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_also called maxillofacial trauma.

t-road, industrial ,home,
Physical- Assault

Chemical- acid bath

Radiation

sport

latrogenic-self inflicted trauma




ountries, such as Nigeria, the
acial trauma is motor vehicle

ver, In develo ountries, such as US,
TERPERSONAL VIOLENCE is the
cause of maxillofacial trauma.




an involve hard and soft tissues

such as burns, abrasion
sion (bruises)

nes such as nasal

res of the faci
s and the jaws



' Soft tissue injuries

agulative destruction of the skin

d caused by friction
veen an object and surface of the soft

asions are usually painful because they
involve the terminal ending of nerve fibers.

" o Associated with minor bleeding

0 Respond well with application of minor
pressure






more commonly called a bruise

e amount of tissue disruption
In the tissue which resulted
bleedlng W|th|n the submucosa without any
in the soft tissue surface.

‘ Ing may either be from capillaries or artery

Irgical treatment is instituted if the bleeding is
from capillaries.

‘o0 Surgical exploration may be required if arterial
bleeding is suspected










Laceration

ithelia and subepithelial tissues
of soft tissue injuries.
‘involve only ternal surface

Iso extend deeply into the tissue,
pting the nerves, blood vessels, and other
structures.

| management involves four major steps;

cleansing, debridement ,haemostasis, and
closure.







YARD TISSUE INNJURIES

e teeth and the alveolar
eolar structures)



Jentoalveolar injuries
lentoalveolar and perioral tissues

; fall, motor vehicle accident, altercation,child abuse.
oalveolar injuries;

omplete fracture of the crown without a loss of

ical crown 1 re; a) confined to enamel.b) Enamel &
. C)enamel , Dentine & yosed pulp

nvolvement; a) no pulp involvement b) pulp involvement

( concussion); injury to the tooth supporting structure,
n tooth mobility but without mobility or displacement of the

mplete displacement of the tooth from its socket, may be
ith alveolar wall fracture.

Management of dentoaveolar injuries depend on the types of fractures



Els class Il

' Bl class N




jreatment of dentoalveolar
~ fractures

tions: composite filling,

e mobilization)
antation



30ONE FRACTURES

Mandibular fracture

fracture



ibular fractures

es can be classified, based on



subcondylar







Ifled, based on the types of

SS; -
anstick- incomplete fractures with flexible
. Commonly found in children.

e fracture- a complete transection of the
1€ with minimal fragmentation at the
fractured site.

o Comminuted fracture- the fractured site
comprises multiple segments




actures= A compound fracture
iIcation of the margin of the
he external environment.
re within the tooth

en or compound

ver, any jaw fra
g segment is an




Viidface fracture

‘Include fractures affecting;



moidal complex






ture occurs as a result of
yrizontal force to the maxilla.

S fre eparates the maxilla from the
/goid plates the nasal bone and the

matic bone

ort || fracture separates the

oethmoidal complex fracture and the

maxilla from the orbit and the zygomatic

complex



Ires separate the
| complex ,the zygoma, the
e of the skull .






ijons of facial fractures

on of mouth opening
51S  (lockjaw)
| nerve palsy



" Displacement










ment of facial injuries

lent back to pre-injury state
] bone healing

restore normal ocular ,masticatory &
ech function

 restore facial & Dental aesthetic function



SINCIPLES OF MANAGEMENT

REATMENT
1 maintain AIRWAY

GE [shock rarely present if
injuries only]

ination of injuries
porary immobilisation of suspected fractures

= 7. Paln relief-avoid sedation



ve bleeding



SONDITIONS THAT REQUIRE
JRGENT TREATMENT

ninal bleeding

ipound fractures of limbs






soft tissue injuries

everely contused tissues and

closure — accurately approximate freshened wound

loss — avoid secondary healing of facial wounds:
ermine skin edges and advance
). Skin grafts
c. Local flaps
d. suture skin to oral mucosa — gunshot wounds
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