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Introduction

The principle aim of my project was to improve the understanding of facial trauma patients following injury.  Moreover, to facilitate communication of the anticipated management plan, consent process, outcomes and answer any common questions.  The complexity of the information to be conveyed is a recognised barrier to obtaining valid informed consent.  

The project aspires to set standards for the clarity and quality of the information presented.  Thereby achieving a set level of understanding independent of the grade and experience of the consulting clinician  (SHO, registrar or consultant).
Project

The project was carried out at a major London trauma centre with a heavy throughput of facial trauma cases.  





Hospital Trauma leaflets


The Oral and Maxillofacial (OMFS) department used the trust patient information leaflets.  These printed leaflets were readily available in the Dental Hospital, and were therefore frequently used during the Oral and Maxillofacial trauma clinic (conducted in the Dental Hospital).  

During this project it became apparent that elective and semi-elective trauma patients were benefiting from information leaflets.  This was in contrast to acute trauma patients whom received an operation during their inpatient stay, having avoided trauma clinic preoperatively during their patient journey.  

There is an inherent difficulty in ensuring that trauma leaflets are available in A&E due to the turnover of patients.  Of note, there are official BAOMS patient information leaflets available at www.baoms.org.uk.  Theoretically these would be more accessible within a busy A&E department, however viewing restrictions placed on trust computers mean that sites are frequently blocked.  Notwithstanding, we felt that it is important for the clinician to be familiar with the material and therefore would benefit from using a single source.

A further criticism of the trust leaflets is that they are syntax and text heavy and do not contain illustrations.

Patient feedback and project evolution

When obtaining informal feedback from patients passing through both A&E and the Oral and Maxillofacial Trauma Clinic a number of themes emerged.  Patients felt it important to be able to engage with the material provided.  They valued the ability to be able to review the information given at a future convenient time.  Portability was also a key factor.  Customisation to their individual pattern of injury was also valuable.


Regarding age demographic of trauma patients according to one study the average age for a facial trauma patient is 29.6 years with a male preponderance (1).  This is comparable to our experience. 

Telemedicine


The World Health Organisation (WHO) defines telemedicine as use of “Information and Communication Technology (ICT) to improve patient outcomes by increasing access to care and medical information” whether asynchronous, involving the exchange of pre-recorded data, or synchronous involving the immediate and real-time exchange of information (3). A myriad of ICT such as computers, internet and mobile devices are involved in the delivery of telemedicine.   Consequently, ICT literacy and accessibility represent a barrier to telemedicine diffusion (4). 

In a 2015 study by Deloitte, UK smartphone ownership is 72%, growing by 14% in 10 months (5).  The highest proportion of smartphone ownership is in the 16-35 age group.  


Innovative solution

Armed with feedback and the overwhelming proportion of smartphone ownership, we felt the most appropriate solution was to create a free smartphone application, which the patient can download onto his/her device.   Although ICT is a prerequisite for its use we felt that we were responding appropriately to the demographic and needs of our patient population.  

By definition the material would also be viewable on a tablet or desktop computer.  With viewing capability on multiple devices, we are able to maximise the ease at which a patient is able to download and view the information.   Instant download using 3G/4G/trust intranet/cloud wifi would circumvent any difficulty accessing material dependent on location of the consultation. 

An option considered was the development of video content.  However, it was felt that this would be too distracting during the consultation, and that an interactive leaflet would be a happy medium; serving as an adjunct to the consultation and not simply replacing it.  Furthermore, after careful consideration it was decided that intraoperative video content would most likely be too graphic, and cause the patients to disengage with the resource.  

Layout


We felt that it was important to create a central trauma matrix, which will form the home screen of the application (appendix, figure 1).  This would allow the user to navigate the following categories; general, NOE and nasal, maxillary, mandibular and incisions and approaches.  Each of these categories are subdivided allowing the user to click through selecting the information that is relevant to them and their injury.  The app will make it possible to collate pieces of information thereby creating a customised information source.  This patient information leaflet can then be printed, or saved as a PDF to iBooks (or any other compatible app), or shared via email.  

Furthermore, we are looking on a further functionality to generate a ‘PDF booklet’ whereby the user can select exactly which trauma leaflets they want to be generated, and this will be performed as an automated process and complied into a single booklet.  

App development 

The templates have been developed using FileMaker Go available from the iOS app store.   The resolution has been developed for use on the 9.7-inch iPad, but has been adapted for both larger and smaller screens.

