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Learning Objectives

1.Recognize and perform the initial assessment and 

stabilization of patients with facial trauma.

1.Identify common facial fractures and soft tissue injuries and 

initiate appropriate early management.

1.Determine when and how to appropriately refer patients 

with facial trauma to plastic surgery.



Clinical Scenario #1

• 40-year-old female

• Elbow to the nose playing flag 

football

• Doc my “nose looks crooked”

• ABC and secondary survey clear



Polling Question #1

A) Do nothing - because you live in a 

remote area and the nose is low 

priority.

B) Order and X-ray and do a closed 

reduction if fractured.

C) Order a CT scan and do a closed 

reduction if fractured. 

D) Order imaging and refer to either 

ENT or plastics for treatment. 



Clinical Problem

• Global incidence of 7.5 million new facial 

trauma cases in 2017 

• Facial trauma primarily affects young adults 

resulting in 117,402 YLD’s (years lived with 

disability) 

• Global Burden of Disease 2017 Study 

specifically highlighted the importance of 

providing adequate facial trauma repair
*Lalloo, R et al. Epidemiology of facial fractures: incidence, prevalence and 

years lived with disability estimates from the Global Burden of Disease 

2017 study. Inj Prev 2020; 26:i27–i35 



Canadian Facial Trauma Facts

• 75% Male 

• Mean age 35 years (18-39 years)

• 9% risk of brain injury or C-spine injury

• 20% patients consumed alcohol

• Violence > MVA > Falls



• In Canada violent crime is 

on the rise

• 14,000 incidences in 2022

• 12% increase in British 

Columbia

• Vancouver has had 24% 

increase in from 2021 to 

2022

Ballistics in 

Canada



ABC and C-Spine

• Manipulation

• Mallet (hammer)

• Osteotomes

• Drills

• Saws

• Rowes disimpaction forceps



Mechanism 

of Injury

• High velocity vs low 

velocity

• Location of impact

• Will help guide you on how 

aggressive you need to be 

in your work-up.

• Urgency for patient to be 

assessed by specialist.





Low Velocity Injury



High 

Velocity 

Injury



Composite Defect of the Mandible



Scapular Composite Free Tissue Transfer



Translation - “We can not heal the body without healing the soul”





Facial Trauma Emergencies

• Expanding intracranial bleed

• C-spine injuries

• Retrobulbar hematoma

• Globe rupture

• Uncontrolled epistaxis

• Compromised airway



Facial Trauma Emergencies

• Expanding intracranial bleed

• C-spine injuries

• Retrobulbar hematoma

• Globe rupture

• Uncontrolled bleeding

• Compromised airway

Patient

Transfer

Network



Reasons to Fix Facial Fractures

1.Support the globe

1.Breathing

1.Occlusion

1.Cosmetics



Common Myths about Facial Trauma

• Facial fractures should be operated on as soon 

as possible….especially if there is numbness. 

• Ophthalmology should always be consulted for 

orbital floor and zygoma fractures. 

• Inferior rectus muscle entrapment only happens 

in kids. 

• It is common for dog bites to have tissue loss.

• Antibiotics are mandatory for all facial fractures.



Incidence of Facial 

Fractures.



Polling Question #2

What is the number 1 cause of facial fractures in the world?

a.War related injuries

a.MVA

a.Assault

a.Falls

a.Sibling rivalry



Incidence of Facial 

Fractures.

• Falls

• Road Traffic Accidents

• Interpersonal violence

• Sports and recreation

• Workplace

• Animals



Nasal Bone Fractures

• Diagnosis made by history and 

physical exam

• Pre-existing nasal or septal 

deformities should be considered

• Epistaxis 

• Intranasal exam → A septal 

hematoma requires immediate 

drainage



• Plain films of the nose are only 

sometimes “helpful”

• Management is based primarily 

on clinical assessment

• CT facial bones should only be 

done if you think there are other 

facial fractures 

Nasal Bone Fractures - Imaging



• Huge spectrum of management across 

subspecialties

• Closed reduction 

⚬ Acute < 8-12 hours

⚬ Subacute 7-10 days

• Local vs Sedation vs General vs Nothing

• External vs Internal Nasal splinting is 

controversial

Closed Reduction Nasal Bone Fractures



Clinical Scenario #3

• 18-year-old female

• Rugby tackle

• CT scan shows left zygoma 

fracture

• Her only complaint and physical 

finding is severe V2 numbness



Polling Question #3

a.Refer the patient to plastic surgery.

a.Refer the patient to plastic surgery and 

inform her she is going to need surgery.

a. Refer her to plastic surgery and 

ophthalmology and inform her she is 

going to need surgery.



