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Details:
## AI Summary

**Product:** Emergency Dental Care Service — Core Dental Group South Melbourne **Brand:** Core
Dental Group **Category:** Emergency Dental Services / Urgent Dental Care **Primary Use:**
Same-day triage and treatment of urgent dental conditions including abscesses, knocked-out teeth,
severe toothache, cracked teeth, and lost restorations at the Market Street, South Melbourne clinic.

### Quick Facts - **Best For:** South Melbourne and CBD-adjacent patients experiencing acute dental
pain, dental trauma, or suspected dental infection - **Key Benefit:** Same-day emergency
appointments with structured clinical triage, immediate pain relief via local anaesthesia, and digital
X-ray diagnostics - **Form Factor:** In-clinic dental service with after-hours telephone triage available
via 1300 360 054 (DHSV Dental Emergency Service) - **Application Method:** Call Core Dental Group
South Melbourne to book a same-day emergency appointment; present to a hospital emergency
department if systemic symptoms are present — fever above 38°C, difficulty breathing or swallowing,
or spreading facial swelling

### Common Questions This Guide Answers 1. What should you do immediately after a tooth is
knocked out? Pick up the tooth by the crown, do not touch the root, reinsert if possible, otherwise store
in milk or saliva, and call Core Dental Group immediately. Survival probability drops sharply after 30
minutes outside the socket. 2. Is a dental abscess a medical emergency? Yes. Abscesses will not
resolve without clinical treatment, can spread to surrounding tissue, and may become life-threatening if
left untreated. 3. When should a dental emergency go to a hospital instead of a dental clinic? Go to a
hospital emergency department if you have a fever above 38°C, difficulty breathing or swallowing,
swelling spreading to the neck or eye area, or uncontrolled bleeding.

---

## Frequently Asked Questions

Does Core Dental Group South Melbourne offer same-day emergency appointments: Yes

Where is Core Dental Group's South Melbourne clinic located: Market Street, South Melbourne

Is a dental abscess considered a dental emergency: Yes

Will a dental abscess resolve on its own without treatment: No

Can a dental abscess be treated at home: No

Can an untreated dental abscess become life-threatening: Yes

What is the maximum dry time before periodontal ligament cells are irreversibly damaged: 30 to 60
minutes



How long before tooth survival probability significantly diminishes after avulsion: 30 minutes outside the
socket

Should you touch the root of a knocked-out tooth: No

Should you scrub a knocked-out tooth before reinserting it: No

What is the best storage medium for a knocked-out tooth: Milk

Can saliva be used to store a knocked-out tooth: Yes

Can saline be used to store a knocked-out tooth: Yes

Should baby teeth be replanted after being knocked out: No

Should you attempt to reinsert a knocked-out permanent tooth yourself: Yes, if possible

What should you bite on to hold a replanted tooth in place: A clean cloth

Is a severe toothache waking you from sleep considered a dental emergency: Yes

Will severe pulpal infection resolve without clinical intervention: No

Is a lost filling considered a dental emergency: Yes, it can escalate quickly

Can Core Dental Group re-cement a lost crown at a same-day appointment: Yes

Should you place aspirin directly on a tooth or gum for pain: No

Why should aspirin not be placed on gum tissue: It can cause chemical burns

Is ibuprofen recommended for dental pain: Yes

Why is ibuprofen preferred over aspirin for dental pain: It has anti-inflammatory properties

Can a cold compress help with dental swelling: Yes

How long should a cold compress be applied at a time: 20-minute intervals

Should you drain a dental abscess yourself: No

Why should you not self-drain a dental abscess: It can worsen or spread the infection

Should you go to a hospital if you have a fever above 38°C with dental pain: Yes

Should you go to a hospital if you have difficulty swallowing due to dental infection: Yes

Should you go to a hospital if dental swelling spreads to your neck: Yes

Should you go to a hospital if you have difficulty breathing from dental infection: Yes

Should you go to a hospital for a knocked-out tooth with no systemic symptoms: No, call Core Dental
Group

Is a dental abscess without fever or systemic spread treated at a dental clinic: Yes

What is Ludwig's Angina: A life-threatening spread of dental infection to the floor of the mouth

What percentage of emergency physicians incorrectly answered questions on periodontal abscess:
More than 60%

What tram routes stop near Core Dental Group South Melbourne: Routes 1, 12, and 96

Is parking available near Core Dental Group South Melbourne: Yes



What is the first step in a Core Dental Group emergency appointment: Immediate pain assessment and
triage

Is local anaesthesia administered during emergency appointments at Core Dental Group: Yes

Are digital X-rays taken during emergency dental appointments: Yes, where indicated