The app is currently with the developers.  We anticipate the finished product will be available for download in a number of months.  

Although it is often recommended that information leaflets are produced in landscape format, we elected to produce ours in portrait format to aid readability on a smartphone or tablet.   
Language

It is recognised that many patients have poor reading skills and therefore health literacy.  We have followed the usual procedure of submitting the proposed content to the communications department of the trust.  This ensures that the content is understandable for the average reading age of the population the content is aimed at.  This is equivalent to achieving NHS information standard certification.      

Furthermore, we also followed best practice guidance on the content and structure of the information resource (6).  Specifically, complex language was avoided utilising words of few syllables.  Sentences were restricted to less than 20 words.  Long paragraphs are known to confuse readers and therefore were avoided.  Short sentences and bullet points were used, introduced with a colon and restricted to a group of no more than 5 or 6.  

Typography

We chose the typeface and graphic design with the audience in mind.  The selected typeface used is universally recognised as being easy to read.  Additionally, the colour scheme was chosen to be non-distracting and is used throughout the resource.  

Evidence indicates that white space within the written text is helpful in creating a feeling of openness about the information presented (5).  We followed European guidelines, which recommend that 12 point should be used for the main body of the text and that either bold or larger 14 point should be used for subheadings. We may consider having function for visually impaired patients, for which the recommended font size is between 16 and 20.  

For simplification and readability we avoided underlining and italic fonts, both of which make it more difficult for the reader to recognize word shape.  We avoided use of ‘justified’ text.  Line spacing was 1.5.  

Subheadings


Subheadings were used to help the reader navigate the text.  

Colour

Particular consideration was paid to the contrast between the text and the background.  Optimum readability on both devices and paper was necessary.   A dark typeface was selected to ensure the information was accessible.  Although the leaflets contain multiple images, we avoided putting background images behind the text, as that would interfere with the clarity of the information.  For those leaflets containing columns we ensured that the margin was large enough to adequately separate the text.  
Graphics/illustrations


The design of the leaflets is paramount to simplify the complex information presented.  Simple, colorfully annotated diagrams were used to aid comprehension.  They clarify and highlight certain aspects of the text, but do not replace it.  

Content

The information leaflets contain content based on accepted scientific evidence and national guidelines.

Value to OMFS

We anticipate the finished resource will be signposted on the BAOMS website. We hope that this exposure will increase awareness and usage of the app.  Ultimately, we are optimistic that the app proves to be a useful tool in OMFS departments nationally for both the clinician and patient.
Future direction


A potential avenue would be to translate the text into multiple languages.  This would increase the utility of the information source in a multi-lingual society, and also open up the possibility of the app being used in Oral and Maxillofacial Units across both Europe and the world.  


Should this project prove to be widely used and successful, the principle of this idea is transferrable to other subspecialties within OMFS, and indeed other surgical specialties.  
Trial version

A trial desktop version is available for Windows/Mac using the following link

http://info2.filemaker.com/FileMaker_trial_request.html?country-culture=United_Kingdom&language=AN

The leaflet app prototype can be opened following download of the FileMaker GO (Version 15) from the iOS app store available at the following link

https://appsto.re/gb/F7TH7.i

Following download of the software the above file link will automatically import itself into the app.

Individual learning outcomes

Throughout this project I learnt numerous valuable skills that I anticipate will prove invaluable in my future career in Oral and Maxillofacial Surgery.  Of particular note; although it is vital to have a specific project aim, notwithstanding it is essential to be dynamic, receptive and evolutionary when problem solving.  This will ensure that the final outcome is both fit for purpose and addresses the specific needs of both patients and staff.  
Appendix; Trauma matrix 
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Figure 1: navigational home screen (subsections link to further informational screens detailed below)
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TREATING PAIN

Pain is very distressing and important to get under control, and there are several ways to reduce

the pain that you are feeling

1. Stabilise the fracture - this can be done in accident and emergency by using a wire between
the teeth

Fix the fracture - this stops the fracture moving

use of painkillers and steroids during surgery

good oral hygiene and hot salt water mouth baths

simple medication

oo s e P

stronger medication

Anti inflammatory medicines
these are known as non steroidal anti inflammatory drugs (NSAIDS)
examples are nurofen (ibuprofen), ponstan (mefanamic acid), diclofenac (voltarol)
they work by preventing the wounds becoming inflamed
they should be taken as directed
they can cause irritation of the stomach

