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RESUMO 

A face é uma das regiões mais importantes do corpo e por meio dela o ser humano se 

expressa, demonstra sentimentos e se relaciona socialmente, além de realizar funções 

essenciais para sua sobrevivência como enxergar, falar, se alimentar, entre outras. O 

trauma facial penetrante é um agravo que acomete esta região corporal e, a depender se 

sua etiologia e gravidade, pode trazer grandes prejuízos à vítima, podendo ser até mesmo 

fatal. Tal evento acomete majoritariamente pessoas do sexo masculino, com idade entre 

19 e 40 anos, suas principais causas são acidentes automobilísticos, agressões 

interpessoais e acidentes de trabalho. As características intrínsecas do objeto que 

ocasionou o trauma, como tamanho e forma, juntamente com a direção em que ele atinge 

a face, influenciam diretamente na gravidade do acidente e nas lesões causadas. É de 

extrema importância o rápido atendimento inicial, para estabilização do paciente; correto 

diagnóstico e tratamento das lesões em tecido mole e fraturas ósseas, para restabelecer a 

anatomia perdida e devolver função e estética à vítima, proporcionando qualidade de vida 

pós-trauma. Este relato de caso descreve um trauma facial em paciente de 40 anos, 

causado por acidente de trabalho com esmerilhadeira; abordando seu diagnóstico, 

tratamento e acompanhamento pós-operatório. 

 

Palavras-chave: Mandíbula, Maxila, Acidente de trabalho, Osteossíntese, Cirurgia. 

  

ABSTRACT 

The face is the ne of the most important parts of the body and through it the human 

being expresses himself, manifestate feelings and acts socially, in addition to essential 

functions for his life such as seeing , speaking, eating . Penetrating facial trauma is a 

conditi on that affects this body part and, depending on its etiology and severity, can cause 

great damage to the victim , and can even be fatal. This event affects mostly male people, 

aged between 19 and 40 years, its main causes are car accidents, interpersonal aggressions 

and work accidents. The object characteristics that caused the trauma, such as size and 

shape, with the direction in which it hits a face, directly influence the severity of the 

accident and the caused injuries. Fast initial assistance is extremely important to stabilize 

the patient; correct diagnosis and treatment of soft tissue injuries and bone fractures, to 

restore lost anatomy and restore function and aesthetics to the victim, providing post-

trauma quality of life. This case report is about a facial trauma in a 40-year-old patient 

after a work accident with a grinder; addressing its diagnosis, treatment and postoperative 

follow-up. 

  

Keywords: Mandible, Maxilla, Accidents occupational, Fracture Fixation, 

Internal, Surgery. 
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1 INTRODUCTION 

Penetrating facial traumas are dangerous and can be fatal, as noble structures are 

located in the region of the face, which if injured represent a threat to life 1,11. This makes 

the treatment of this type of accident challenging and requires caution on the part of the 

care team, with an adequate initial approach that guarantees the stabilization of the 

patient, by maintaining vital signs  essential 2. 

The correct diagnosis of fractures guarantees the establishment of 

an adequate treatment plan and a good prognosis 1,3. In this step, a detailed physical 

examination should be performed, by palpation and observation of the facial anatomical 

structures, investigating changes in normal hard and soft tissues. Still, imaging exams, 

such as Computed Tomography, allow a better assessment of the case through the 

visualization of structures and possible injuries, also allowing comparison after the 

treatment has been performed 4. 

Surgical intervention must be performed according to the characteristics of the 

wound: its cause and time elapsed until the first visit, its dimensions, compromise or not 

of noble structures and airways, degree of contamination and possibility of infection. The 

next steps are the fixation of bone fractures and outpatient follow-up until complete 

recovery. Adequate treatment is of significant importance, because when this type of 

injury is poorly managed, it can leave sequelae that directly interfere in the individual's 

social life, subjecting him to a marginalized social life that directly interferes with his 

work capacity and exclusion in work environment leads to economic prejudice 5,6. 

Studies indicate that male people, aged between 19 and 40 years, are the main 

victims of this type of injury and it is more common to have only one soft tissue injury 

per victim . Its causes are generally interpersonal aggressions and car accidents, but work 

accidents are also capable of generating significant trauma in 

the maxillofacial region 3,5,11. 

This article aims to report a case of an accident at work with a young male patient 

who suffered facial fractures associated with complex facial laceration. 

  

2 CLINICAL CASE 

Male patient, 40 years old, melanoderma, victim of a work accident by grinding 

machine on 08/06/2020 was taken to the Surgery and Traumatology service of the 

Hospital de Clínicas of the Federal University of Uberlândia - Minas Gerais - Brazil, 
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conscious , Glasgow Coma Scale 15 and not referring to systemic comorbidities or 

allergies. 

On physical examination, extensive laceration and abrasions were found on the 

lower third of the face on the right side (Figure 1). In the intraoral clinical examination , 

avulsion of teeth 12, 14, 43 and 44 was observed; element 44 had transfixed the oral 

mucosa in the region of the lacerations on the face; coronary fracture of teeth 15 and 

45; gingival lacerations in the region of the elements ave ulsionados and fractured 

(figurative 2). The tomographic examination revealed a fracture of 

the right parasymphysis, a dentoalveolar fracture in the first and fourth quadrants and a 

fracture of the right maxillary zygomatic pillar (Figures-3). 

On the same day as the initial visit, the patient underwent general anesthesia to 

install Erich's bar, suture of intra and extraoral lacerations , multiple extractions of the 

fractured elements and maxillomandibular block. This approach was adopted aiming at a 

later approach to fix bone fractures. 