Zygoma Fractures

Arch Fracture Zygoma Fracture





Zygoma Fractures

• CT facial bones 1mm cuts (CT head 

does not provide enough detail)

• 3D reconstructive views

• Rule out ocular findings or pathology.

• If patients are “asymptomatic” it is a 

cosmetic procedure.



Clinical Scenario #4

• 50-year-old female

• 1am

• Fell onto her face in the middle of 

night while going to the bathroom

• Only symptom is mild pain around 

her eye

• CT scan shows large right orbital 

floor fracture



Polling Question #4

a.Immediately call plastic surgery

a.Immediately call plastic surgery 

and ophthalmology

a.Wait until the morning to call 

plastic surgery

a.Wait until the morning to both 

plastic surgery and ophthalmology 



Orbital blow-out fractures

• Pain

• Swelling

• Irritation

• Bruising

• Asymptomatic



Indications for Surgical Repair
Symptomatic 

patient

Inferior rectus 

muscle entrapment

Diplopia

(primary gaze)

Enophthalmos

(>2mm)

Asymptomatic 

patient“Large” floor defects

(> 50% of orbital floor or > 1.5 cm²)



Inferior rectus muscle Entrapment

Clinical Tip – Inferior rectus muscle entrapment is extremely rare, typically 

(but not always) seen in pediatrics, and is a clinical diagnosis.



Management of Orbital Blow-out Fractures

• Surgery within 1-2 weeks

• No nose blowing “sinus precautions”

• Custom vs off the shelf implants

• “Routine ophthalmology consult is not 

warranted in visually asymptomatic 

patients with orbital fractures requiring 

surgical repair”



Retrobulbar Hematoma

Orbital Compartment Syndrome



Lateral Canthotomy and Cantholysis



Mandible Fractures

• Malocclusion = Operation

• All mandible fractures are 

considered open

• V3 Numbness

• Loose or missing teeth

• The mandible breaks like a life 

saver

• 10% incidence of C-spine 



Imaging of 

Mandible 

Fractures

• Panorex   

• CT Facial bones with 3D 

reconstructive views

• Include the mid-face



Timing and Leaving the ER

• Soft Diet

• Pain control

• Chlorohexidine mouthwash.         

(or Listerine)

• No strong evidence for pre-

operative antibiotics

• OR within 1 week



LeFort Fractures

Medial and Lateral Pterygoid Plates



LeFort Fractures

• Fracture of pterygoid plates

• Equals malocclusion

• Rarely occurs as a classic 

LeFort I, II, III pattern



Facial Lacerations

• The injury already happened 

— a thoughtful ER closure 

does not make it worse

• The injury determines the 

scar.

• The sutures help it heal.



Facial Lacerations

• Tetanus

• Irrigate

• Close the wound if located on the 

face 

• Ignore cartilage (nose and ear)

• Rule of 5’s



Suturing the Face

• Rule of 5’s for the Skin

⚬ 5.0 suture (Vicryl deep/Prolene skin)

⚬ 5mm away from the skin edge

⚬ Travel 5mm between stitches

⚬ Remove sutures in 5 days

• Simple interrupted or running

• Shower and polysporin



“High Yield 

Pearls” That 

Change 

Management

Shower 

DAT, Brush, and clean can do no harm

CT Facial bones not just a CT head

CT entire face when the mechanism is significant



Conclusion

1.Recognize and perform the initial assessment and 

stabilization of patients with facial trauma.

1.Identify common facial fractures and soft tissue injuries and 

initiate appropriate early management.

1.Determine when and how to appropriately refer patients 

with facial trauma to plastic surgery.