Stronger painkillers

these are combination drugs which often contain paracetamol

cocodamol contains paracetamol and codeine
they should be taken as directed
NEVER TAKE YOUR OWN PARACETAMOL WITH THESE TABLETS

side effects
drowsiness
constipation

itching
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Wound care in the mouth

Itis very important that you look after any wounds either from the trauma itself, or the surgical incisions

Wounds inside the mouth
avoid hard foods for ten days
avoid smoking and alcohol

Hot Salt Water Mouth Baths

take a mug of bathwater temperature water and dissolve a desert spoonful of salt in it
take a mouthful of salty water

hold it against your sore areas with your lips closed
wait until the water feels cool

spit it out

take another mouthful and repeat

repeat for 5 minutes (time yourself) four times a day for 2 weeks

Tooth brushing
this can be sore initially

it is common for this to cause a little bleeding from the gums
use a childs toothbrush - a small ‘pea sized’ bit of paste

keep the brush on the teeth only for the first 2 weeks

antibiotic therapy
these may be prescribed

it is important that you complete the course as directed
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Conservative Treatment

What is conservative management?
This is where the surgeon decides to treat the injury without active treatment

Itis NOT no treatment

It means no active treatment

When is conservative management used ?

when the risks of treatment outweigh the benefits

« if the fracture is not displaced

- if the fracture is not possible to treat (eg if the bone fragment is too small to fix a
screw into)

« if there are health problems precluding surgery

what must | do ?

1. Avoid hard foods

Keep teeth clean

take painkillers as required
take antibiotics as directed

avoid knocking the healing fracture

o o &M 0N

keep your appointment

REMEMBER A FRACTURE CAN BECOME DISPLACED OR GET INFECTED AND REQUIRE TREATMENT

When should | contact the hospital?
- if the swelling gets significantly worse
« if the pain is not controllable

« if the dental bite changes
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Nasal Fractures

What is my fracture ?
you have broken your nose

the nasal bones are attached to the skull and

responsible for the upper part of the straightness of the

what are my nose cartilages and can they be

repaired?

« the nose has also some cartilages which are
responsible for the shape of the middle of the
nose and the shape of the tip of the nose

+ adeviated nasal septum (the cartilage that
streets the nostrils is commonly deformed even
before the injury

- cartilage cannot be repaired - it is grafted later

what are my treatment options ?
the nose may be straightened under general
anaesthetic without the need for any scars
This normally is done a maximum of 2 weeks
after injury as the nose becomes solid quickly

after injury

what can | expect when | wake up ?
the nose will likely be a little oozy of blood
the nose probably will be blocked
there will be a nasal plaster or plastic dressing
in some cases there may be a nasal pack in
place in one of the nostrils if the bleeding is a
problem, or if the bone was unstable

What do | need to do after the operation ?
+ do not blow your nose
- look after the splint

« take any medications prescribed

What complications can | get ?

+ nose bleed

« adeviated nasal septum - leading to tip deformity
and blocked up nostrils which can be corrected

« aresidual nasal deformity which can be corrected
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Naso orbito ethmoid fractures

What have | broken ?
you have broken the bones that control the shape of your
nose and the position of the inner aspects of your eyelids
these are complex injuries

this can involve adjacent bones (blue arrows)

what symptoms am | likely to have ?

«  bruising and swelling around the eyes
- nosebleeds and a blocked nose

« watering of the eye

- an upturned nose

« adeformed nose

What treatment do | need ?
this will be planned according to how difficult the
fracture is - possible that no treatment may be the
right treatment
each fracture needs to be put back into the correct

place and fixed so it is stable

you may need a wire to support the ligaments of the

eye What complications might I get in the first few
there are a number of incisions that may be days ?
required including eyelid, scalp, and incisions inside + nose bleed

the mouth nasal discharge

you are likely to have a plaster or plastic splint on

the nose
S What long term complications might | get ?
because of the complexity of the injury the need
What do | need to do after surgery? for further surgery is common

avoid nose blowing * nose deformity

look after the splint *  blocked tear duct

look after your incisions as directed - eyelid deformity

have a restful week + aleak from the frontal sinus needing further
surgery
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Fractures of the frontal bone and
forehead

«  This bone is broken in more serious
injuries

«  your treatment will be in conjunction with
a neurosurgeon

What symptoms could | have ?

