TRAUMA TO THE FACE
Introduction

· Injuries of face may involve soft tissues, bones or both. 
· Injuries are caused by automobile accident. 
· Others result from sports, personal accident, assaults and fights. 
· The management of facial trauma can be divided into:

a) General management

b) Soft tissue injuries and their management

c) Bone injuries and their management.
1. General management
Airway 

· Airway is obstructed by loss of skeletal support, aspiration of foreign bodies, blood or gastric contents or swelling or tissues. 
· Airway is secured by intubation or the tracheostomy

Haemorrhage

· Bleeding should be stopped by pressure or ligation of vessels.
Associated injuries 

· Facial injuries may be associated with injuries of head, chest, abdomen, neck, larynx cervical spine or limbs and should be attended to.

2. Soft tissues injuries and their management
Facial Lacerations

· Wound is thoroughly cleaned of any dirt, grease or foreign master. 
· The lacerations are closed by accurate approximation of each layer.

Parotid Gland and Duct

· Parotid tissue, if exposed, is repaired by suturing 
· Injuries of parotid duct are more serious. 
· Both ends of the duct are identified and sutured over a polyethylene tube, with fine sutures. The tube is left for 3 days to 2 weeks.
Facial Nerve 

· If severed, the facial nerve is exposed by superficial parotidectomy and cut ends are approximated with 8-0 or 10-0 silk under magnification.
3. Bone injuries and their management
· The face can be divided into three regions:

a) Upper third: Above the level of supraorbital ridge.

b) Middle third: Between the supraorbital ridge and the upper teeth.

c) Lower third: Mandible and the lower teeth
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A. Fractures of upper third of face
1. Frontal Sinus
· Frontal sinus fractures may involve anterior wall, posterior wall or the nasofrontal duct.
(a) Anterior wall fractures may be depressed or comminuted. 

(b) Posterior wall fractures may be accompanied by dural tears, brain injury and CSF rhinorrhoea 

(c) Injury to nasofrontal duct cause obstruction to sinus drainage and may later be complicated by a mucocele. 
2. Supraorbital Ridge

· Ridge fractures often cause periorbital ecchymosis and flattening of the eyebrow, proptosis or downward displacement of eye. 
· Fragment of bone may also be pushed into the orbit and get impacted. 
3. Fractures of Frontal Bone

· They may be depressed or linear, with or without separation. 
· They often extend into the orbit. 
· Brain injury and cerebral oedema are commonly associated and require neurosurgical consultation.

B. Fractures of middle third of face
1. Nasal Bones and Septum
· Fractures of nasal bones are the most common because of the projection of nose on the face. 
· Traumatic forces may act from the front or side. 
· Magnitude of force will determine the depth of injury.
Types of Nasal Fractures 

1. Depressed: They are due to frontal blow.
2. Angulated 

Clinical Features
1. Swelling of nose
2. Periorbital ecchymosis
3. Tenderness
4. Nasal deformity
5. Crepitus and mobility of fractured fragments

6. Nasal obstruction due to septal injury or haematoma,

7. Lacerations of nasal skin with exposure of nasal bones and cartilages may be seen in compound fractures.
Treatment

· Simple fractures without displacement need no treatment; others may require open or closed reduction

2. Naso-Orbital Fractures
· Direct force over the nasion will fracture nasal bones and displace them posteriorly. 
· Perpendicular plate of ethmoid, ethmoidal air cells and medial orbital wall are fractured and driven posteriorly. 
· Injury may involve cribriform plate, frontal sinus, frontonasal duct, extraocular muscles, eyeball and the lacrimal apparatus.

· Medial canthal ligaments may be avulsed.
Clinical Features

1. Telecanthus, due to lateral displacement of medial orbital wall

2. Pug nose: Bridge of nose is depressed and tip turned up.

3. Periorbital ecchymosis 
4. Orbital Haematoma due to bleeding from anterior and posterior ethmoidal arteries

5. CSF leakage due to fracture of cribriform plate and dura

6. Displacement of eyeball
Treatment

1. Closed reduction
2. Open reduction

3. Fractures of Zygoma (Tripod Fracture)

· After nasal bones, zygoma is the second most frequently fractured bone.

· Usually the cause is direct trauma. 
· Lower segment of zygoma is pushed medially and posteriorly resulting in flattening of the malar prominence and a step-deformity at the infraorbital margin. 
· Zygoma is separated at its three processes

· Fracture line passes through zygomaticofrontal suture, orbital floor, infraorbital margin and foramen, anterior wall of maxillary sinus and zygomaticotemporal suture.  
· Orbital contents may herniate into the maxillary sinus.
Clinical features

1. Flattening of malar prominence

2. Step-deformity of infraorbital margin

3. Anaethesia in the distribution of infraorbital nerve

4. Trismus due to depression of zygoma on the underlying coranoid process

5. Oblique palpebral fissure

6. Restricted ocular movements

7. Periorbital emphysema

4. Fractures of Zygomatic Arch

· Zygomatic arch generally breaks into two fragments which get depressed 
· There are three fracture lines, one at each end and third in the center of the arch.
5. Fractures of Orbital Floor

· Zygomatic and Le Fort II maxillary fractures are always accompanied by fractures of orbital floor. 
Clinical features

· Ecchymosis of lid, conjuctiva and sclera

· Enophthalmos

· Diplopia

· Hypoaethesia or Anaethesia of cheek and upper lip

6. Fractures of Maxilla 

· They are classified into 3 types.

A. Le Fort I (transverse) fracture runs above and parallel to the palate. It crosses lower part of nasal septum, maxillary antra and the pterygoid plates.
B. Le Fort II (pyramidal) fracture passes through the root of nose, lacrimal bone, floor of orbit, upper part of maxillary sinus and pterygoid plates. This fracture has some features common with the zygomatic fractures.
C. Le Fort III (craniofacial dysjunction): There is complete separation of facial bones front the cranial bones. The fracture line passes through root of nose, ethmofrontal junction, superior orbital fissure, lateral wall of orbit, frontozygomatic and temporozygomatic sutures and the upper part of pterygoid plates.
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C.  Fractures of lower third
· Fractures of mandible has been classified according to their location 
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Fig. 34.6. Fractures of mandible (Dingman’s classification).




Oro-antral fistula

· It is a communication between the antrum and oral cavity. 
· The fistulous opening may be situated on the alveolus or gingivolabial sulcus.
Aetiology

1. Dental extraction: This is the most important cause. Roots of second premolar and upper molars (first and sometimes 2nd and 3rd) are closely related to the antral cavity and their extraction may lead to fistula formation.

2. Presence of apical tooth abscess predisposes to

3. Failure of sublabial incision to heal after Caldwell-Luc operation
4. Erosion of antrum by carcinoma

5. Fractures or penetrating injuries of maxilla

6. Osteitis of maxilla, syphilis or malignant granuloma
Clinical Features

1. Regurgitation of food

2. Discharge 

3. Inability to build positive or negative pressure in the mouth