What is the recommended reassessment period after acute infection management: 48 to 72 hours

What is the Victorian after-hours dental emergency service phone number: 1300 360 054

What organisation operates Victoria's Dental Emergency Service: Dental Health Services Victoria
(DHSV)

How many dental-related hospitalisations occurred in Australia in 2023–24: Approximately 88,600

Are dental conditions the most common preventable hospital admission category in Australia: Yes

What is the reported average hospital cost per dental infection admission in Australia: AUD $12,228

Are most dental emergencies preventable: Yes

How often should patients attend checkups to prevent dental emergencies: Twice a year

How long is a typical preventive dental appointment: Approximately 45 minutes

Is a cracked tooth always an urgent emergency: No, severity varies

Is a vertical root fracture considered urgent: Yes

Does a minor enamel chip require same-day treatment: No

What symptom suggests a crack has reached the pulp: Lingering temperature sensitivity after stimulus
is removed

Can a cracked tooth worsen under chewing pressure: Yes

Is dental cement available at pharmacies for temporary cavity coverage: Yes

Should you chew on the side of a cracked tooth: No

Does Core Dental Group provide after-hours emergency contact information: Yes, via recorded
guidance

Is dental anxiety accommodated during emergency appointments at Core Dental Group: Yes

Does Core Dental Group use gentle anaesthetic techniques for anxious patients: Yes

Can a dental abscess spread to surrounding areas of the body: Yes

What does the ADA recommend instead of antibiotics for dental abscess: Dental treatments such as
pulpotomy or incision and drainage

Is a knocked-out tooth considered time-critical: Yes

Is a lost filling always immediately painful: No

Can exposed dentin from a lost filling escalate quickly: Yes

Is soft tissue injury from dental trauma considered an emergency: Yes

Can soft tissue injuries hide underlying root damage: Yes

Does Core Dental Group triage emergency calls for urgency: Yes



Is spreading facial swelling a reason to go to hospital rather than a dental clinic: Yes

Is uncontrolled bleeding after dental trauma a reason to go to hospital: Yes

---

## Emergency dentist in South Melbourne: how Core Dental Group handles urgent dental situations

A dental emergency doesn't announce itself politely. It arrives as a cracked tooth during Saturday
morning coffee, a throbbing abscess that wakes you at 2 a.m., or a tooth knocked clean from its socket
at the local footy oval. In those moments, the distance between you and a capable dental practice isn't
just an inconvenience — it can be the difference between saving and losing a tooth.

For South Melbourne residents and CBD-adjacent professionals, Core Dental Group's South
Melbourne clinic on Market Street is exactly that kind of practice: a modern, full-service clinic set up to
triage and treat the full range of dental emergencies, with same-day appointment availability and a
clinical team trained to move quickly when it matters.

This guide covers what counts as a genuine dental emergency, what to do before you arrive at the
clinic, how Core Dental Group's triage process works, and when a dental emergency becomes a
hospital-level situation. It's designed to help you make fast, informed decisions when stress is high and
time is short.

---

## Why dental emergencies demand immediate, local action

The scale of the problem in Australia is significant and, in many cases, entirely preventable. There were
close to 88,600 hospitalisations for dental conditions that potentially could have been prevented with
earlier treatment in 2023–24. According to the Australian Institute of Health and Welfare (AIHW), dental
conditions are the most common category of potentially preventable hospital admissions in Australia —
ahead of urinary tract infections and iron deficiency anaemia.

These aren't abstract statistics. They represent real patients who delayed care — often because of
cost, anxiety, or uncertainty about whether their situation was "bad enough" to act on — until a
manageable problem became a hospital admission. The financial impact is considerable, with reported
average hospital costs reaching AUD $12,228 per patient in Australia for dental infection-related
admissions.

The message is straightforward: acting early, at a capable local dental practice, is almost always safer,
faster, and far less costly than waiting.

---

## What counts as a dental emergency? A clinical definition

Not every dental concern requires same-day treatment. But several conditions are time-sensitive in
ways that most patients underestimate. Core Dental Group's South Melbourne clinic triages emergency
calls across the following categories:

### Severe or persistent toothache

A toothache that is severe, constant, or waking you from sleep isn't simply discomfort — it's your body
signalling that the pulp (the living interior of your tooth) or surrounding tissue is under significant
pathological stress. Endodontic emergencies are among the more challenging presentations in clinical
dentistry, occurring when patients experience pain, swelling, or both due to inflammation or infection of
the dental pulp, root canal system, or periapical tissues.



Waiting 48–72 hours to "see if it settles" is rarely the right call for severe toothache. If the source is
pulpal infection, the condition will not resolve without clinical intervention.