«  bruising and swelling around the fractures are very common
» ablack eye or ‘panda eye’

« amalposition of the eye

* bone ‘bumps’ of the fracture ends

Why do | need my fracture treating ?
if there is a displaced fracture then there will potentially be a deformity if it heals in the wrong
place
the fracture may involve the frontal sinus

the forehead attached to the cheekbones and the upper jaw - so in order to correct those injuries

How are these fractures treated ?

the bone is exposed through a scalp What complications could | get ?

incision - ablood blister under the scalp

the fragments are replaced « infection of bone fragments

plates and screws are used to stabilise - some deformity if the bone ends do not come
the bones together well

the scalp is stitched up
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Fractures involving the frontal
sinus

what is the frontal sinus ?
« this is a bone cavity in the forehead which

connects to the other sinuses and drains into the
nose

+ they vary in size

« they are absent in children

What happens if it is broken ? What symptoms could | have?
often nothing is required +  bruising swelling
in bad fractures we normally suggest « aleak of fluid down the nose
treatment - below + abony deformity
If the anterior or front wall is broken If the posterior wall is broken
if displaced then a dent may appear when the - if displaced then there is a potential link from the
swelling has gone brain to the nose
the break may be part of a wider fracture pattern - sometimes the mucus forming lining of the nose

forms a growing bag which destroys bone

a neurosurgeon will be involved with your care

what treatment will | need ?

« anterior wall fractures are made good with plates and screws and / or a graft

- usually a scalp incision is required

«  posterior wall fracture involves removal of the bone and lining, and a graft to seal the nose from the brain
- you will have a bandage dressing and one or two bottles graining your scalp when you wake up

_— B what complications if i choose NOT to have surgery?
what complications if | choose to have surgery ?

infection

epilepsy
brain abscess

the bone fragments can get infected
the seal can fail needing more surgery

very very rarely deep infection can occur
o . meningitis
any operation inside the skull (posterior fracture)
5 . encephalitis
risks a small chance of epilepsy

expanding mucous bone eating cyst
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Maxillary Fractures

What is my fracture ?
you have sustained a fracture of the upper jaw
these are known as Le Fort type fracture
these are typically highly complicated fractures
which affect different levels of the upper jaw and

eye sockets

what symptoms will | experience?
these will vary according to the exact type

pain and swelling
nose bleed

bruising

black eyes or racoon eyes

numbness of the cheek Bone fixation

an altered dental bite - the bone segments are reduced (put together)

loose or mobile teeth « plates and screws are used to fix the bone ends

together

« all of the incisions are stitched

What can | expect after ?
What treatment will | need ?
depending on the level of the fracture the mouth
incisions depend on the level of the injury . X :
will be sore and there will be swelling

1. an upper gum (buccovestibular,
pper gum S ) it is possble that your teeth may need to be wired

2. eyelid incisions ( transconjunctival or X . .
or elastic traction applied
subciliary)

3. ascalp (coronal)
What complications are possible ?

+ the main complication is an altered dental bite

Wires on teeth *  wounds opening
it is possible that some form of wires on the *  infections
teeth to bring them together during or after +  double vision (upper level fractures)

the operation will be required * numbness of the upper lip and cheek




image10.png
Department of Oral & Maxillofacial Surgery
Zygomatic fractures

What have i broken ?

- You have damaged your cheekbone
- this is a complex injury involving a

number of fracture lines (red lines)

Common symptoms
« Pain

Swelling

Black eye

Difficulty in opening mouth What is open reduction and internal fixation?
Numbness of the cheek

double vision - The bone is positioned correctly ( reduction)

Red eye - If the position is stable and needs no fixing this is known
as closed reduction
- If the bone is unstable - then plates and screws are

Numbness of the teeth

required
What are the treatment options ?

- Conservative treatment - if minimally

What will | feel like after the operation?
displaced

. there will be swelling - not as bad as after the trauma
« Closed reduction

- numbness of the cheek
« Open reduction and internal fixation §
swelling of the eye

a tight jaw feeling

How is the bone repositioned?
« There are a variety of ways What can | do after the operation ?

1. Viathe temple - Gillies incision *  no nose blowing
2. Viathe mouth

3. Viathe brow
4. Viathe cheek

medications and care of incisions as directed

What complications could | get?

