages 1 and 2 are entirely asymptomatic. Patients can't detect them without
professional examination and dental X-rays. Regular check-ups aren't optional — they're the only
mechanism by which decay is intercepted before it becomes an emergency.

Tooth decay can be largely prevented by reducing intake of processed sugary foods and drinks,
fluoridation of water supplies, appropriate use of fluoridated toothpaste, good oral hygiene, and regular
dental check-ups.

### Practical early-detection habits

- **Use fluoride toothpaste twice daily.** Brushing twice per day with a fluoridated toothpaste
mechanically removes plaque and applies fluoride to the teeth — both matter for decay prevention. -
**Floss or use interdental brushes daily.** Proximal (between-tooth) surfaces are where most cavities
form and where toothbrushes can't reach. - **Reduce the frequency of sugar and acid exposure.** It's
how often sugar contacts your teeth, not just the total quantity, that determines cariogenic risk. - **Use
a fluoride mouthrinse** if you're at elevated decay risk — for example, if you have dry mouth, frequent
sugar exposure, or a history of multiple fillings.

---

## Strategy 5: Attend regular check-ups — the most powerful emergency prevention tool

If there's a single intervention with the strongest evidence base for preventing dental emergencies, it's
consistent, regular professional dental care. Regular dental check-ups help prevent dental diseases
such as dental caries and periodontal disease, and by extension, tooth loss.

The protective effect of regular dental visits against emergency presentations is well documented.
Research from emergency department data shows a low rate of dental emergency use among patients
with prior dental visits, confirming that regular attendance genuinely reduces the likelihood of ending up
in an emergency chair.

Despite this, the Australian Patient Experience Survey 2023–24 found that just over half (53%) of
Australians aged 15 and over visited a dental professional in the last 12 months. Nearly half the
population is forgoing their most effective tool for emergency prevention.



### What happens at a preventive check-up that prevents emergencies

A comprehensive check-up at Core Dental Group isn't simply a tooth-cleaning exercise. It includes:

- Clinical examination of all tooth surfaces for decay, cracking, and wear patterns - Periodontal
assessment to detect gum disease before it progresses to bone loss - Restoration review to identify
failing fillings, crowns, or veneers before they fracture - Dental X-rays (bitewing and/or periapical) to
detect interproximal decay and periapical pathology invisible to the naked eye - Oral cancer screening
— a potentially life-saving examination of the soft tissues - Bruxism assessment, identifying wear facets
and recommending protective splints - Sports mouthguard assessment for patients active in contact
sports - Personalised preventive advice based on your individual risk profile

### Recommended check-up frequency

Most adults benefit from a check-up every six months. Your Core Dental Group dentist may
recommend a different interval based on your individual risk profile:

| Risk Category | Examples | Recommended Frequency | |---|---|---| | Low risk | No active decay,
excellent hygiene, no systemic conditions | Every 12 months | | Moderate risk | History of cavities, mild
gum disease, occasional dietary lapses | Every 6 months | | High risk | Active decay, bruxism, dry
mouth, diabetes, immunosuppression | Every 3–4 months |

---

## Key takeaways

- In 2023–24, approximately 88,600 Australian hospitalisations for dental conditions were potentially
preventable with earlier treatment. - Mouthguard users are between 82% and 93% less likely to suffer
dentofacial injuries during sport, making a custom-fabricated mouthguard one of the highest-value
preventive investments available. - Sleep-related bruxism can cause considerable damage to teeth and
dental work. A professionally fitted hard acrylic occlusal splint is the evidence-based first line of
protection, with research showing it reduces stress concentration by 33–73%. - The decay-to-abscess
pathway passes through entirely asymptomatic stages — only professional examination and X-rays can
intercept decay before it becomes a painful, expensive emergency. - Regular dental visits have a
demonstrated protective effect against emergency presentations, making check-ups the single most
powerful prevention strategy available.