### Dental abscess

A dental abscess is among the most urgent presentations in general dentistry. It's an infection of the
mouth that can spread into surrounding areas of the body and requires emergency dental care. Signs
include severe, persistent, radiating pain along the face and neck, swelling, fever, and difficulty eating,
breathing, and swallowing.

Abscesses will not go away on their own and cannot be treated at home. Untreated abscesses can
develop secondary infections and other serious complications, and it is possible for an untreated
abscess to become a medical emergency requiring urgent care.

The American Dental Association's clinical guidelines are clear on treatment priority: rather than
prescribing antibiotics, dentists should prioritise dental treatments such as pulpotomy, pulpectomy,
nonsurgical root canal treatment, or incision and drainage for symptomatic irreversible pulpitis,
symptomatic apical periodontitis, and localised acute apical abscess.

### Cracked or fractured tooth

A cracked tooth ranges in severity from a minor enamel chip (non-urgent) to a vertical root fracture
(urgent). The danger is that a crack can extend over time, particularly under chewing pressure,
potentially reaching the pulp or splitting the tooth in a way that makes it unrestorable. Patients who
notice sharp pain when biting, or temperature sensitivity that lingers after the stimulus is removed,
should seek same-day assessment.

### Lost or dislodged filling or crown

A lost filling or crown exposes the underlying tooth structure to bacteria, temperature, and mechanical
stress. While not always acutely painful, exposed dentin is vulnerable and the situation can escalate
quickly — particularly if the original decay was extensive. Core Dental Group's South Melbourne clinic
can often re-cement or replace a lost restoration at a same-day appointment. For a broader
understanding of restorative options, see our guide on *Restorative Dentistry in South Melbourne:
Crowns, Bridges, Fillings & Dentures Explained*.

### Avulsed (knocked-out) tooth

A completely knocked-out permanent tooth is one of the most time-critical emergencies in dentistry.
The evidence is clear: appropriate management of an avulsed tooth within the first 30 minutes is
essential to increase tooth survival. Most teeth can be successfully replanted if the extraoral dry time is
less than 30 minutes, after which survival probability drops sharply, and periodontal ligament cells are
irreversibly damaged after 30 to 60 minutes.

A peer-reviewed study published in *Scientific Reports* (2020), analysing 49 replanted permanent teeth
treated at the University Hospital Munich, found that tooth avulsion remains a severe dental injury with
an unpredictable prognosis — which is precisely why the speed and quality of initial management
matter so much.

### Soft tissue injuries and dental trauma

Lacerations to the gum, cheek, or tongue following an accident, or significant trauma to the jaw, require
urgent assessment — both to manage bleeding and to rule out underlying fractures or root damage not
visible to the naked eye.

---

## What to do before you reach Core Dental Group's South Melbourne clinic



The actions you take in the minutes before reaching the clinic can directly affect treatment outcomes.
Here is a condition-specific pre-arrival guide:

### If a tooth has been knocked out (avulsion) 1. **Pick up the tooth by the crown** — never touch the
root surface. 2. **Do not scrub or dry the tooth.** Rinse gently with clean water if visibly dirty. 3. **If
possible, reinsert the tooth into its socket** and bite gently on a clean cloth to hold it in place. Primary
(baby) teeth should not be replanted. 4. **If reinsertion isn't possible**, store the tooth in milk, the
patient's own saliva (held in the cheek), or a saline solution. Milk, Hank's balanced salt solution (HBSS),
Viaspan, propolis, saliva, and saline are all suitable storage media until the tooth can be replanted. 5.
**Call Core Dental Group immediately** and travel to the clinic as fast as safely possible. Every minute
counts.

### If you suspect a dental abscess - While waiting to be seen, rinse gently with warm salt water to
help reduce bacteria and take over-the-counter pain relievers like ibuprofen or paracetamol. - Do not
attempt to drain the abscess yourself — this can worsen or spread the infection. - Watch for escalating
symptoms. Go to the emergency room right away if you develop a fever, facial swelling, or difficulty
swallowing or breathing, as these may indicate the infection is spreading and could become
life-threatening.

### If you have a cracked tooth or lost filling - Avoid chewing on the affected side. - If the area is
sensitive, a small amount of dental cement (available at pharmacies) can temporarily cover an exposed
cavity. - Avoid very hot, cold, or sweet foods and drinks until you are seen.

### For severe toothache - Take ibuprofen (if not contraindicated) rather than aspirin — ibuprofen has
anti-inflammatory properties relevant to dental pain. - Do not place aspirin directly on the gum or tooth,
as it can cause chemical burns to soft tissue. - Apply a cold compress to the outside of the cheek in
20-minute intervals to reduce swelling.