What incisions are made ? + complications of the incisions
depending on the complexity + double vision

1. inside the mouth + numbness of cheek

2. upper eyelid *+  blindness (extremely rare)

3. lower eyelid + anincorrect position of the cheek

4. scalp * malposition of the eye
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Orbit fracture

What have i broken ?

- You have damaged your eye socket

Common symptoms
- Pain

Swelling

Black eye

double vision

a sunken or swollen eye

Numbness of the cheek

Red eye

Numbness of the teeth

Nosebleed

why have | got double vision ?
most likely this is due to swelling
sometimes the muscles of the eye may be
snagged in the fracture
sometimes the muscles or nerves of the eye
may be damaged
you may see an eye movement specialist

(orthoptist) during your treatment

could the eye itself be damaged ?

« we know that the eye absorbs a lot of the
trauma and can be damaged

« this is why we test your vision and may ask
the eye surgeons (ophthalmology) to check
up on you

What are the treatment options ?

« this will depend on where and how big the
fracture is

- treatment options vary from conservative

treatment to fixing with a graft

What incisions are used?

+ transconjunctival
« subciliary

What grafts are used ?
- plastic type

+ metal (titanium)

- bone

What will | feel like after the operation?
there will be swelling - not as bad as after the trauma
numbness of the cheek

What can | do after the operation ?
no nose blowing
use ice packs

medications and care of incisions as directed

What complications could | get?
complications of the incisions
double vision
numbness of cheek
blindness (extremely rare)

malposition of the eye
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Fracture of the mandible

You have broken your bottom jaw - this is known as the
mandible. The mandible may be broken in different places

and treatment required may vary due to:-

the site of the fracture

how much the bone has separated (displaced)

how old the fracture is

how healthy your teeth are

Common Symptoms

C - Condyle - Pain

Cr - Coronoid - Swelling

R - Ramus +  Limited mouth opening

A-Angle «  Altered dental bite

B - Body + Blood in the spit (saliva)

PS - Parasymphysis + Numbness of the lip (like a dental injection)
S - Symphysis * Wobbly (mobile teeth)

Urgent treatment in Accident and Emergency

you will be given painkillers

you may be given antibiotics if teeth are involved in the fracture

it may be possible to temporarily splint the fracture with a wire between your teeth
there are a variety of treatments possible ranging from no treatment (conservative
treatment ) to a general anaesthetic and repair of the fracture with plates and screws
to open reduction and internal fixation or ORIF
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Fracture of the Body of Mandible

What is my fracture ?
You have a fracture between the two blue lines

+ this is called the body

«  this part of the jaw has the nerve to the lip running
through it

How are these fractures treated ?

There is a range of treatment that can be prescribed
1. Conservative treatment - (no operation)
2. Closed reduction - (wiring of jaws)

3. Open reduction and internal fixation - (plates and screws)

Open reduction and Internal fixation

* This is the most common treatment prescribed for this fracture

+  Acutis made inside your mouth over the fracture

*  The fracture is moved back into the correct position

+ Aplate is bent and fixed to the bone with screws - normally one plate

* The cutin the gum is stitched

What incision is used ?
+ the cutis made in the gum
the cut is made so as to avoid the nerve that

makes the lip feel
+ when it heals the cut is invisible from outside of

the mouth
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What are the risks ?

the bones may not align perfectly and your bite may not be perfect
a blood blister (haematoma) may form and require to be drained
the wound can break down and become open

the wound can get infected

the plates may break and need to be removed

the lip may remain numb

Aftercare

it is important that you watch your diet and avoid hard foodstuffs
it is important you keep the wounds clean

it is important that you use hot salt water mouth baths

you need to take all medications as prescribed and directed
you need to keep your outpatient appointment

try and avoid smoking and alcohol
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Fracture of the Ramus

What is my fracture ?

- You have a fracture between the two blue lines

« this is called the ramus

- this part of the jaw is covered in muscle on the inside

and outside and is rarely badly displaced

How are these fractures treated ?

There is a range of treatment that can be prescribed

1. Conservative treatment - (no operation)
2. Closed reduction - (wiring of jaws)

3. Open reduction and internal fixation - (plates and screws)

Whilst open reduction and internal fixation (plates and screws) may be used, MOST
of these fractures are treated either with either conservatively OR with closed

reduction.
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How are these fractures treated ?