An evaluation by the plastic surgery team was requested to discuss the 

cortico- lacerative wound and the possible postoperative complications of mandibular 

fracture correction. The opinion issued advised an early approach and the team 

made themselves available for a combined procedure after the fracture was approached , 

if necessary . He also guided the maintenance of a collagenase dressing until the date of 

the surgical procedure. 

After better conditioning of the soft tissues, the patient was again submitted to 

general anesthesia to fix the fractures. Intra-oral access was performed in the maxillary 

region (Figure-4A) and extra-oral access for mandibular body fractures (Figure 4B). The 

fracture of the zygomatic maxillary abutment was fixed with an L-shaped plate of the 2.0 

system and the mandibular fracture was fixed with a straight plate with six holes and a 

straight plate with four holes of the 2.0 system (Figures 5 and 6). Debridement of 

the extraoral suture was performed without the need for new sutures, the dressing 

with collagenase was maintained and the patient received recommendations for cleaning 

and changing it once a day. 

At hospital discharge, the patient received Amoxicillin 500mg every 8 hours for 

7 days as home prescription, Dexamethasone 4mg every 12 hours for 3 days, Sodium 

Dipyrone 500mg every 6 hours for 3 days and an extra wound dressing change - oral once 

a day. 
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On weekly outpatient visits, the patient presented a satisfactory evolution without 

pain complaints, stable occlusion, absence of surgical holiday dehiscence and with an 

adequate healing of the extra-oral wound without healing contractions , maintenance of 

adequate hygiene and the exchange of extra-oral dressings . 

After sixty postoperative days, the patient underwent extra 

oral control radiographs (Figure-5) , where an adequate consolidation of the fractures of 

the maxilla and mandible was found , the blunt cut of the face region was very satisfactory 

considering the conditions initials (Figure-6); then the e rich bar was removed and 

the patient was discharged on an outpatient basis. 

  

3 DISCUSSION 

The epidemiology of facial trauma indicates that your principal causes are traffic 

accidents, interpersonal violence; its main victims are men aged between 19 and 40 

years. In addition, studies indicate that the jaw is one of the main affected regions of the 

face. In the case reported, there was a work accident caused by an instrument with a high 

capacity to perforate soft tissues, but it still corresponds to the epidemiology in terms 

of age and facial location most affected 1,3,4,11. 

The wound face may be treated under anesthesia Local or general. The anesthesia 

site is used inthe majority of cases, being the drug of first choice the hydrochloride of 

lidocaine at concentrations of02%, without or with vasoconstrictor, which usually is 

epinephrine. The use of vasoconstrictors aims to reduce the bleeding, delay the absorption 

and prolonging the effect of anesthetic, and the techniques of blocking regional and 

infiltrative terminal the most adopted5. 

A study published by Vieira et al. (2013) 6 indicated that the occurrence of only 

one soft tissue lesion is more common in cases of facial trauma and the frontal region is 

more affected. This patient had only one lesion, but it was located in the region of the 

lower lip and chin, due to the direction in which the face was affected and the sharp nature 

of the instrument that caused the accident. 

Several factors influence the damage caused by the trauma, among them are the 

intrinsic characteristics of the object that caused the injury. The grinder is a t of 

instrument ork used to cut materials solid s into smaller pieces, is therefore an object 

having a cutting blade with very sharp edges which work under a high number of 

revolutions per minute. When reaching a region of the face, this equipment can cause 
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serious damage to the victim and, depending on the location reached, even cause a 

fatality 7,8. 

In injuries accidental, as the present report , it is preferable to suture by points 

simple and separated , using points simply reversed the plans deep in order to avoid the 

tension of the suture end of the skin . For the plans deep, gives If preferably the wires 

absorbable, as the Monocryl ® 3-0 or 4-0, as they , in the skin , use -If wires 

nonabsorbable , as the Mononylon ® 5-0 and 6-0. The points of sutures must be 

performed near the edges of the wound and not should cause voltage tissue, which can 

result in ischemia and scarring perpendicular to the wound , by necrotic tissue in the area 

contained by the wire 9 . 

Still, it is important to highlight the possibility of infection and the occurrence of 

tetanus because the sharp objects are commonly contaminated and 

take microorganisms into the wound at the moment of impact. For this reason, there is a 

need to check the patient's vaccination history and establish drug prophylaxis to prevent 

infections 10. In this case, the patient received cefazolin 500 mg 3x day 

during the hospital stay and received tetanus vaccine due to lack of knowledge of the 

vaccination history. 

 

4 CONCLUSION 

The care home to victim facial trauma of piercing should be done by one team 

multidisciplinary and is essential to ensure good prognosis. The objective main of this 

service is to stabilize the patient, perform cleaning of wounds and suture the lacerations 

of tissue soft. The team of surgery maxillofacial should be able to perform the correct 

treatment of changes in the face, giving priority to the welfare of the patient in the 

execution of procedures to restore functionality and aesthetics of the areas affected . 
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FIGURE 1: Extraoral image showing the lacerations and abrasions in soft tissue in the region of the lower 

third of the face and the transfer of the element. 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

FIGURE 2: Intraoral image showing dental avulsions and fractures and lacerations in gengival tissue. 
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FIGURE 3: Computed tomography 3D reconstruction showing fracture of the right mandibular body and 

right maxila 

 

 
FIGURES 4: Trans-surgical images showing fracture in the right zygomatic maxillary pillar and fracture 

of the right mandibular body, respectively. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

FIGURES 5: Postoperative extra-oral radiographs after fixation of facial fractures. 
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FIGURES 6: Scar appearance of laceration after four months of follow-up. 

 

 

 

 

 