---

## How Core Dental Group's South Melbourne clinic handles emergency appointments

### Same-day triage and booking

Core Dental Group's South Melbourne clinic keeps dedicated capacity for same-day emergency
appointments. When you call describing an emergency, the reception team uses a structured triage
process to assess urgency and allocate the right appointment time. Patients presenting with signs of
spreading infection, severe pain, or dental trauma are prioritised accordingly.

The Market Street location is accessible by tram (Routes 1, 12, and 96 stop within walking distance)
and has nearby parking, making it reachable in an emergency from across the South Melbourne and
CBD corridor. For detailed directions, see our guide on *Getting to Core Dental South Melbourne:
Transport, Parking & Accessibility Guide*.

### What happens at an emergency appointment

A Core Dental Group emergency appointment follows a clear clinical sequence:

1. **Immediate pain assessment and triage** — the treating dentist establishes the nature, severity,
and duration of symptoms. 2. **Diagnostic imaging** — digital X-rays are taken where indicated to
identify infection spread, fracture lines, or root involvement. As noted by the Merck Manual, dental
radiographs can be used in emergency situations to view any spread of infection to the mandible or
maxilla. 3. **Pain relief** — local anaesthesia is administered promptly to bring the patient out of acute
pain before any further assessment or treatment. 4. **Definitive or interim treatment** — depending on
the condition, this may include pulpotomy, incision and drainage of an abscess, splinting of a replanted
tooth, temporary restoration of a cracked tooth, or extraction where necessary. 5. **Follow-up
planning** — the dentist outlines the next steps, whether that is a root canal, crown placement, or



further monitoring. Guidelines recommend reassessment within 48 to 72 hours to confirm resolution
following acute infection management.

### Managing dental anxiety in an emergency context

Emergency situations are inherently stressful, and for patients who already experience dental anxiety,
an urgent appointment can feel overwhelming. Core Dental Group's clinical team communicates
procedural steps clearly, works at a pace the patient can manage, and uses gentle anaesthetic
techniques that minimise discomfort. For patients whose anxiety extends beyond emergency situations,
see our dedicated guide on *Dental Anxiety in South Melbourne: How Core Dental Creates a
Comfortable, Stress-Free Experience*.

---

## Emergency vs. hospital emergency department: when to go where

This is one of the most important decisions a patient can make during a dental emergency, and one
that many Australians get wrong. A 2015 study published in *Emergency Medicine Australasia* found
that more than 60% of emergency medicine physicians incorrectly answered questions on dental
fracture and periodontal abscess, and 40% incorrectly answered a question about Ludwig's Angina — a
potentially life-threatening spread of dental infection to the floor of the mouth.

**Go directly to a hospital emergency department if you experience:** - Fever above 38°C alongside
dental pain or swelling - Difficulty breathing or swallowing - Swelling spreading to the neck, floor of the
mouth, or eye area - Uncontrolled bleeding following trauma that does not respond to pressure - Severe
facial trauma with suspected jaw fracture

**Call Core Dental Group's South Melbourne clinic for same-day emergency care if you have:** -
Severe toothache with or without visible swelling - A knocked-out or partially dislodged tooth (with no
systemic symptoms) - A cracked or fractured tooth causing pain - A lost filling, crown, or broken
restoration - A dental abscess without fever or systemic spread - Soft tissue injury without uncontrolled
bleeding

The key distinction is systemic involvement. A localised dental infection managed by a dentist is a
dental emergency. An infection that has spread beyond the oral cavity and is affecting breathing,
swallowing, or producing systemic fever is a medical emergency requiring hospital-level care.

---

## After-hours dental emergencies in South Melbourne

For situations that arise outside Core Dental Group's operating hours, patients should:

1. **Call the clinic's after-hours line** — recorded guidance and emergency contact information is
available. 2. **Contact the Dental Emergency Service (DES)** — in Victoria, Dental Health Services
Victoria (DHSV) operates an after-hours dental emergency service. The DES can be reached at **1300
360 054** and provides telephone triage and referral to after-hours care. 3. **Present to the nearest
hospital emergency department** if systemic symptoms are present (as described above).

---

## Emergency dental care and its connection to preventive dentistry

The majority of dental emergencies are preventable. Dental caries and periodontal diseases are
preventable and treatable conditions, and proactive oral health management can reduce complications
and cut the rate of preventable hospitalisations.