There is a range of treatment that can be prescribed
1. Conservative treatment - (no operation)

2. Closed reduction - (wiring of jaws)

3. Open reduction and internal fixation - (plates and

screws)

How is it decided what treatment is best ?

a decision is made after looking at you -and your X-rays
sometimes you will be offered two or three of the options
some fractures (those in the yellow region) it may not be
possible

some fractures (those in the red region) the decision is

easier

What is the open treatment ?

the fracture is explored by an incision through the
skin along the back of the jaw or in front of the ear
the fracture ends are reached through the salivary
gland over the fracture protecting the nerve that
moves your face

the fracture ends are aligned and fixed with two
plates and screws

the wound is closed in layers

Fracture of the
Condyle

What is my fracture ?

You have a fracture of the jaw joint
+ this is called the condyle

this part of the jaw is deep and involved in opening
the jaw

What is closed treatment ?

Appliances are fixed to the teeth

Wires or elastics are used to bring the teeth
together

This is used for 2 - 6 weeks
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What incisions are used ?

+ depending on the level and how complex the
fracture is a number of incisions are chosen

+ usually only one is required

« all the incisions heal well, and are hidden behind
the jaw

+ most incision become very well hidden within six

months

What are the risks ?
- the bones may not align perfectly and your bite may not be perfect

a blood blister (haematoma) may form and require to be drained

«+ the salivary gland may leak saliva into the wound causing a collection of saliva (a sialocele) - this would
need to be sucked out with a needle

« the salivary gland may leak saliva onto the skin (a salivary fistula) - this may need injection of botox or a
second operation

« the nerve which moves your face may be damaged - leading to a weakness in the smile

+ the plates may break and need to be removed

« the scar may be poor

+ your mouth opening may be reduced for a while and need stretching exercises

Aftercare
« itis important that you watch your diet and avoid hard foodstuffs

it is important you keep the wounds clean

you need to take all medications as prescribed and directed

you need to keep your outpatient appointment

you will be prescribed jaw opening exercises - your surgeon will direct you when this is required
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Fracture of the Parasymphysis

What is my fracture ?

+  You have a fracture between the two blue lines

+ this is called the parasymphysis

« the nerve that supplies the lip (yellow arrow) is
commonly damaged in the injury so numbness of the
lip is common

How are these fractures treated ?

There is a range of treatment that can be prescribed

1. Conservative treatment - (no operation)

2. Closed reduction - (wiring of jaws)

3. Open reduction and internal fixation - (plates and screws)

Open reduction and Internal fixation

+  This is the most common treatment prescribed for this fracture

+ Acutis made inside your mouth over the fracture

« The nerve is identified and protected

+  The fracture is moved back into the correct position

« Plates are bent and fixed to the bone with screws - normally two plates - one above and one
below the nerve

+ The cutin the gum is stitched

What incision is used ?

- the cutis made in the gum

+  the cutis made so as to avoid the nerve that
makes the lip feel

+ when it heals the cut is invisible from outside of
the mouth
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What are the risks ?

the bones may not align perfectly and your bite may not be perfect
a blood blister (haematoma) may form and require to be drained
the wound can break down and become open

the wound can get infected

the plates may break and need to be removed

the lip may remain numb

Aftercare

it is important that you watch your diet and avoid hard foodstuffs
it is important you keep the wounds clean

it is important that you use hot salt water mouth baths

you need to take all medications as prescribed and directed
you need to keep your outpatient appointment

try and avoid smoking and alcohol
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Complex mandible fracture

What is my fracture ?

+ you have sustained a complex fracture of the
lower jaw fracture

« these are typically highly complicated fractures

+ they are difficult to treat and have a higher
complication rate

+  with modern techniques almost all have a good
outcome

what symptoms will | experience?
these will vary according to the complexity of the
fracture
pain and swelling
bruising
+ numbness of the lip
an altered dental bite
loose or mobile teeth
blood in the spit

What treatment will | need ?

+ this will vary according to the type of fracture

+  wiring of the teeth together

+ fixation of the fracture by multiple small plates
with cuts inside the mouth

- fixation of the fracture with a larger type of
plate with a cut outside the mouth

+ use of bone grafts

+ possible use of an external fixation device
(pins sticking through the skin to an external
frame)

Wires on teeth

« itis possible that some form of wires on the

teeth to bring them together during or after
the operation will be required

What can | expect after ?
depending on the level of the fracture the mouth
will be sore and there will be swelling

it is possible that your teeth may need to be wired
or elastic traction applied

What complications are possible ?