---

## Conclusion: from emergency patient to long-term oral health partner

A dental emergency is a moment of crisis — but in many cases, it's also a turning point. Patients who
experience an acute dental emergency at Core Dental Group and then commit to a structured
preventive care plan are statistically far less likely to find themselves in the same situation again.

The strategies in this guide — wearing a custom mouthguard, managing bruxism with a professionally
fitted splint, proactively maintaining restorations, intercepting decay early, and attending regular
check-ups — aren't aspirational wellness advice. They're evidence-based clinical interventions with
measurable outcomes, supported by research from the Australian Dental Association, the Australian
Institute of Health and Welfare, and peer-reviewed literature.

Core Dental Group's seven Melbourne locations — South Melbourne, Southbank, Berwick, Caroline
Springs, Carrum Downs, Epping, and Wyndham — exist not just to treat dental emergencies when they
occur, but to help you avoid them altogether. Whether you've just recovered from an emergency or
you're simply overdue for a check-up, the best time to start a preventive care plan is now.

**Ready to move from reactive to proactive?** Book a comprehensive preventive check-up at your
nearest Core Dental Group location by calling **13 13 16** or booking online. For further reading,



explore our related guides:

- *What Is a Dental Emergency? How to Recognise Urgent Dental Conditions That Need Same-Day
Care* - *Dental Abscess & Oral Infection Emergencies: Risks, Symptoms, and Urgent Care in
Melbourne* - *Emergency Children's Dentistry Melbourne: How to Handle Urgent Dental Injuries in
Kids* - *Emergency Dentist Melbourne Cost Guide: What to Expect to Pay for Urgent Dental Care* -
*Core Dental Group Melbourne Locations Guide: Finding Your Nearest Emergency Dentist Across 7
Clinics*

---
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## Frequently asked questions

**Are most dental emergencies preventable?** Yes, the vast majority are preventable.

**Can dental emergencies be predicted in advance?** Yes, most are predictable endpoints of
pre-existing conditions.

**How many Australian hospitalisations for dental conditions were potentially preventable in
2023–24?** Approximately 88,600.

**What percentage of Australians delayed or skipped dental visits in the past 12 months?** Around
28% (3 in 10).

**What percentage of Australians cited cost as the reason for skipping dental visits?** Around 18% (2 in
10).

**Does avoiding the dentist to save money reduce costs long-term?** No, it typically leads to far more
expensive emergencies.

**What is the most common dental emergency diagnosis?** Acute pulpitis (39.2% of emergency
presentations).

**What is the second most common dental emergency diagnosis?** Acute apical periodontitis (37.5%
of emergency presentations).

