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Emergency bleeding control in a mentally retarded patient with
active oral and maxillofacial bleeding injuries: report of a case

Dong-Yub Mo, Jae-Ha Yoo, Byung-Ho Choi, Sung-Han Sul, Ha-Rang Kim, Chun-Ui Lee
Department of Oral and Maxillofacial Surgery, Wonju Christian Hospital, College of Dentistry, Yonsei University, Wonju, Korea

Excessive oral and maxillofacial bleeding causes upper airway obstruction, bronchotracheal and gastric aspiration andchsiposkal8inerefore,
the rapid and correct bleeding control is very important for saving lives in the emergency room. Despite the convenfiogaidpizetimethods of
wiring (jaw fracture, wound suture and direct pressure), continuous bleeding can occur due to the presence of variodssbtdedind here are
five main causes for excessive bleeding disorders in the clinical phase; (1) vascular wall alteration (infection, sc(@yydestorgiers of platelet
function (3) thrombocytopenic purpura (4) inherited disorders of coagulation, and (5) acquired disorders of coagulatisedbeeranticoagulant
drug etc.). In particular, infections can alter the structure and function of the vascular wall to a point at which timegyaltiavne a clinical bleeding
problem due to vessel engorgement and erosion. Wound infection is a frequent cause of postoperative active bleeding.

To prevent postoperative bleeding, early infection control using a wound suture with proper drainage establishment istaaty pamtioularly in
the active bleeding sites in a contaminated emergency room. This is a case report of a rational bleeding control metheitiby, rapiund suture
with drainage of a rubber strip & iodoform gauze and wet gauze packing, in a 26-year-old male cerebral palsy patient withl aotivmaxillofa-

cial bleeding injuries caused by a traffic accident.
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(3D-CT: 3 dimensional computed tomography)
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Fig. 2. Primary wiring and rubber strip drainage view of a
mandibular compound fracture.
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Fig. 3. Primary gauze packing and rough wound closure
view by use of iodoform gauze, long wet gauze and black
silk in the maxillary compound alveolar fracture regions.

Fig. 5. Primary rough wound closure and rubber strips
drainage view in the deep lacerated chin wounds.

Fig. 4. Primary rough closure and rubber strips drainage
view in the deep lacerated wounds of sublingual and mouth
floor region.

Fig. 6. Follow-up intraoral view of the mandibular arch bar
application and the maxillary residual root rests with good
healing of the adjacent soft tissue wounds.
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Table 1. Classification of bleeding disorders

1. Nonthrombocytopenic purpuras
a. Vascular wall alteration
(1) Scurvy
(2) Infections
(3) Chemicals
(4) Allergy
b. Disorders of platelet function
(1) Genetic defects
(2) Drugs
(a) Aspirin
(b) NSAIDs
(c) Alcohol
(d) Antibiotics
(3) Allergy
(4) Autoimmune disease
(5) von Willebrand's disease
(6) Uremia
2. Thrombocytopenic purpuras
a. Primary-idiopathic
b. Secondary
(1) Chemicals
(2) Physical agents
(3) Systemic disease
(4) Metastatic cancer to bone
(5) Splenomegaly
(6) Drugs
(a) Alcohol
(b) Thiazide diuretics
(c) Estrogens
(7) Vasculitis
(8) Mechanical prosthetic heart valves
(9) Viral or bacterial infections
3. Disorders of coagulation
a. Inherited
(1) Hemophilia A
(2) Hemophilia B
(3) Others
b. Acquired
(1) Liver disease
(2) Vitamin deficiency
(a) Biliary tract obstruction
(b) Malabsorption
(c) Excessive use of broad-spectrum antibiotics
(3) Anticoagulation drugs
(a) Heparin
(b) Coumarin
(c) Aspirin and NSAIDs
(4)DIC
(5) Primary fibrinogenolysis

(NSAIDs: nonsteroidal anti-inflammatory drugs, DIC: disseminated

intravascular coagulation)
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