+ the main complication is an altered dental bite
wounds opening - called dehiscence
infections
numbness of the lower lip
loss of teeth and bits of bone as the healing takes
place
the need for subsequent operation

+ failure of the plates requiring removal
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Intermaxillary fixation (IMF)

This is the term for ‘wiring the jaws together’

why are the jaws wired together ?

the teeth when wired together tend to bring the bone ends closer and make operating on fractures
easily

if individual or groups of teeth are loose then they can be steadied against teeth on the opposite jaw
fractures of the jaw joint can sometimes need a period of IMF

for temporary relief of pain prior to an operation

infected fractures can benefit from a period of IMF to help stabilise the bone

when there are bits of missing jaw

if there is extensive damage to the gum

when there are health issues preventing surgery

how are teeth wired together ?

there are a number of options:-
Leonard buttons or eyelet wires - these are wires applied to two adjacent teeth which leave an
attachment for a wire or elastic between upper and lower jaws
orthodontic brackets -

arch bars - these are long metal strips shaped to run around all the teeth with hooks on

what do | need to do to look after the wires ?

you need to keep the wires clean - these act as food and sugar traps and can cause damage
do not attempt to trip the wires yourself

keep to a very soft diet to avoid breaking the wires or elastics
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Reconstruction plate for the
mandible

« The plates that you have in your face are made of
titanium

« They do NOT set metal detectors off at airports
and UK courts

+ They hold the bone in position

« They do NOT give the bone extra strength

+ Titanium plates are compatible with CT scans and
MRI scans

why do | need this type of plate ?

« your jaw fracture is a complex one and the mini-
plates used in other fractures are unlikely to work

« these plates are much stronger

- the screws are much longer and thicker and go

right across the jaw

what incision will | need ?
« because of the size of the plate an external cut
is required

- the plates used are made by SYNTHES
if you ever need the plates removing please let the

surgeon know - so that the correct screwdriver can be

used

what complications could | get?

+ most complications are due to the complexity of
the fracture

« because the screws need to go right through the
jaw in theory numbness of the lip is more common
- however the injury is likely to be the most likely

cause of this
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Coronal incision

What is this , and what is it used for ?
- this is a cut used for surgery on the upper face and

some cheekbone and upper jaw fractures
it runs across the scalp

will it be noticeable ?
in most people this incision is totally invisible - in a

normal head of hair

what if | have hair loss ?

« Ascar may be visible and this will be taken into account
when planning your surgery

+  Most hairless scalps heal very well

« the top incisions may be made more posteriorly

+ intall males - this is often less of a problem

How long is my incision? will my hair need to be shaved ?

this depends on what is required + this depends on your hair and the type of injury

for fractures of the forehead and frontal sinus - only the + sometimes abandis shaved

yellow - upper incision is required * sometimes the hair can be parted

for fractures of the cheekbone and upper jaw the yellow and *  sometimes amore extensive shave is required

blue - upper and lower are required o
what complications can happen ?

these are remarkably few
What will | notice after th eration ?
otice after the op a blood blister can form which requires draining
+ you will have a head bandage on -
the stitch line can pull apart
+ you will have 1 - 2 drains which remain in for 24 .
« abad scar can form rarely - this can be redone
hour:
ours there is a very tiny chance that the nerve that
« the cut may be made in a zig zag to aid scarrin
4 9289 9 moves the brow can be damaged - and you will
d to st hair parti h h
and o stop your hair parting when you shower or have a forehead that does not wrinkle and a
swim
brow that droops slightly
+ your skin could be stitched and / or stapled .
+ rarely a small amount of numbness in the
- these are removed at 1 -2 weeks
forehead and / or scalp
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Upper eyelid blepharoplasty

what is this incision used for ?
- this is used for treatment of cheekbone (zygoma)

and some upper jaw (maxillary) fractures
- there is a line of weakness where the cheekbone

fused to the skull and a plate is frequently required

Where does the cut run ?

+ itruns in a skin crease in the upper eyelid

+ when the eyelid is open - the scar is invisible

+ when the eye is closed there is a natural
crease and the scar fades very rapidly

what can | expect after the operation ?

