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Tv~ÇÉãÄxwzxÅxÇà 
 

cÜt|áx àÉ zÉw ã{É {xÄÑxw Åx tvvÉÅÑÄ|á{ à{|á ãÉÜ~? tÇw tÄÄ Éà{xÜ à{|Çzá |Ç Ä|yxA 

\ ãÉâÄw Ä|~x àÉ xåÑÜxáá Åç á|ÇvxÜx zÜtà|àâwx tÇw wxxÑxáà tÑÑÜxv|tà|ÉÇ àÉ      cÜÉyA WÜA 

T{Åtw ZtÅxÄ XÄá{tÜ~tã|? cÜÉyxááÉÜ Éy ZxÇxÜtÄ tÇw cÄtáà|v fâÜzxÜç? YtvâÄàç 

Éy `xw|v|Çx? Vt|ÜÉ hÇ|äxÜá|àç? yÉÜ |ÇáÑ|Ü|Çz Åx ã|à{ à{x |wxt Éy à{|á ãÉÜ~? tÇw yÉÜ {|á 

áâÑxÜä|á|ÉÇ? áâÑÑÉÜà tÇw xåÑxÜà twä|vxA g{tÇ~ çÉâ á|Ü ‹‹A \ ã|ÄÄ ux |Çwxuàxw àÉ çÉâA 

\ tÅ wxxÑÄç à{tÇ~yâÄ àÉ WÜA [tàxÅ `t{ÅÉâw [xÄÅç? _xvàâÜxÜ Éy ZxÇxÜtÄ tÇw 

cÄtáà|v fâÜzxÜç? YtvâÄàç Éy `xw|v|Çx? Vt|ÜÉ hÇ|äxÜá|àç? yÉÜ {|á ~|ÇwÇxáá? 

vÉÇà|ÇâÉâá zâ|wtÇvx? tÇw á|ÇvxÜx xÇvÉâÜtzxÅxÇà   à{ÜÉâz{Éâà à{x ÑÜxÑtÜtà|ÉÇ Éy à{|á 

ãÉÜ~A 

Y|ÇtÄÄç \ ãÉâÄw Ä|~x àÉ xåàxÇw Åç wxxÑxáà à{tÇ~á àÉ Åç ytÅ|Äç tÇw Åç ã|yx tÇw 

vÉÄÄxtzâxá yÉÜ à{x|Ü xÇvÉâÜtzxÅxÇà tÇw zÜxtà {xÄÑ |Ç à{x ÑÜÉwâvà|ÉÇ Éy à{|á ãÉÜ~A 
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Abstract 
 

No other part of the body is as conspicuous, unique, or aesthetically significant as 
the face. Because an individual's self-image and self-esteem are often derived from his or 
her own facial appearance, any injury affecting these features requires particular 
attention. Too many people present to emergency departments for treatment of traumatic 
facial injuries each year. Most of these injuries are relatively minor soft tissue injuries 
that simply require first-aid care or primary closures. Historically, severe facial trauma 
often resulted in cosmetic and functional defects; however, recent advances in the science 
of reconstructive surgery and in the management of trauma patients have significantly 
improved the morbidity and mortality of patients with facial traumatic injuries. The main 
cause of facial injuries is secondary to Motor vehicle accidents; 50-70% of patients with 
facial injuries will have injury to other systems. Males have a higher propensity for facial 
trauma. A proper approach to such cases includes history taking, assessment of the 
general condition of the patient, vascular and skeletal assessment then assessment of the 
wounds in terms of site, size, areas involved and the need for debridement or not. The 
therapeutic Goals are to restore the function, restoration of the aesthetics, tissue defects 
and reduction of scarring. The management should be done in a proper timing, wounds 
should be irrigated with saline, remove any lodged foreign body, use of a good antiseptic, 
with proper anesthesia, repair of wounds in layer with a proper suture material and 
technique, removal of suture in proper time and follow up for three months. The protocol 
of management is very important and should be known to all surgical practitioners. In 
this study we have tried to manage soft tissue facial injuries following the reconstructive 
ladder aiming to reach the best results and achieving the best functional, esthetical and 
satisfying outcome after recognition and repair of associated injuries.  

 
Keywords: 

  Soft tissue 
  Facial injuries 
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Introduction 

Injuries of the facial soft tissue are either isolated in the form of abrasions, lacerations, 

incisions, crushed wounds, defect wounds or as part of severe traumas in combination with 

craniofacial fractures. The period between injury and treatment and the kind of primary wound 

treatment is of vital importance for future functionality and for the aesthetic result, which is 

especially important for the face. (Steve Lee et al 2006) 

Historically, severe facial trauma often resulted in cosmetic and functional defects; however, 

recent advances in the science of reconstructive surgery and in the management of trauma 

patients have significantly improved the morbidity and mortality of patients with facial 

traumatic injuries. (Brian W Downs et al 2006) 

The mechanism of injury for facial trauma varies widely from one locality to the next, 

depending significantly upon the degree of urbanization, socioeconomic status of the 

population, and cultural background of each region. MVAs continue to be a primary 

contributor to significant facial injuries in rural areas. In contrast, in inner metropolitan areas, 

domestic violence is the leading cause of facial trauma despite a denser population, a 

difference that may be due to stricter enforcement of traffic laws. (Steve Lee et al 2006) 

Scar evaluation and revision techniques are chief among the most important skills in the facial 

plastic and reconstructive surgeon's armamentarium. These techniques depend as much on a 

thorough understanding of facial anatomy and aesthetics, advanced principles of wound 

healing, and an appreciation of the overshadowing psychological trauma as they do on 

thorough technical analysis and execution.  

Scar revision is unique in the spectrum of facial plastic and reconstructive surgery because the 

initial traumatic event and its immediate treatment usually cannot be controlled. Patients who 

are candidates for scar revision procedures often present after significant loss of regional 
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tissue, injury that crosses anatomically distinct facial aesthetic units, wound closure by 

personnel less experienced in plastic surgical technique, and poor post injury wound 

management. (Howard S Kotler et al 2006) 

Aim of work 

The aim of work is to enlight the principles for reconstruction of soft tissue facial injuries 

putting in consideration aesthetic and the total functional restoration of face. 

The work will test the hypothesis of more aggressive management of lacerated wound to 

achieve a final aesthetically pleasing scar that need no or minimal revision versus conservative 

debridement and postpone of the patient for later multiple scars revision.  

 