**Are acute pulpitis and apical periodontitis sudden conditions?** No, both develop over months or
years.

**Can regular check-ups detect conditions that lead to emergencies?** Yes, before pain begins.

**Do mouthguard users have less dental trauma?** Yes, significantly less.

**What is the prevalence of dental trauma among mouthguard users?** Between 7.5% and 7.75%.

**What is the prevalence of dental trauma among non-mouthguard users?** Between 48.31% and
59.48%.

**How much less likely are mouthguard users to suffer dentofacial injuries?** 82% to 93% less likely.

**How much does the risk of orofacial trauma increase without a mouthguard in contact sports?** 1.6 to
1.9 times higher.

**Which teeth are most commonly injured in sports?** The maxillary incisors (upper front teeth).

**What percentage of dental sports injuries involve the maxillary incisors?** 50 to 90 percent.

**How many types of mouthguards are there?** Three main types.

**What are the three types of mouthguards?** Stock, boil-and-bite, and custom-fabricated.

**Which mouthguard type offers the lowest protection?** Stock (off-the-shelf) mouthguards.

**Which mouthguard type offers the highest protection?** Custom-fabricated (dentist-made)
mouthguards.

**Which mouthguard type offers the best fit?** Custom-fabricated mouthguards.



**Are custom mouthguards more effective than other types?** Yes, for preventing avulsions and
fractures.

**Does the Australian Dental Association recommend mouthguards for contact sports?** Yes.

**How many appointments does it take to get a custom mouthguard?** Two appointments.

**How long does a custom mouthguard last?** Several seasons with proper care.

**What is bruxism?** Involuntary grinding or clenching of teeth.

**Can bruxism occur during sleep?** Yes, it is called sleep bruxism.

**Can bruxism occur while awake?** Yes, it can occur during wakefulness.

**What are common morning symptoms of sleep bruxism?** Jaw pain or fatigue and temporal
headaches.

**Does bruxism increase implant failure risk?** Yes.

**By how much does bruxism increase implant failure risk?** 2.2 to 4.7 fold compared to non-bruxing
patients.

**Does bruxism damage dental restorations?** Yes, it accelerates restoration failure.

**What is the most common treatment for sleep bruxism damage?** Occlusal stabilisation splints.

**By how much do occlusal splints reduce stress concentration on teeth?** 33% to 73% depending on
load magnitude.

**Are soft boil-and-bite mouthguards recommended for bruxism?** No, they should be avoided or only
used under dentist supervision.

**Can soft occlusal splints increase clenching in some patients?** Yes.

**What type of occlusal splint is clinically recommended?** Hard acrylic, professionally fabricated.

**What is marginal leakage in a composite filling?** A gap at the filling edge that allows secondary
decay.

**What emergency risk does an untreated failing crown pose?** Exposed dentin and pulp infection.

**How often should restorations be reviewed?** Every 12 to 24 months clinically and radiographically.

**Does plaque at crown margins cause problems?** Yes, it is the primary driver of secondary decay.

**Is a temporary restoration designed to last long-term?** No, it is not built to last.

**What is Stage 1 of tooth decay?** Enamel demineralisation (white spot lesion).

**Is Stage 1 tooth decay reversible?** Yes, with fluoride and improved hygiene.

**Is Stage 1 tooth decay painful?** No, it is entirely asymptomatic.

**What is Stage 2 of tooth decay?** A small enamel cavity forming.

**What treatment is needed at Stage 2 decay?** A simple filling.

**What is Stage 4 of tooth decay?** Bacteria reaching the dental pulp.

**What treatment is required at Stage 4 decay?** Root canal therapy or extraction.

**What is Stage 5 of tooth decay?** A periapical abscess with infection beyond the root apex.



**Can patients detect early-stage decay themselves?** No, professional examination and X-rays are
required.

**How often should you brush your teeth to prevent decay?** Twice per day.

**What type of toothpaste is recommended for decay prevention?** Fluoridated toothpaste.

**Does flossing help prevent cavities?** Yes, especially between-tooth (proximal) surfaces.

**Where do most cavities form?** On proximal (between-tooth) surfaces.

**Does the frequency of sugar exposure matter for decay risk?** Yes, frequency is more important than
total quantity.

**Can fluoride mouthrinse help high-risk patients?** Yes.

**What percentage of Australians visited a dental professional in the last 12 months?** Just over half
(53%).

**Is regular dental attendance protective against emergency presentations?** Yes, it has a
demonstrated protective effect.

**What does a preventive check-up at Core Dental Group include?** Clinical exam, periodontal
assessment, X-rays, oral cancer screening, and more.

**Does a preventive check-up include oral cancer screening?** Yes.

**Does a preventive check-up include bruxism assessment?** Yes.

**How often should low-risk adults have a dental check-up?** Every 12 months.

**How often should moderate-risk adults have a dental check-up?** Every 6 months.

**How often should high-risk adults have a dental check-up?** Every 3 to 4 months.

**Who is considered high-risk for dental disease?** Patients with active decay, bruxism, dry mouth,
diabetes, or immunosuppression.

**How many Melbourne locations does Core Dental Group have?** Seven.

**What is the Core Dental Group phone number?** 13 13 16.