+ itis common for the eyelid to weep a little
blood

swelling of the eye is common, but rarely as
severe as after the original trauma

What complications could | get ?
+ the eyelid could scar badly - this is very very rare

+ this is an extremely well tolerated incision

what do | need to do after the operation ?

+ no nose blowing for 2 weeks

+ no straining by lifting heavy weights or
straining on the toilet

- apply the eye ointment regularly

+ sleep with three pillows under the head
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Transconjunctival Incision

What is this incision for ?

this is used for repairing the eye socket floor
and also the rim of the eye socket

it can also be used to repair the nose side of
the eye socket

Where does the cut run ?

it runs BEHIND the eyelid (dotted yellow
line)

this is an invisible scar

sometimes for difficult fractures a small skin
cut is made on the lateral side of the eyelid

(cantholysis)

what can | expect after the operation ?
itis common for the eyelid to weep a little
blood

- swelling of the eye is common, but rarely as

severe as after the original trauma

What complications could | get ?

+ the eyelid could scar and be pulled in toward the eye -

this can be corrected

+ apoor position of the lateral eyelid again which can be

corrected

a small moist red boil on the side of the eyelid - this is
called a granuloma and may need eyedrops and

occasionally cautery

what do | need to do after the operation ?

* no nose blowing for 2 weeks

+ no straining by lifting heavy weights or
straining on the toilet

- apply the eye ointment regularly

+  sleep with three pillows under the head
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Lower eyelid subciliary incision

What is this incision for ?

+ this is used for repairing the eye socket
floor and also the rim of the eye socket

+ this incision is commonly used for
cosmetic surgeries of the lower eyelid

Where does the cut run ?
« itrunsin alower eyelid skin crease

what can | expect after the operation ?
+ itis common for the eyelid to weep a little blood

+ swelling of the eye is common, but rarely as
severe as after the original trauma

« the scar is visible for around six months but fades

rapidly what do | need to do after the operation ?

no nose blowing for 2 weeks
+ no straining by lifting heavy weights or
straining on the toilet

What complications could | get ? *  apply the eye ointment regularly

the eyelid could scar and be pulled away from the eye - «  sleep with three pillows under the head
this can be corrected - this is called ectropion
this is a well tolerated scar however very occasionally the

scar remains visible
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Upper buccal vestibular Incision

what is this incision used for ?
- this is used for treatment of cheekbone (zygoma)
and some upper jaw (maxillary) fractures

Where does the cut run ?

+ it runs inside the mouth above the upper teeth

+ depending on the severity and type of fracture -
the cut may continue across the front teeth to the
other side

«  the scar is invisible

what can | expect after the operation ? what do | need to do after the operation ?
+ itis common for some blood to seep out of *  no smoking
the incision line and leave blood in the spit + avoid tough and hard foodstuffs

« swelling of the upper lips is common, but

rarely as severe as after the original trauma

- R
What complications could | get ? WARM HOT SALT WATER MOUTH BATHS

regularly

+ the mouth scars well

- thisis an extremely well tolerated incision .
every 6 hours for 5 minutes

+ occasionally the wounds break down B
table spoon of salt in a mug of warm

= occasionally the underlying plates need
v ving p bathwater temperature

removing
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Lower border incision for

mandible

what is this incision used for ?

- this is used for treatment of complex lower jaw

fractures

- this incision is only used when the cuts inside the

- itis a scar which sits very nicely in a skin crease and

mouth would be inadequate for fixing the bone

the scar is almost always excellent

Where does the cut run ?

it runs outside the mouth

it runs below the jaw in a skin crease
depending on the severity and type of fracture -
the cut may be shorter or longer

what can | expect after the operation ?

a neat thin stitched line

usually a surgical drain is required (a small
bottle which prevents a blood blister in the
wound)

to stay in hospital for a day or so

the scar will settle quickly although will be red
for a few weeks after the operation

by six months the scar will be very

inconspicuous

How can | help the healing?

keep the wound clean and dry

wash your hands thoroughly with soap before touching it
always use a clean new towel to gently pat the wound
dry

use the antibiotic ointment

take the medication prescribed

after three weeks you can start to massage the scar with
bio oil

What complications could I get ?

+ the main risk is to the nerve which moves your lip

 this nerve runs right through the operation site and
your surgeon will look for it and protect it - but it is
at risk - especially in very bruised skin

+ haematoma (large blood blister)

* wound breakdown
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