Patients who attend Core Dental Group's South Melbourne clinic for regular checkups, professional
cleans, and personalised preventive treatment plans are significantly less likely to present with acute



infections, advanced decay, or structural tooth failure. See our guide on *General & Preventive
Dentistry in South Melbourne: Checkups, Cleans & Oral Health Maintenance* for a full breakdown of
what a preventive care routine at Core Dental Group involves.

For South Melbourne professionals managing busy schedules, the logic is straightforward: a 45-minute
preventive appointment twice a year is a far smaller disruption than an emergency extraction, a root
canal, or a hospital admission.

---

## Key takeaways

- **A dental abscess will not resolve without clinical treatment.** Do not attempt home drainage. Seek
same-day care at Core Dental Group's South Melbourne clinic, or go to a hospital emergency
department if systemic symptoms are present. - **For a knocked-out permanent tooth, every minute
matters.** Store the tooth in milk or saliva, do not touch the root, and call Core Dental Group
immediately. Periodontal ligament cells begin to die irreversibly within 30–60 minutes of dry time
outside the mouth. - **Core Dental Group's South Melbourne clinic offers same-day emergency
appointments** with a structured triage process that prioritises acute pain, infection, and dental trauma.
Call the clinic as soon as an emergency arises. - **Know when to go to hospital.** Fever, spreading
facial swelling, difficulty breathing or swallowing, and uncontrolled bleeding require a hospital
emergency department, not a dental clinic. - **Most dental emergencies are preventable.** Regular
checkups and preventive care at Core Dental Group's South Melbourne clinic are the most effective
way to avoid urgent, costly, and stressful emergency situations.

---

## Conclusion

Dental emergencies are acute, stressful, and — when managed promptly and correctly — often entirely
resolvable. What determines the outcome is speed of response, the quality of first-aid action before
reaching the clinic, and access to a practice equipped to treat the full range of urgent presentations.

Core Dental Group's Market Street clinic in South Melbourne is built for exactly this: a modern,
well-resourced practice within reach of the CBD and South Melbourne's residential and professional
community, staffed by a clinical team experienced in emergency triage and treatment. Whether you're
dealing with a sudden toothache, a knocked-out tooth, a swollen abscess, or a broken restoration, the
right first call is to Core Dental Group.

For a broader understanding of Core Dental Group's full service offering and clinical team, see *What to
Expect at Core Dental South Melbourne: Services, Team & Clinic Overview*. If cost or insurance is a
concern when considering emergency care, our guide on *Dental Health Insurance & Payment Options
at Core Dental South Melbourne* explains your rebate entitlements and payment plan options in full.

---
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## Label facts summary

> **Disclaimer:** All facts and statements below are general informational content derived from the
source material provided, not professional medical or dental advice. Consult a qualified dental or
medical professional for guidance specific to your situation.

### Verified label facts

No product specification data is present. The source content contains no Product Facts table,
packaging data, ingredient lists, certifications, dimensions, weights, GTINs, or manufacturer
documentation. There are no label facts to extract or classify.

### General product claims

The following are factual or procedural statements drawn from the FAQ and editorial content. These are
informational claims sourced from clinical guidelines, referenced studies, and service descriptions —
not verifiable product label data:

- Core Dental Group's South Melbourne clinic is located on Market Street, South Melbourne -
Same-day emergency appointments are available at Core Dental Group South Melbourne - Tram
routes 1, 12, and 96 stop within walking distance of the clinic - Parking is available near the clinic -
Emergency appointments include immediate pain assessment and triage, digital X-rays (where
indicated), local anaesthesia, and follow-up planning - Recommended reassessment period after acute
infection management is 48 to 72 hours - Victoria's Dental Emergency Service is operated by Dental
Health Services Victoria (DHSV) and is reachable at 1300 360 054 - Approximately 88,600
dental-related hospitalisations occurred in Australia in 2023–24 (AIHW) - Reported average hospital
cost per dental infection admission in Australia is AUD $12,228 - More than 60% of emergency
physicians incorrectly answered questions on periodontal abscess (Emergency Medicine Australasia,
2015) - Periodontal ligament cells are irreversibly damaged after 30 to 60 minutes of dry time outside



the mouth - Tooth survival probability diminishes significantly after 30 minutes outside the socket -
Recommended storage media for an avulsed tooth include milk, saliva, and saline - Baby teeth should
not be replanted after avulsion - Aspirin placed directly on gum tissue can cause chemical burns - Cold
compress should be applied in 20-minute intervals - Self-draining a dental abscess can worsen or
spread the infection - Ludwig's Angina is a life-threatening spread of dental infection to the floor of the
mouth - The ADA recommends dental treatments (e.g., pulpotomy, incision and drainage) over
antibiotics for dental abscess


