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Oral and Maxillofacial Trauma

F— OREUE A 84 B A T R T

Characteristics and Treatment Principles of Oral and Maxillofacial Trauma
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Emergency Treatment of Oral and Maxillofacial Trauma
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Maxillofacial Soft Tissue Injuries
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Fractures of Zygoma and Zygomatic Arch
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The Injury to the Tooth
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1. First, the injury to the tooth should be classified (Fig. 7—3):

Class I fracture: A fracture of only the enamel cap of the crown of the tooth.

Class II fracture: An injury extending into the dentine but with no exposure of the pulp.

Class III fracture: An extensive injury to the crown of the tooth with a pulp exposure.

Class IV fracture: A fracture occurring at or below the cementoenamel junction of the

tooth.

Fig. 7—3 Classification of injuries to the tooth

1. Class | fracture: fracture of enamel cap only.
2. Class [l fracture: fracture line includes dentine but no pulp exposure.
3. Class [l fracture; fracture of crown with exposed pulp.

4. Class IV fracture: fracture of root below cervical line of crown.



2. Second, the injured tooth should be determined, clinically as luxated, avulsed, or in-
truded (Fig. 7—4) .

3. Finally, any suspected alveolar fracture should be evaluated by digital manipulation.

1
]
1

Intruded
A B C

Fig. 7—4 Types of traumatic displacement of the tooth from the socket.
A. The tooth has been loosened and moved.
B. Tooth has been displaced from socket.

C. Tooth has been intruded into alveolus.
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Fig. 7—6 Two methods usually used to stabilize and reposit tooth that has been injured.
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Fig. 7—7 A. An irregular fracture of a
maxillary central incisal tooth.
B. After treatment with abrasives
such as a sandpaper disk and dental
stones to remove sharp and irregular

enamel edges.



Summary

In this section you’ll know and grasp the characteristics and treatment
principles of the oral and maxillofacial trauma. Since most of the patients are
seen in the emergency room, and the brain, viscera and limbs etc may have
been injured, doctors should first assess the general condition of the patient.
Airway, breath and circulation are the three key management principles in res-
cue. Such injuries as brain damage, massive haemorrhage of the viscera etc
which will cause death, should be treated first. Then, the oral and maxillofa-
cial soft tissues are treated by debridement. Pay attention to the lingual, facial
nerve and parotid duct injury, which will leave facial nerve palsy and salivary
fistula, if neglected. Diagnosis of the facial bone fractures is usually made by
clinical and image examinations. Jaw bone fractures often cause malocclusion,
which include alveolar process fractures. mandibular fractures and maxillary
fractures. Fracture lines can be seen in the pantomogram. For the complex
fractures, CT can be used. Mandibular fractures are classified by the anatomic
areas involved. These areas are as follows: condylar fractures, mandibular an-
gle fractures, mental and paramental fractures. For the nondisplaced favorable
fractures, closed reduction followed by arch bars and intermaxillary fixation is
often accepted. Displaced unfavorable fractures are indications for open reduc-
tion and internal rigid fixation. For the condylar fractures, when the height of
the ramus is reduced more than 4mm or the condyle bent more than 37°, open
reduction should be processed. Miniplate or lag screw can be used for fixation.
There are four types of the maxillary fractures: Le Fort I, II, III and sagittal
fractures. They are usually treated by open reduction and microplate rigid fixa-
tion. Zygomatic complex and arch fractures which cause facial deformities and

difficulty to open the mouth are indications for open reduction.
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