
consequences of traditional tobacco or snus 
use. They are available in a wide variety of 
flavours and packaged in fashionable tins with 
coloured logos which have great visual appeal.1,2

As a hospital clinician, I had no prior 
knowledge of these products despite 
distributing smoking cessation advice 
on a daily basis. With such a paucity of 
information available regarding these 
products and their associated potential 
harmful consequences, how is a layperson 
supposed to make an informed decision 
regarding their use? 

I am deeply concerned that these 
pouches provide a gateway to traditional 
tobacco smoking via nicotine addiction. 
Even if they may offer a harm-reduction 
means for established tobacco users to 
get their ‘nicotine hit’, we must not take 
tobacco companies at their word; rigorous 
independent research is imperative. We have 
seen an uptake of new-generation smokers 
with vaping and smokeless tobacco and now 
know of the established detrimental health 
effects.5 We must act urgently and in unison, 
lest we repeat our mistakes.

A. Keogh, London, UK
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to part from his customised crown. It was 
therefore decided to remove the toy under 
general anaesthetic. While custom Lego tools 
have been reported to be useful in removing 
these offending pieces, we opted for our 
dependable healing forceps.5 

The Lego head was successfully removed in 
theatre (Fig. 1), along with the tooth, which 
turned out to be carious. Thankfully, the 
patient was reunited with his toy, although 
we stressed the importance of placing Lego 
heads onto Lego bodies, not teeth. We are 
pleased to report that the patient left our 
department with a smile matching the one 
seen on his figurine.
A. Shathur, A. Patel, A. Boscarino, Liverpool, UK
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Paediatric dentistry
Having to Lego of a tooth

Sir, we wanted to discuss the presentation 
of a three-year-old patient’s take on the 
Hall crown technique. Hall crowns have 
been described as a revolutionary treatment 
choice in paediatric dentistry and have 
been recommended as the gold standard in 
managing carious lesions covering two or 
more surfaces.1 

The patient presented to our accident and 
emergency (A&E) department with what 
initially appeared from afar to be an extruded 
upper right central incisor (51). Closer 
examination revealed a bulbous, yellow, 
foreign object, with a gleaming smiling face 
on the surface. The object was identified as a 
Lego head. The patient had firmly positioned 
the toy over the crown of his tooth so that it 
was flush to the gingival margin. The object 
was able to spin around with ease upon the 
tooth. This caused a functional, occlusal and 
aesthetic concern, but more importantly, a 
possible airway risk.

Similar cases have been reported on older 
children.2,3,4 However, on this young boy, 
while attempts were made to remove the 
foreign object, due to his age, anxiety and 
compliance, removal under local anaesthetic 
was not possible. In addition, he did not want 

Fig. 1  The child patient in theatre about to have the 
Lego head removed from his tooth
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